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PREFACE. 


The  term  "  Diseases  of  Women  "  is  understood  to  designate  the 
affections  of  the  genital  organs  in  the  female  sex  other  than  those 
connected  with  pregnancy,  childbirth,  and  the  puerperal  state.  Tliat 
branch  of  medical  science  and  art  that  is  devoted  to  this  subject  is 
called  Gynecohffy, 

In  writing  this  book  I  have  first  had  in  view  the  large  class  of 
physicians'  who  have  not  had  the  advantage  of  hospital  training, 
and  who  go  to  a  post-graduate  school  in  order  to  learn  gynecology. 
They  can  only  stay  a  short  time,  and  they  want  a  full  but  concise 
expoeition,  up  to  date,  of  the  nature  and  treatment  of  the  diseases 
peculiar  to  women. 

Secondly,  I  have  tried  to  satisfy  the  requirements  of  that  much 
larger  class  who  would  like  to  go  to  such  an  establishment,  but  who 
find  it  impossible  to  leave  their  ■praxiice.  They  are  busy  men,  who 
have  to  keep  abreast  of  recent  progress  as  best  they  can  in  all 
branches  of  a  general  practitioner's  work.  They  want  information 
about  the  present  state  of  gynecology,  but  cannot  find  time  to  study 
large  works. 

If  in  lai*ge  cities  it  is  better  for  the  general  practitioner,  as  well 
as  for  his  patient,  to  leave  the  treatment  of  most  gynecological 
cases  to  those  who  have  special  experience  and  skill  in  this  lino, 
the  same  does  not  always  hold  good  in  country  practice.  The 
long  distances  in  this  immense  country  make  it  very  difficult,  and 
often  impossible,  to  send  patients  to  places  where  they  can  be  trcatetl 
by  sj)ecialist8.  American  physicians  are  enterprising,  and  some 
men  practicing  in  a  village  have  achieved  world-wide  renown,  and 
become  the  leaders  of  their  city  confreres. 

Finally,  I  think  the  book  will  be  found  useful  by  nmlergrndn- 
cdes  studying  in  medical  colleges.     They  will  probably  at  that  sfcige 


2  PREFACE. 

of  their  development  skip  many  details  about  operations,  which  they 
will  be  glad  to  take  up  later,  when  the  responsibility  of  a  medical 
practitioner  lies  heavy  on  their  shoulders.  The  division  into  a  gen- 
eral and  a  special  part  will  presumably  be  useful  for  the  beginner, 
and  he  will  hardly  care  to  pay  much  attention  to  what  has  been 
placed  in  notes  under  the  text. 

This  being  a  book  for  Greneral  Practitioners  and  Students,  I 
have  omitted  all  reference  to  the  historical  development  by  which 
gynecology  has  attained  its  present  stage,  as  well  as  all  reports  of 
special  cases. 

The  limits  and  the  nature  of  the  work  have  not  allowed  me  to 
speak  of  all  methods  of  treating  every  disease,  but  I  have  striven 
to  give  a  clear  and  succinct  description  of  the  best  modes  of  treat- 
ment ;  and  the  reader  will  in  this  book  find  many  details  which  he 
would  look  for  in  vain  in  larger  works. 

My  aim  has  been  to  write  a  practical  work.  The  reader's  time 
is  not  taken  up  by  theoretical  discussions,  and  the  pathology  has 
been  treated  very  briefly.  On  the  other  hand,  I  have  tried  to  help 
the  reader  to  make  a  diagnosis,  and  to  teach  him  how  to  treat  the 
different  diseases.  In  this  respect  I  have  gone  into  minute  details 
affording  manifold  information  about,  points  which  practitioners  who 
live  in  large  cities  learn  from  one  another  or  by  visits  to  the  sliops 
of  the  instrument-makers. 

I  have  treated  so  discursively  of  the  anatomy  of  the  female  geni- 
tals because  this  subject,  to  a  great  extent,  has  been  worked  up  by 
the  gynecol(^st8  themselves,  and  is  not  as  yet  described  satisfactorily 
in  the  text-books  of  anatomy,  but  only  in  large  works  of  an  encyclo- 
pedic character  or  in  articles  in  journals  to  which  many  have  not 
access. 

I  expect  to  be  criticised  for  having  devoted  special  chapters  to 
Hemorrhage  and  Leucorrhea.  I  know  well  that  they  are  not  dis- 
eases ;  but  they  are  symptoms  that  play  so  great  a  part  in  the  diseases 
of  women,  and  so  often  require  symptomatic  treatment,  that  I  take 
it  to  be  in  the  interest  of  the  general  practitioner  to  treat  them  sep- 
arately; and  besides,  by  so  doing  infinite  repetitions  are  avoidetl. 

This  being  a  text-book  for  beginners  and  a  manual  for  general 
practitioners,  names  of  authors  have  been  omitted  as  much  as  possi- 
ble from  the  text,  except  when  it  was  necessary  in  order  to  designate 
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different  methods  of  operations.  In  making  use  of  the  work  of 
American  authors  I  have,  however,  given  them  credit  for  it  in 
fbotr-notes,  and  I  trust  that  it  will  be  found  that  a  large  amount 
of  information  of  this  kind  has  been  embodied  in  the  text. 

In  indicating  the  treatment  of  the  various  affections,  I  mention 
always  the  simpler  and  innocuous  means  before  the  more  compli- 
cated and  dangerous,  medical  and  electrical  treatment  being  accorded 
precedence  over  surgical. 

Throughout  the  work  a  chief  object  has  been  to  give  modes  of 
treatment  as  they  are  practiced  in  America,  by  which  I  hope  that 
it  will  be  found  more  useful  for  American  students  and  practitioners 
than  the  works  written  by  or  translated  from  foreign  authors. 

The  Illustrations  form  a  coniplde  atlaa  of  the  embryology  and 
anatomy  of  the  female  genitalia,  and  represent  numerous  operations 
and  pathological  conditions.  Many  come  from  my  own  operations, 
dissections,  and  microscopical  examinations. 

155  LKXiNGrroN  Avenue,  New  York,  January,  1894. 
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GEJSTEKAL  DIVISION. 


PART   1. 

DEVEIX)PMENT  OF  THE  FEMALE  GENITAIX 

The  history  of  the  development  of  tln,^  ieinale  jreiiitats  Ijeiii"^  au 
iudi^pensable  key  to  the  UDdon^taiidlng  oi'tlipir  mal  format  ions,  whicli 
are  of  frequeut  oecurreufe  and  often  of  great  irnpcrrtaiice  in  regard 
to  life  aua  happiness,  we  give  liere  a  r<»sutne  ol"  the  syime.* 

The  Wolffian  Ducts. 

The  first  oi^ans  belonging  to  the  genital  sphere  whirh  apjjear  in 
the  male  as  well  as  the  female  embryo  are  the  Wolffian  duets. 
There  is  one  on  either  side  of  the  ImmIv,  situateil  between  the  proto- 

Fio.  L 


iDij; 
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\ch 
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>^rk*-  S4./.t<r,r. 


->■  "it-  Mctiinn  Part  of  th<?  B»k1v  of  the  Embryo  of  a  Rahhit  of  nino 
— -■  -id  158  tlini'.i):  dd,  hyTiobln,-*: ;  rfr,  liitrstlnHl  ffronve  .  ch,  noto- 

<^'*<"  :  HH.  {>n>tovertebra  :  mr,  incflullary  tul»«" :  H/jfr,  Wolfflari  riiict : 

JvP   ' ••■  •- '•  >■•'  iaew»b|ii*t;  3,  vpsscis  in  the  iJeepor  piirtsof  Jho  viscc-ral  me«i- 

t>l«>« ;  /»!»,  ^rirtnl  mesoblBjit ;  A,  epibliwt ;  tV,  plcuro-iieriUincal  invlly  (Ki^lUker^ 

vertebral  eotnmn  and  the  lateml  plates  (Fig.  1).    Originally  it  is  a 

_  *  Thb  U  an  abstract  of  the  aiillior's  more  L'laln>ratc  article  on  the  f«ubiect  in  A 
of   Oytueolotjy  by    Amoican   Avdhort^  edh«l    by   M.  D.  Mann,  Phi(ftdel(jhia, 
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solid  string,  but  it  is  later  tunnelled,  so  as  to  form  a  tube.  The 
upper  end  lies  on  a  level  with  the  fourth  or  fifth  vertebra,  and  con- 
nects soon  with  the  Wolffian  body,  forming  its  outlet.  The  lower 
end  opens  into  that  part  of  the  allantois  which  is  situated  in  the 
body  of  the  embryo  and  communicates  with  the  cloaca.  After  the 
separation  between  the  urogenital  canal  and  the  intestine  the  Wolf- 
fiau  duct  ends  in  the  urogenital  sinas  (Fig.  2). 


Sagittal  Section  through  the  Posterior  Part  of  the  Body  of  the  Embryo  of  a  Rabbit  of  eleven 
days  and  ten  hours  (enlarged  45  times) :  teg.  Wolffian  duct ;  ureter;  n,  beginning  formation 
of  the  kidney :  m^,  urogenital  sinus ;  d,  cloaca;  hg,  region  in  which,  in  the  mesial  plane, 
the  hind-gut,  opens  into  the  cloaca ;  ed,  port-anal  gut ;  a,  anus,  or  fissure  of  the  cloaca ;  $, 
tail :  r,  perineal  fold  (Kolliker). 

In  the  male  the  Wolffian  duct  becomes,  in  the  course  of  time,  the 
tail  of  the  epididymis  and  the  vas  deferens.  In  the  female  it  disap- 
pears more  or  less  completely.  Still,  in  the  cow  and  the  sow  it  per- 
sists as  Gartnei^s  canal.  In  woman  remnants  of  it  are  found  in  the 
broiid  ligaments. 

The  Wolffian  Bodies. 

vShortly  after  the  Wolffian  ducts  appear  the  Wolffian  bodies. 
These  are  two  long  prismatic  Ixxlies,  one  on  either  side  of  the 
median  line  (Fig.  3).  The  upjx^r  end  is  fastened  to  the  •  dia- 
phragm, the  lower  to  the  inguinal  region  by  a  ligament  which  in 
course  of  time  becomes  the  round  ligament  of  the  uterus,  or  the 
jjubcrnaculum  testis  in  the  male  (Fig.  4).  They  fill  the  hollow  of 
the  posterior  wall  of  the  abdominal  cavity,  leaving  a  narrow  fissure 
on  either  side.  In  the  inner  one  of  those  is  later  developed  the  gen- 
itiil  gland ;  in  the  outer  lies  the  Wolffian  duct,  and  later  also  the 
Miillerian  duct. 


DEVELOPMENT  OF  THE  FEMALE  GENITALS, 


21 


These  bodies  originate  fi*ora  tlie  eiKlotheliuto  «tf  tli<?  peritoneum, 
and  form  at  first  a  long  row  of  pear-shai)ed  solid  bodies.     I^ter, 


Fig.  3. 


^■-1 


u 


Huittftn  Embryo  of  thirty-flve  days  (front  riewi:  3,  leA  externnl  niual  process;  4,  superior 
maxillun'  pru<»t!sa,  t,  timjruc.  6,  unrUc  liulb;  b\  tirsl  TH^rmaiu'iit  ttorfie  arch  ;  6".  *«euud 
iioriic  Arch  :  h"  third  aortii-  arfli,  or  ilijftus  Bolnlli  ;  i/.  the  two  tiUitionts  ^J  the  richt  and 
the  left  of  this  If  Iter  ure  the  |*tiliiioi]iiry  artcrlfs,  wliirh  jii»*l  begin  lo  he  developed;  r,  the 
trunk  of  the  superior  vonu  c-flva  and  rWbt  nzjirns  vein  ;  r'.  tbo  coiumon  venous  sinus  of 
the  heart ;  c",  the  oonimoii  trunk  of  ihu  left  viiui  ouva  uud  left  azyRO*  vein  ;  o,  left  auricle 
of  the  iK-firt :  r,  right  Tt-ntriclc  ;  r",  left  veniriile  ;  ne,  limg> ;  f,  Momach ;  j,  left  oinphalo- 
mi'  II  ;  *.  fontinuatloii  of   tbc   i<aiue    beLiind   the   pylorus,  wnieh  afterward 

bei  lift  ix»rtft;  r,  vllello  iiiK«ihi(tl  duct;  <«,  right  oin)<httl4i-niewnteric  artery; 

TO.  \.  y  :  *.  eul ;  »,  urutiilicui  artery  :  «.  umbilital  vein  ;  *.  tall ;  'J.  anterior  limb ; 

5'.  («t-u  ri..r  .iiiih.  Trie  livtT  huf  1«'»ti  njinoved.  Tbf  white  t^and  at  the  Inner  side  of  the 
WolOian  VkkIt  is  the  ireuital  Kland,  ^iid  the  two  white  bandu  at  Its  giiter  side  are  the  MUl- 
hfriaii  uud  tbt'  Wolfllan  dijcts  «'<i.su.> 


these  are  separatwl  fnnii  (In/  [Kiiiidieimi  und  become  hollow,  form- 
iiig  a  row  of  verifies  c-nllod  tfie  m/mt^nktf  t•(^w•A^^,  each  of  whif^h  sfxm 
counf*cts  with  the  Wolitiiin  duct  bv  the  al>!?oriition  of  the  ii.ssue  inter- 
vening Wtweeu  their  cavities  and  the  l»re  of  the  duet.     The  formei' 
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vedclei?  appear  now  as  branches  of  the  Wolffian  duct  (Fig.  6),  which 
grow  rapitlly  ami  tvjiiuect  at  the  other  end  with  arterial  tufts  in  the 
HHine  way  as  the  iinuiteroiis  ducts  and  the  Malpighian  tufts  in 
kidney  A. 

In  \hv.  male  tlie  Wolttian   ixuly  later  i^^  trau.slbrmeil  into  the  epidi 
dldyinU  and  tlie  vryan  vj  Giraldcz  (Fig.  G) ;  in  the  female  into  Uoscni 

Fio.  4. 


Vi 


The  Genital  iind  Trlnitpy  Or(;uti<>  nf  the  Emhryo  of  Umile  : 

1,  from  «  femiLlL'  embryi)  1',  iiirhe6  luag  ((touMe  stee) :  w,  Wolffian  body:  tt?i;.  Wolffian     „, 

Mflllprjan  cliict* .  /,  InKiiinal  UgmiDf  nt  uf  Wolfnou  body  ;  o,  ovary  with  au  upper  and  Iowa 
ix»riVin<,'«l  foUJ ;  «,  ktunt^y  ;  tn,  supr*irenn)  body;  y,  Keuitnl  cord,  eoniposeci  of  the  unite 
Wolfftan  and  Miklteriitii  duel*. 

2,  fnjin  a  uiftU'  embryo  ■."  j  inclie^  Icmj?  nu'urly  three  limes  nainnil  hizti :  one  of  the  leelirlq 

has  be<-ii  reiuovi'd.     r.*»ttcrs  ns  in  Fin.  1,'anil.  besides,  m,  MulleriHii  duct:  vt',  upper  cud 
of  the  -nmr  :  ft,  Tr«.t1i-le  .  A",  Idsvit  heniiit'iit  of  testlcU- :  A",  upiK-r  lieuiiieiit  of  te>tloK';  i 
dinphru  '    uufnt  of  Wolffiiiti  b^Kly  ;  n,  umbilical  artery  ;  c,  hladdor. 

3,  from  ft  I  vo  KMilflrged  iitHrly  iiircc  tJmeH).    I^elters  iis  in  Fies.  I  atid  ^,  and,  I 

sidet^,  '  I  I  he  upjht  end  of  MUllcr's  duct :  o',  lower  ovarian  liuMnioul ;  «,  thlc 

encd  pari  <>i  Muiicrifln  du«  i.  which  later  becomee  the  u(«rltic  bom  <,K6Uiker). 

muller^s  orf/a»,  or   the  iMrrornrivni,  and  ntray  tubes   found   l^etwe 
the  paruvariuiu  and  tJie  lUenis  (Fi^.  7). 

The  Ovariks. 

In  tile  beginning  the  sexual  glands  are  identical  in  both  eexe 
At  the  entl  of  the  f^fon*!  month  the  ovary  and  the  testicle  In-gin  to 
dil!*er  from  one  another,  the  tci^tiele  l)e<-onut]ig  bniader  and  shorter, 
while  the  ovary  yitays  long  and  narrow.  The  ovary  has  a  much  more 
develojied  eohniiuar  epithelium  tlian  the  testicle. 

The  ?<'xual  glands  are  wituated  on  the  inner  side  of  the  Wolffiou 
body  (Fig.  4),  to  which  they  ai-e  fastened  by  a  fold  of  the  peritoneuD 
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called  the  mesorchiiini  in  the  male  aod  the  vie^arium  in  the  female. 
At  the  upper  end  is  a  ligament  which  unites  with  the  diupliragmatic 
ligament  of  the  Wolttiaii  IxKly  ;  at  the  lower  entl  Is  juiother  ligsiiiieut, 
which  is  fastened  to  the  Wolffian  duet,  opposite  the  starting-point  of 
tlie  inguinal  ligament  of  the  Wolffian  body,  and  which  later  becomes 
the  permanent  lit/ament  uj  the  ovary. 

The  shape  of  the  ovary  undergoes  great  clianges.  At  first  it  is  a 
long  flat  body.  Later  it  grows,  especially  at  the  edges,  so  that  a 
transverse  section  ha.s  the  shape  of  a  bean  or  a  mushroom  (Fig.  8), 
and  finally  the  transverse  section  becomes  ijear-shaped. 

The  ovar}'  i?  subject  to  a  descent  just  ils  the  testicle.  At  the  birth 
of  the  child  the  ovaries  art*  vet  situatetl  alMtve  the  ilco-jKftiueal  line, 
and  descend  into  the  true  pelvis  duriug  the  first  two  or  three  months 


>4 


Posterior  End  of  the  Etobryo  of  a  liog.  vrlth  budding  alantoiil.  The  Qi«<iolilA«t  Mid  the  hyjio- 
blftat,  or  the  beginning  of  th«  inte-«linc  and  Ihe  neiebbortne  i>arts  of  the  blastodermic 
v«.-«ick',  Hre  thrown  Lack  in  order  tu  show  the  W<ilffirtii  imdle«  i«;nliirg:ed  10  limes),  a. 
Wolffian  bodies,  with  the  duel  and  ibe  wingle  blind  lannls  .  fc,  protovcrtebrH* ;  r,  xplnal 
marrow;  d,  entrance-  to  the  pelvic  iute«tlnul  euviiy  iBisolKifl'). 


\ 


of  the  child's  life.  Tiiis  des«-ent  is  iwirtly  aj>parent  and  partly  real : 
it  IS  chiefly  due  to  the  greater  growtli  of  the  parts  above  the  ovaries ; 
hut,  besides  that,  a  shrinking  of  the  round  ligjiment  of  the  uterus 
takes  place,  by  which  the  ovaries  indirectly  ai-e  pulled  down.  At  tlie 
aune  time  there  is  a  change  in  jMisitiou  by  which  the  upper  end  sinks 
considerably  downwaitl  and  outward,  and  ihi'  wlntle  organ  turns 
around  its  long  axis  until  the  inner  etlge  l>e<'onies  the  Itmer,  where 
the  hilum  is;  the  outer  becomes  the  upper,  free  edge;  the  anterior 
surface  becomes  the  inner,  the  posterior  becomes  the  outer.  The 
rehitions  to  the  Fallopian  tube  are  changetl  in  such  a  way  that  the 
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afa  vcspetiUioniH  (the  liat's  wing),  aiul  I'ontains  the  remnaiitB  of  Uit 
Wolffian  Ixxly,  esi)oc>ially  the  ijurovarinin,  but  at  this  period  has  i. 
t-oniiection  with  the  uterus. 

The  FornuUion  of  Ova  and  (Graafian  Fdlielea. — At  the  earli- 
Htage  the  ovary  is  represented  by  a  mass  of  oells  developed  from  i 
})eritoneal  cover  of  the  Wolffian  body,  and  soon  a  protabenuci. 
connective  tissue  ent^^rs  from  l)ehind  into  this  cell-maas.    Thest 
clement  build  up  the  whole  ovary,  the  cells  forming  the  parench\ 
or  glandular  element,  and  the  connective  tissue  die  stroma.      1 

Fm.  11. 


Tart  of  Ovary  near  Surface,  from  Human  Fetus  of  nlxteen  weeks,  showing  ftnnati 
M>parutiou  of  ova  (H.  Meyerj. 

Flti.  12. 


Part  of  (>var\-  lu-ar  Surface,  from  Human  FetUK  of  t\v<>nty-eiffbt  weeki.    In  won 
ap|N.>ars  the  permaiieut  epithelium,  couiposed  of  a  Hiugle  layer  (H.  Mayei 


Fkj.  13. 


ran  i.f  <)var>-near  Snrfaw,  fn>m  a  Hunian  Frtus  of  thirty-six  weeki.   The  ilii 
I  i.ithrlium  is  int.rniiiltil  »•>  a  U-latwl  jirinionljal  <ivum  with  iU  nUleiuar  eT>- 
II.  Miv.r  . 

loiii;:itioiis  fmrn  the  <i>ninvtiv«.'  tissue  jrnnv  in  between  tli- 
>e]>:ir.it«>  tlinu.  il»rinin«r  .irrou|>s,  and  jrnjw  together  over  r 
t'l-Min  tiii-s  «(»V(T  m\v  ju-ojoncations  start,  and  new  cells  an 
loruutl  nil  the  surtiuv  I  Fi.L'.  10).     In  this  way  irregulai' 
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large  cell  and  otio  or  more  BnialI<T  noes  (Fig.  15).    The  large  (xif^HHi 
have  each  a  large  nucleus  and  uucleolus^  and  are  the  future  ova,  u. 


Fio.  16. 


PcrpendJcuIar  Section  tiiruuiurti  the  Ovnry  of  a  Bitch  of  &ix  months  (Hartnack,  fl  a.t«i 
tbeiium  ;  b,  uuitlieU&I  jKiuch  opening  on  the  sur&ee ;  c,  larger  ^roup  of  folllclw :  d,  on 
tube  flUed  with  ova ;  t,  i»bU<4ue  aud  tranavone  aectiona  of  ovarian  tubers  i  Waldeyer). 

arc  called  pfimordUiI  ova  ;  aud  the  small  cells  mnltiply  and  fomi  th- 
epithelium  of  the  primarif  foUu'lis,  wliich  ai^e  th<*  l*e^;inniug  €if  tln' 

Gi-ajitiaii  follicles  (Fig.  16). 

Tilt'  sniull  eells  increa.se  in  nunihcri 
and  form  several   layers.     A  fissure 
formed  between  them,  and  a  fluid  af2 
cumulates  in  thi.s  s|wce,  the  l>eiriiiniufi 
of  the  future  litjuor  foflirufi.     Tlie  outei 
layers  t'tmn  tJie  eititheliunn  of  the  (inuif- 
ian    follicle,    the    Hi-4"alletl    hu^uhraua 
ffranuhtitt ;  tlie  inner  ettntinue  to  sur- 
round  the  ovum,  fonniii^   the   diwiu 
proiiffenifi  ( Fiij- 1 T ).    The  tihrous  nieni- 
tinitie  ot*  tlu'  follicKvs  is  formed  by  a  dif- 
ferentiation of  tlie  >;»u  roll  tiding  stroma. 
It  will  bf  seen  from   i!ie  above  de- 
scri|)tioii  that  the  ovu,  tlie  surface  epi- 
thelium of  the  itvary,  and  the  epithe-  I 
lium  of  the  Grnatian   folli<'les  have  all  j 
one  (wnunon  origin,  the  f'ellular  mass ' 
forme*l  on  the  inner  efljre  of  the  Wtiltlinn  Ixjdy.     As  mother  to  so 
many  epithelial  formations,  this  is  cjilled   the  rfenn-ipifhrlimu.     The  j 
forniation  of  ova  on  the  surface  i>f  the  ovary  K-ettses  from  the  time' 
the  single  layer  of  epitlieliiim  is  l'orme«l^  about  the  end  of  the  »knenth 
month,  but  it  aeenis  that  the  ova  thetJi-selves  multiply  by  division 


Thrvo  Grsallan  Polllclo  firom  the 
Ovarv  i«i  II  Nt'W-borii  Girl  (cii 
large!  I.  nuliirni  c-oiKli- 

llon  ;  ith  ueiiit'  nfiil ; 

*i    Kir;  iiK'tiilirnnv  ;  h,  »'|ii- 

t'  i  iiibruiiu  kTunuloMi) ;  «'. 

iiilniil  vcslcU',  with  jrer 
ii  ,      .  f.  uuflei  of  the  »*pl- 

tlit^Ual  ulU^  ;/,Tltelline  mcinbram" 
<K<illikcr). 
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[lass  in  front  of  it,  aod  finally  lie  behind  it.  The  lower  part  is  at 
first  fornie*]  by  a.  stjlitl  foluimi  of  cells  wIiIj-Ii  later  is  tuiint'Ilt^  9n\  as 
to  form  a  tiil>e. 

The  Miillerian  diret  \\ViS  a  meseniei-y^  by  which  it  is  fastened  to  the 
Wolffian  b«xly.  After  the  disapj)eai-aiit'e  tiftltat  body  it  springs  from 
the  iMisterior  ubdoiulnal  wall ;  still  later  (rum  die  nieisoarium  (Fig.  9), 
until,  finally,  in  the  fully-<leve!f>|>e<;i  IxKly  we  find  it  as  [nirt  of  the 
broatl  ligament  fvf  the  uterus. 

In  the  male  the  Miillerian  ducts  soon  disup|>ear,  leaving  as  rem- 
nants the  hydatid  of  Morgagni  on  the  epididymis  and  the  vesioufa 

Fig.  19. 
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Transverse  Section  Ihnniijh  Ihe  upper  eivJ  of  llie  UVilllinu  IVidy  of  the  Embryo  of  a  Rabbit  of 
fciurioen  days  (onlarK^**!  H*  times),  w.^.  Woininii  ilnet ;  n*.  eoniipolion  between  a  tubole 
of  the  Wolffian  \yoi\\'  w  ilh  n  Mrtlpighjnn  ijotly  .  i,  riiirmire  to  the  Miillerlan  ilnrt  (later  the 
Abdoiuiiiul  iisiiiitii  of  the  FiUl<j|>liin  tubf) ;  (jjr,  lue^enterj  of  the  Wulftian  l««iy,  eitiiittininff 
•  Klanilulnr  nitiuli-;  V,  KiirfnrH-  of  the  liver,  Mi,  ji«>!<terior  Hbd"niiiuil  wall ;  mn,  lateral  \>&.n 
oflhe  MtilloriHU  duct  (Kolliker). 

pfcmlfdira  (tfinuM  cojnilffrifi^  or  mafe  ufrruM).     In  the  female  they  form 
the  Fallopian  tubes,  the  uterus,  and  the  vanriua. 

Thr  Fdfhplon  Tnhfs. — Thr  Fallopian  tulK*s  are  fnrnmtl  nf  that 
part,  of  the  Miillerian  duets  whirh  lies  abtive  the  rountl  ligament  of 
the  uterus  (the  ingtiinal  ligament  of  the  "W'olflfian  Iwxly,  Fig,  4). 
The  eells  of  the  Mall  form  the  fibrous,  muscular,  and  mucous  coat  of 
the  fully-tlevelojutf  tnbr,  and  fringes  grow  out  aroiuid  the  alxlomiual 
oiK'nin^,  forming  the  Jiwhr!<t .  The  duct  follows  the  ovaiy  in  it« 
deflceut,  ami  comes  U*  lie  above  and  in  front  of  that  organ,  running 
from  the  upi>er  corner  of  the  uterus  to  the  wall  <»f  the  pelvis. 
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2^  IHeruB  amd  the  Voffina. — ^The  part  of  the  Mullerian  ducts 
below  the  round  ligament  forms,  together  with  the  lower  ends  of  the 


Fig.  20. 


iS: 


Transverse  Section  of  the  Genital  Cord  of  the  Embryo  of  a  Cow.  2)4  Inches  long  (enlarged  14 
times) :  1,  fh>m  the  upper  end  of  the  cord  (the  ducts  have  been  cut  somewhat  obliquely) : 
2,  somewhat  lower  down ;  3  and  4,  fh>m  the  middle  of  the  cord,  showing  incomplete  and 
complete  fhsion  of  Mailer's  ducts ;  5,  fh>m  the  lower  end,  showing  the  two  HOllerian 
ducts  separated;  a,  anterior  side  of  genital  cord :  p,  posterior  side ;  m,  Hiiller's  ducts ;  wg. 
Wolffian  duct  (Kdlliker). 

WolflSan  ducts,  a  quadrangular  cord  with  n)unded  edges,  the  genital 
cord  (Fig.  20).     Tne  tissue  that  separates  the  two  Mullerian  ducts  is 
gradually  absorbed  until  there  is  one  canal  instead 
of  two  at  the  end  of  the  second   month.     The  Fig.  21. 

genital  cord  is  develoiied  so  as  to  form  the  uterus  \Jf 

above  and  the  vagina  below.     While  the  fusion  of  V 

the  Miillerian  ducts  is  incomplete,  they  are  yet 
separated  above,  forming  the  two  hom»  of  the 
uterus  (Fig.  21).  About  the  middle  of  pregnancy 
the  uterus  forms  one  sac  without  horns  (Fig.  22). 
The  Mullerian  ducts  open  into  the  lower  part 
of  the  urachus,  that  part  of  the  allantois  which  is 
included  in  the  body,  and  later  forms  the  bladder 


(Fig.   23).     This  lower   part,   situate  below  the 

openings  of  the  Mullerian  and  Wolffian  ducts,  is 

called  the  urogenital  sinus  (Fig.  2).     Originally 

this  sinus  opens  into  the  cloaca  (Fig.  24).     T^ater 

a  septum  is  formed,  dividing  the  cloaca  and  thereby 

separating  the  sinus  urogenitals  from  the  rectum, 

and  the  urogenital  opening  from   the  anus,  and 

forming  the  perineum  (Fig.  25).     The  un^enital 

sinus  grows  much  less  than  tlie  other  parts.     The 

urethra  is  differentiated  as  a  special  organ  from  the 

bladder,  with  which  it  heretofore  formed  one  sac  called  the  urachus, 

and  the  vagina  is  undergoing  a  gi*eat  development.     Thas  the  change 


Ovaries,  Tubes,  and 
Uterus  of  Human 
Embryo  from  the 
tenth  week,  26  mm. 
long :  1,  natural  alze; 
2,  enlarged  4  times; 

a,  round  ligament; 

b,  rectum(H.  Meyer). 
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body  of  the  uterus  by  the  formation  of  transverse  folds  on  its  mucous 
membrane. 

In  the  new-born  child  the  cervix  is  nearly  twice  as  long  as  the 
body  of  the  uterus,  and  its  walls  are  much  thicker.  The  anterior 
and  posterior  surfaces  of  the  body  have  longitudinal  folds,  and  in 
either  edge  is  found  another  longitudinal  ridge  from  which  start  to 
both  sides  fine  transverse  folds,  ending  at  the  longitudinal  folds  of 
the  surfaces.  They  are  a  continuation  of  the  transverse  folds  of  the 
cervix.  Later  in  life  all  these  folds  disappear  from  the  cavity  of  the 
l)ody  of  the  uterus,  while  those  in  the  cervix  remain. 

During  the  first  ten  or  twelve  years  of  the  child's  life  the  utenis 
changes  very  little,  even  in  size,  but  at  the  approach  of  menstruation 
the  organ  undergoes  a  great  development ;  and  this  increase  in  size 

Fig.  26. 


Ufl/ 


Urogenital  Sinus  and  its  Appendages.  fVom  Human  Embryos  (life-size):  1,  flrom  a  tbree- 
montbs'  fetus  :  2,  from  a  four-months' :  3,  from  a  six-months' ;  b,  bladder :  h,  urethra:  ug, 
urogenitel  sinus :  g,  genital  canal  (common  rudiment  of  vagina  and  uterus) ;  «,  vagina ; 
u,  uterus  (Kolliker). 

continues  until  the  rest  of  the  body  has  attained  the  limit  of  its 
growth. 

After  the  differentiation  between  the  uterus  and  the  vagina,  about 
the  middle  of  pregnancy,  the  vagina  becomes  much  wider,  and  its 
columns  and  rugse  make  their  appearance. 

The  Hymen. — The  hymen  is  formed  in  the  fifth  month  by  a  devel- 
opment of  the  posterior  wall  of  the  vagina. 

The  Vui.va. 

We  have  seen  that  originally  the  urogenital  and  the  digestive  tract 
open  into  one  common  cavity  called  the  cloaca.  Toward  the  end  of 
the  first  month  the  cloaca  opens  on  the  surface  of  the  body  by  a  slit 
called  the  cloacal  opening.  In  front  of  this  opening  there  appears  in 
the  sixth  week  a  protuberance  called  the  genital  tuberde^  which  soon 
thereafter  is  surrounded  by  two  lateral  folds  called  the  genital  folds. 
The  genital  tubercle  grows,  and  toward  the  end  of  the  second  month 
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there  is  formed  a  groove  on  its  lower  surface  which  extends  to  the 

cloaciil  opening,  and  is  called  the  genital  furrow  (Fig.  27). 

80  far,  the  organs  are  identical  in  both  sexes,  and  they  cannot  Ik? 
»  distinguished  before  the  tenth  week. 

The  genital  tubercle  becomes  the 
clitoris,  the  genital  folds  form  the 
labia  majora,  the  edges  of  the  geni- 
tal furrow  are  develoi)ed  into  the 
labia  minora,  a  fold  of  which  later 
surrounds  the  clitoris,  forming  its 
prepuce. 

In  the  tenth  week  the  separation 
between  the  rectum  and  the  uro- 
genitiil  sinus  is  consummated.  The 
genital  folds  grow  together  at  their 
posterior  end,  forming  a  perineum, 
which  unites  with  the  partition  l>e- 
tween  the  urogenital  sinus  and  the 
ixt'tum.  While  at  lii*st  the  two 
canals  are  in  close  contact,  in  the 
fourth  month  there  is  a  well-formed 
perineal  botly  l)etween  them. 

In  the  male  the  genital  tuWrcle 
forms  the  |)enis ;  the  edges  of  the 
genital  furrow  grow  t(^ether,  form- 
ing tlio  urethra ;  and  the  genital 
folds  form  the  scrotum  and  peri- 
neum. The  line  of  coalescence  is 
elevated  alwve  the  surroundings, 
forming  the  raphe,  which  extends 
from  the  anus  to  tlie  meatus  urin- 
ariiTs. 
In  the  open  condition,  which  continues  until  the  eleventh  or  twelfth 

week,  the  external  genital  parts  are  alike  in  both  sexes,  and  resemble 

very  much  the  advanced  iemale  oi*gans. 


Di'Vflcipinentofthe  External  Sexual  Organs 
ill  the  Male  and  the  Female  from  the  In- 
«Htl"erenl  type:  A,  the  external  soxuiil  or- 
Kuns  in  an  embr>-o  of  abmit  nine  weeks, 
m  which  external  sexual  distinction  is 
not  yet  established,  and  the  <-loaea  still 
exists:  B,  the  .same  in  an  embryo  some- 
what more  advanced,  and  in  which,  with- 
out marlced  sexual  distinction,  the  anus 
is  now  separated  from  llie  urogenital 
aiH'rture:  C,  the  same  in  an  enil)ryo  of 
about  ten  wecljs.  sliowin^;  tlie  female 
tyiK> ;  D,  th«f  same  in  a  male  embryo  some- 


what more  advanced;  ;w.  common  blas- 
tema of  penis  and  clitoris  or  Kenital  tuber- 
cle (to  the  rijrht  of  these  letters  in  Fig.  A 


1h  seen  the  umbilical  cordi;  />.  penis:  c. 
clitoris;  r/,eIoacalo]>eninK:  k;?. urogenital 
oiKMiing;  a,  anus;  ^m.  cutaneous  t-lc  vat  ion 
which  becomes  the  labia  or  the  scrotum, 
genital  folds;  /.  labium:  s,  scrotum;  <•«, 
caudal  or  coccygeal  elevation  (Eckert. 


PART  11. 

ANATOMY.' 

Division. — The  genitals  are  divided  into  two  groujxs :  the  external 
genitals,  which  are  organs  of  copulation  ;  and  the  internal,  which  are 
organs  of  reproduction.  To  the  external  genitals  belong  the  Dions 
Veneris,  the  vulvay  and  the  vagina ;  to  the  internal,  the  uterus,  the 
Fallopian  hthes,  and  the  ovaries. 

The  Mons  Veneris. 

The  mons  Veneris  (Venus*  mount)  is  the  lowest  part  of  the 
anterior  abdominal  wall,  and  the  only  part  of  the  genitals  that  is 
visible  when  the  woman  stands  on  her  feet.  It  has  somewhat  the 
shape  of  a  trapezoid,  and  is  limited  above  by  a  trausvei*se  sulcus  that 
separates  it  from  the  hypogastric  region,  on  the  sides  by  the  inguinal 
folds,  and  below  it  is  continuous  with  the  labia  majora.  It  lies  in 
front  of  the  pubic  bones  and  the  lower  end  of  the  abdominal  muscles. 
It  ha.s  a  convex  surface,  and  falls  gently  off  toward  the  surrounding 
parts.  It  consists  of  skin,  adipose  tissue,  with  many  interwoven 
fibrous  and  elastic  bands,  and  part  of  the  cxjumion  sujXTficial  fascia. 
It  is  rich  in  nervous  fibrils.  The  skin  is  coai-se,  has  many  sebaceous 
glands,  and  is  covered  by  a  growth  of  coarse  hair,  which  is  limited  by 
a  straight  or  convex  upper  line»(Fig.  28),  and  does  not  extend  up  to 
the  umbilicus,  as  in  man.  It  is  in  most  women  curly,  and  darker 
than  the  hair  of  the  head.     This  growth  appears  about  puberty. 

Function. — During  copulation  these  hairs  come  in  coutact  with  the 
corresiKmding  growth  of  the  other  sex,  and  by  the  irritation  thus 

'  Tlio«e  who  wish  further  information  than  that  warrantetl  by  the  limits  of  this 
work  are  referred  to  the  excellent  articles  by  Henry  C.  Coe  in  the  System  of  Gi/iie- 
rtJoyy,  and  Ambrose  L.  Rannev,  Am.  Jour.  Obstetrics,  March,  April,  May,  June, 
1883.  ' 

My  own  (ipecial  investigations  on  anatomical  quentions  are  found  incoriiorated  in 
the  following  papers:  "(iastro-elvtrotomy,"  N.  T.  Med.  Jour.,  Oct.  and  Isov.,  1H78; 
"The  Obstetric  Treatment  of  the  Perineum,"  Am.  Jour.  ObM.,  April,  1880;  "Kest 
after  Delivery,"  ibid.,  Oct..  1880;  "laceration  of  the  Cervix  I  teri,"  ^rcAiVft?  of 
3/<''fu*i»e,  Oct.,  1881 ;  "Additional  Remarks  on  Gastro-elytrotomy,  Am.  Jour.  Oh/f., 
Jan.,  1883;  "Gartner's  Canals,"  Al  Y.  Med.  Jour.,  March  31,1883;  and  "The  Im- 
proved Ceesarean  Section,"  Am.  Jour.  Med.  Sciences,  May,  1888. 
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[cauKcd  ID  the  nerves  at  their  root  gtw  a  pkttrunible  sensatioD.    The 
\wmtlf  and  nerra  come  fn»  the  ^atne  somces  as  th4Ke  of  the  vulva 

The  Vn>VA. 

The  vulva  (F^.  28)  forms  and  Rtrrooods  the  entraoee  to  the  genital 

The  following  oi^pm  csoiiipoee  it :  The  labia  majora,  with  the  fuur- 

cbeCie;  the  labia  niinom,  with  the 
ditons;  tlie  vestibule,  with  the  bulbil ; 
the  foesa  navioularis ;  and  the  vulvf»- 
^^lf^nal  gbiud^ 

77ir  liibia  majora  (largiT  lipe,  Fig. 
28,  1)  are  two  pmniineiit  ridges,  one 
ou  either  side*  of  the  mtHliaii  line.     A 
tiansveree  incision  shows  a  triangular 
cut  surface.    They  art*  sit  uat(  d  in  front 
of  the  descending  ramus  of  the  pulx*; 
and    the    a.<cendiug    ramus    of    the 
ischium.     Tltc  outer  surface  is  convex, 
of  darker  n>lor  llian  the  it-st  of  tlie 
skin,  »tn'cre«l  with  a  continuation  of 
the  hair  on  the  mons  Veneris,  and  lias 
uumen>us   and    large   sebaceous   and 
sudorit'erou2»  glands.     The  inner  sur- 
face is  rose-ccUored,  and  forms  a  transi- 
tion from  skin  to  mucous  membrane, 
having  the  same  glands  as  the  outer 
surface,  and  even  a  few  downy  jiairs. 
Tlie  placv  where  they  unite  anteriorly 
is  ailiwi  the  anienor  commituffiirr,  and 
the  place  where  they  unite  behind  is 
called  the  fpoefrnor  tHimmij»«ure,     Here 
tlie   tissue  lie<ximes  very  thin  by   the 
disapjx'aramH?  of  the  fat  wbir-li  iV.rnis 
;,j  •^-*^^M«rt  of  the  labia  maji»ra.    Thus 

,  »  tl»>»  fold  is  funiKd  lalk'd  the /owr- 
cheUi.  Exceptionally,  the  tomchiite  i.s  a  continuation  of  the  labia 
minora.  Its  lower  surface  coiiHst^  of  skin  which  has  a  dark  color, 
similar  to  that  of  the  external  surface  of  the  labia,  while  its  upper 
surface  is  pink,  and  k«.ks  like  mucous  nicnibrane.  In  the  adult  nul- 
liparons  woninn  tin-  lower  c«gi«  of  the  lahja  niajorn  are  in  i-ontact, 
,i.ver  all  the  otlier  parts  ol  the  vulva,  aiid  for,,,  a  line  ruiming  in  an 
antero-iKistorir^r  dirc<tion  anil  i^alled  rh,ut  puflnuH  In  the  neW-born 
child,  in  whom  the  labia  major.*  ai-e  incompletely  dcveloj^ed,  tlie  labia 


VlfsUiftl    Vulva:    1,    labia    Tn«ij<vni,   ::. 
foiircbeUc,  A,  l«bi»  tuition*;  4.  jrl^ns* 
cHtoridL^:ci.iiK-iiiiisiirliMiri,i«    >.  v.s 
tltule;  7,  entnince  to  It. 
bytnen:    l».    -riflce    oi 

,,).,.,, I       111     iiiiti'ri..r     (I  1 
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minora  protrude  Ijctweeu  them ;  and  wliLni  l>y  ehiklljirtli  or  age  the 
labia  majora  become  flacrid  and  gape,  the  h>l»ia  miiioni,  the  cntRiuce 
t«>  the  vagina,  and  even  part  of  that  eanal  it.self,  beeonie  visible. 

The  structure  of  the  labia  majora  is  similar  to  that  oJ'  the  nions 
Veneris,  but  presents  some  iM-eiiliai-  features,  IninitMltiitely  under 
the  skiu  forming  the  outer  surfaw  is  fuuud  a  layer  of  unstri]»ed  mus- 
cular fibres,  which  has  been  called  iromatiti  tfmioft.  Under  tlie  darUw 
1^  Ls  found  a  layer  of"  adipos<-  and  eonneetive  tissue,  and  umler  that, 
I  agaiu,  a  fxair-shapetl  sac  ealletl  Jirocatt  poiwh^  or  the  jjutlentlal  sae, 
Mfcttaehed  with  its  nioulh  ht  the  external  int^'uiual  rincr,  and  exteudiuy; 
^^rith  its  bn»ad  part  to  the  perineTinj,  with  the  sujtertieia]  fiLscia  ol 
f  which  it  eualtiset^.  This  poueh  is  <'!otupt>se<.l  of  elasti<'  filjres,  ami 
contain8  coiineetive  tisstie  and  fat  OecasiouaLly  the  pwlongiitiou  of 
the  peritoneum  called  the  canal  of  Niwk,  which  aceompanies  the 
round  ligament  of  the  uterus,  is  found  in  it. 

Fundion, — Tlie  labia  ruajora   prote<'t   tlie  dee[>er  parts,  lead  the 
male  organ  to  them,  and  s<'rve  a.>?  buffers  dnrin*j  coition. 

77jp  lAihia  M'funni  (small  lijis)  or  Xifinphit, — These  :u"e  two  small 
folds  of  skin  (Fig.  28,  3)  c»f  the  same  dark  cidor  as  the  uutsiile  ol'  the 
labia  tuajora  and  the  fouj'ehette.  They  present  a  triangular  surface 
when  cut  at  right  angles,  having  an  outer  aud  an  inner  free  surface 
and  a  lower  etlge.  At  the  anterior  end  they  separate  into  two  layers, 
the  lower  layer  fastening  itself  to  the  lower  surface  of  the  glaus  cli- 
toridis,  fnrming  iti^frcnithim,  and  the  upper  passing  above  the  clitoris, 
forming  lU  p/Tpuce,  Theextensiitn  baekwartl  of  the  labia  nuiuoni  varies 
very  much.  In  s<vnie  women  they  go  back  Ut  the  middle  line,  m  as  to 
form  a  complete  ring  inside  of  that  formetl  by  the  labia  majora.  In 
others  they  do  not  ev^en  rejich  the  level  of  the  njeatus  urinarius.  In 
most  women  they  extend  back  about  halfway  l^etweeu  the  clitoris  and 
the  posterior  commissure.  At  the  kise  of  the  inside  is  u  more  or  hss 
well-markiMl  whitish  line,  which  tiirms  the  limit  lu^tweeti  the  skin  i\ut\ 
nmtHius  niembriine.  Their  length  from  tlie  bast;  to  the  free  edge 
aricj*  likewise  very-  much.  In  all  the  women  ttf  the  BiMlimen  in  South 
Lfrie-n  anil  in  some  of  the  Hotteiitrtt  women  they  hang  halfway  jlown 
to  the  knees,  forming  the  st»-caHed  JloiU'ufof  apron  (Fig.  '2!t}. 

The   labia  minora   ai-e  covered  with  several    layers  of  epidermic 

cells.     Beneath  the  epiilermis  they  are  composed  of  c<»nnective  tissue, 

clastic  fibres^  and  snnmth  muscular  fibres,  and  contain   large  venous 

ilexuses.     They    have   no    hairs    nor    fat,  but    numerous   sel)aceous 

(lands  and  impillfe  containing  l>ulb-shaj>ed  terminal  orgims  of  nerN'es. 

Fundion, — Their  physJ*dogiad  sign i(i ranee  strms  to  be  to  ensure 

more  perfect  adaptation  and  to  act  as  an  irritant  for  the  nerves  of  the 

male  member  at  the  sjime  time  that  their  own  nerves  are  acted  on. 

The  ClUoria, — This  iX)rresponds  to  the  jMniis  in  the  male,  liut  the 
urethra  and  the  corpus  siKmgiosum  ai-e  scjiarateti  from  it.     It  is  a 
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small  (•ylintliif'al  body  aboat  an  inch  long,  placed  in  the  median  li 


flow 


■itnirai.NHure,  iiimI 


j^  ^  antero-ijusterior 

diiffriiiii.      h   is  divided   into  tin-  gluii;^,  ilio   Ixitly,  and    the   crura. 
Tlic  glans  (Fi*:;.  2H,  4)  is  a  roundi.sh  or  poiiitutl  tul>ercle.  whicli  forms 
the  end  of  tlu'  t'liuu'is.      It  i»  th<-'  only  piirt  <4'  it   that  is  visible,  and 
pvcn  ihut  in  many  women  only  on  pulling  the prepnco  back.      It  i?ieov- 
urtil  with  mucous  nicndn-ane,  and  has  a  pix^pnee  and  iVcnuluin  fornietl  1 
by  the  labia  mhiora.     Tho  IkkIv  (Ftg.  28,14)  is  surrounded  by  aj 
til  nous  sheath,  and  ronsists  of  two  coiporn   iuivcnKtsa  sepumtitl   hyj 
an  incomplete  perfuiijonn  ttepium,     Tbe^  corj^Mira  cavernosii  consist' 
of  librous  tralwcnhc,   elastic   fibres,   unstripeil    nius«-ular   fibres,   am! 
vennus  plexuses,  with  numerous  anastomtvscs.     The  Ixxiy  isattachttl  lo 
the  aulerior  surface  of  the  symphysis  jmbis  by  the  suj^pejufort/  fif/a-i 
vient.     Arrived  at  tlie  pubic  areh,  th<'  be)ily  separates?  mU>  two  crura 
(Fig.  3U),  small  {ibruiis  eylimlei-s  aitaehed"  tu  the  rami  of  the  pubei 
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and  the  iseliium.  They  are  covered  by  the  erector  ditoridis  nuis<le, 
wind,  has  its  origin  on  the  tuberosity  'ii*  the  ischnm.  and  is  inserted 
on  the  crura,  where  tliev  unite.  ,  -  ,   i    c  •      /     ' 

]Jfoud~rrsseh.—TUv  i  litoris  is  an  erectile  organ,  with  helicine  (spt 
ml)  arteries  and  numerous  anastomosing  veins.  It  receives  t lie  two 
end  branches  of  the  internal  pudic  aitery,  the  dorxal  arkn/,  running 
on  the  upper  surfacHis  and  the  urkry  of  the  corpu.  cmrrm^um  in  the 


ilepth  of  that  U».lv.     The  veins  go  to  the  doi-sid  ye.n,  running  in  the 
middle  line  betwei;n  the  two  arteries,  and  endmji  w  the  pmlic  plexua| 
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which  surrounds  the  tipper  part  of  the  urethra.  Those  of  the  glans 
communicate  with  the  oulbus  vaginae. 

The  lymphatica  so  to  the  superficial  inguinal  glands. 

Nerves, — The  clitoris  has  a  rich  nerve-supply  (Fig.  31)  from  the 
dorsal  nerve  of  the  clitoris,  a  branch  of  the  pudic  nerve,  and  from  the 
sympathetic,  which  form  a  kind  of  nervous  sheath  round  the  glans, 
with  a  peculiar  kind  of  end-bulbs  called  genital  corpuscles. 

Fundion. — The  clitoris  is  the  chief  seat  of  sexual  excitement  in 
women,  and  therefore  often  the  object  of  masturbation.  During 
coition  it  is  enlarged,  arched,  and  the  glans  is  pressed  against  the 
dorsum  penis. 

The  vestibule  (Fig.  28,  6)  is  the  triangular  space  between  the  clit- 
oris, the  labia  minora,  and  the  entrance  to  the  vagina.  It  corre- 
sponds to  the  urc^nital  sinus  of  the  embryo.  In  the  middle  line  we 
have  the  meatus  urinariuSy  which  in  most  women  forms  a  small  isos- 
celes triangle,  with  the  base  turned  back  toward  the  vaginal  entrance, 
from  which  it  is  al)out  a  quarter  of  an  inch  distant,  while  the  distance 
from  the  clitoris  is  about  three  times  as  long.  On  either  side  of  this 
opening,  just  inside  of  the  labia  minora,  is  a  deep  blind  recess  (Fig. 
28, 12).  As  these  recesses  are  always  plainly  visible,  and  the  urethral 
opening  sometimes  does  not  appear,  the  former  l)ecome  valuable  land- 
marks in  catheterization  by  eyesight.  By  placing  the  catheter  just 
midway  between  the  two  blind  sacs  we  cannot  miss  the  urethra.  In 
catheterization  under  cover  the  tip  of  the  forefinger  is  introduced  into 
the  vagina,  the  bulb  toward  the  urethra ;  the  catheter  is  slid  along 
the  median  line  of  the  finger  until  it  reaches  the  vestibule,  and  then 
raised  a  quarter  of  an  inch. 

Tliere  are  many  other  smaller  depressions,  both  in  the  recesses  and 
in  other  parts  of  the  vestibule,  which  are  the  openings  of  compound 
racemose  glands  {glandulm  vedihuktres  minores)  that  secrete  a  mucous 
fluid.     Sebaceous  glands  are  absent. 

The  vestibulo'Vaginal  bulbs  (Fig.  32)  are  two  leecli-shaped  organs, 
one  on  either  side  of  the  vestibule  and  the  entrance  to  the  vagina. 
Together  they  are  equivalent  to  the  bulb  of  the  urethra  in  the  male. 
The  posterior  end  is  round,  and  reaches  back  toward  the  posterior  part 
of  the  vaginal  orifice,  where  it  is  in  contact  with  the  vulvo-vaginal 
gland,  and  partly  covers  it.  The  anterior  end  is  thinner,  and  nearly 
reaches  the  clitoris.  It  lies  under  the  mucous  membrane  and  the 
superficial  fascia  of  the  perineum,  and  inside  of  the  sphincter  vaginae 
mascle.  It  consists  of  a  fibrous  sheath,  and  inside  of  that  numerous 
veins  from  the  internal  pudic,  complicated  venous  plexuses,  some 
nerves,  mostly  belonging  to  the  sympathetic  system,  unstri])e(l  mus- 
cular fibres,  and  connective  tissue.  The  veins  have  numerous  com- 
munications with  those  of  the  surrounding  parts.  Near  the  anterior 
end  of  the  bulbs  they  go  from  one  side  to  another,  uniting  the  two 
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both  behind  anrl  iu  front  of  the  meatus  urinarius,  forming  the  pars 
internu'fUd,  and  from  liere  they  communicate  with  the  corpora  cav- 
ernosa of  the  flitt>ris. 

The  fossa  namvukiria  is  that  part  of  the  vulva  situateil  between  tlie 
vaginal  entrance  in  front  and  the  fourcht^tte  lx4iind,  and  liniit^xl  on 
tlie  aides  by  tlie  labia  majoru  and  above  by  the  perineal  body.     It 
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Front  View  of  the  External  Erectile  On?ani*:  a,  vextihulo-va^nal  bulb;  ft,  sphincter  VR(?In«n 
rau»cIi<;or,  jmrs  liitfrmedl«:  f,  v.\iin<<.  clltoridls ,  lu  couiiectlnu  velnis:  A,  ditrsul  vein  of 
the  clitoris ;  k,  veins  p&ssiug  behind  ibe  pubee ;  I,  obturator  veiti  (Kobcltj. 

The  bulbs  are  over>di»t«nded  uith  (ujectiun-fiuld  and  reach  loo  tar  buck. 

does  not  exist  a.s  :i  h(>Ilt)w  wlien  the  labia  majora  are  in  contact.  It 
is  first  fornictl,  and  gets  its  buat-shape  when  tliey  are  separated  from 
•each  other.  On  stretching:  them  from  side  to  sitle  we  see  the  jx>s- 
terior  cfminuKsui\>  advance  until  it  reaclu'S  the  level  of  the  posterior 
ijonlcr  of  the  entiunce  to  tlic  vagina.  Thu.s  a  fold  and  a  hollow  are 
formed.     The  fold  is  the  foiiivhette  ;  the  liollow  is  the  fossi*  navictdaris. 

In  virgins  the  fnur^hette  |)ri>jects  a  litth*  forwartl,  even  without 
sti*etching,  but  in  wojiieu  wln>  h;n'e  Imd  frvtpieut  intercourse  it  l»ecfnnes 
60  lax  that  the  projection  is  Jt»st  or  much  trHniiiisheil.  During  cldld- 
birth  it  Is  often  torn.  The  lining  memlmme  of  this  fossa  seems  to 
make  a  transition  from  skin  to  nuKi^us  membrane. 

Function. — The  vestiinde  and  fossa  navicnlaris  form  together  one 
cavity,  which,  lying  deeper  {i  r.  higher  tip  in  the  enx^t  [losture)  than 
the  surroundings,  and  being  <*oiiiform,  in  conniption  with  the  hirger 
spaw  fiirmeil  by  the  lalna  majora,  lead  the  entering  member  of  ojpu- 
latiou  tt>  (he  entrance  of  the  vagina. 

The  vHivO'VagiHal  glands^  or  BiirthoVni's  glands  (Fig.  33,  h\  are 
two  small  oval  bodies,  of  the  size  of  a  Ijean  to  that  of  an  almond,  situ- 
ated one  on  eitlier  side  of  the  entrance  to  the  vagina  close  up  to  tlie 
posterior  end  of  the  vestibulo-vuginal  bulb,  in  front  of  the  superficial 


The  Nerves  of  the  Pelvis :  A.  abdominal  aorta ;  B,  lumbar  vertebrs  with  Intervertebral  disks ; 
C,  the  right  portion  of  the  sacrum  sawn  after  removal  of  os  innominatum ;  D,  ureter;  E, 
pyriformis  muscle  cut  at  its  exit  from  the  pelvic  cavity ;  P,  the  curve  of  the  rectum,  cor- 
responding to  the  anterior  surface  of  the  sacrum ;  H,  virginal  uterus  feebly  developed ; 
K.  right  ovary  displaced  somewhat  upward:  L.  bladder;  M,  levator  ani  muscle,  cut  in 
part :  N,  ischio-cavemosus  muscle ;  O,  corpus  cavernosum  clitorldis.  Joining  on  the  other 
side  the  clitoris,  covered  with  nerve-filaments;  F,  symphysis  pubis  (the  whole  body 
being  inclined  forward,  it  has  become  horizontal) :  T,  fimbriated  end  of  Fallopian  tube ; 
1,  Lumbar  nerves,  passing  out  of  the  intervertebral  foramina  to  form  the  lumbar  plexut;  the 
lower  lumbar  and  the  upper  sacral  nerves  joining  to  form  the  sacral  jUextu  in  front  of  the 
pyriformis  muscle;  3,  gluteal  nerves  cut;  the  pudic  nerve  springing  by  several  roots  from 
the  plexus  formed  by  the  lower  sacral  nerves;  5,  fine  twigs  passing  from  the  pudlc  nerve 
to  the  Ischlo-cavernosus  muscle ;  the  main  trunk  goes  under  the  symphyris,  and  ends  us 
the  dorsal  nerve  qfthe  diiorit  (21) ;  6,  branches  of  communication  which  carry  sympathetic 
twigs  to  the  spinal  nerves  and  spinal  twigs  to  the  hypogastric  plexus  of  the  tympathetic; 
7,  principal  trunk  of  the  sympathetic  In  front  of  the  lumbar  vertebrse ;  8,  continuation  of 
the  sympathetic  in  front  of  the  sacnim  :  9,  aortic  plerns :  10.  hemorrhoidal  plexus,  following 
the  arteries  of  the  same  name ;  11.  superior  hypogastric  plexus,  or  Uio-hypogastric  plexus, 
which  receives  many  spinal  and  sympathetic  branches ;  12.  irtferior  hypogastric  plexus,  com- 
municating with  13,  anterior  sacral  plexus,  made  up  of  spinal  and  8ymi»athetlc  branches; 
14,  fmm  the  many  ganglia  placed  In  this  plexus  It  has  a  network  appearance ;  15,  Inferior 
rectal  twigs  which  pass  down  even  to  the  sphincter,  where  they  form  a  network  covered 
by  the  levator  ani ;  16,  vaginal  plexits:  17.  that  part  of  the  Inferior  hypogastric  plexus  in 
the  shape  of  a  fine  network  at  the  upper  end  of  the  vagina  gives  branches  to  the  bladder, 
the  Fallopian  tube,  and  the  clitoris:  18.  nerve-twigs  which  run  on  the  side  wall  of  the 
uterus  (giving  branches  to  It)  upward  to  the  Fallopian  tube  and  ovary,  where  they  join  the 
nerves  following  the  ovarian  artery,  which  correspond  to  the  spermatic  plexus  In  man ; 
19,  vesical  ner\'efl;  20,  uterine  plexus;  21,  dorsal  nerve  of  cliiaris,  which  joins  with  tlie  cav- 
emous  plexus  qf  Uu  ditoris  from  the  sympathetic  to  the  glans  clitorldis  (Rydinger). 
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transversus  pcrinei  muscle,  ami  lietween  the  jKistcrior  ibinl  of  tlie 
slide  of  the  vaginal  entrance  and  tlie  eitvtor  clitoridis  riMiscle.  They 
lie  between  the  two  layers  of  the  deep 
perinwil  tkscia,  or  sometimes  under  (?'.  <•., 
above  in  the  ei*ect  j>»f<tnre)  the  deep  layer.' 
They  are  oom|Mnind  rawm(j*!«?  glujid??,  se- 
creting  a    mucous    thii<l,  jtist    likf    tlie 

I  smaller  glands  of  the  vestibule,  and  are 
sometimes  called  r/lamlu/a-  vexfihtdares 
rTWJorea,  Their  excretory  duet  opens  with 
a  minute  aperture  just  in  front  and  out- 
ride of  the  hymen,  on  the  inside  of  the 
labia  majora,  or  labia  minora  if  these  ex- 

'  tend  so  far  back.     They  eontrihute  to  the 

j  lubrication  of  the  vulva,  esjKH-ially  when 
pressed  upon  by  the  surround iug  inufieles 
during  sexual  excitement. 

In  the  erift  |iostnre  the  vulva  is  hidden 
between  the  thighs.  When  nut  artifieially 
epi'ead  out,  tlie  two  latend  halves  are  in 

i  contact  in  the  normal  adult  woman, 

f  The  vulva  receives  its  miericH  fnini  the 
*iipertieial  perineal  braneh  of  the  internal 
pudic  and  the  external  pndic  arteries  oom- 
lug  from  the  femoral.  The  ceim  aeeom- 
pany  the  arteries.  On  account  of  the  free 
communieations  between  themselves  and  with  those  of  the  |x'lvis 
even  a  small  wound  of  the  vulva,  espe<.'ially  when  during  pregnatuy 
they  swell,  may  cause  dangerous  or  even  fatal  venous  hemorrhag<\ 
The  lifitiphdl'trn  upen  irito  tiie  sn|>crfieial  inguinal  glands,  which  are 
in  L-ouununiejition  witli  the  drt-ji  inguinal  glands  and  external  iliac; 
glands.  'J'he  nn-vt'H  come  from  the  snjMTticia!  iM-nneal  nerve,  which 
is  a  branch  of  tJie  pudic,  the    inferior   pudendal    nerve,  whii^h   is  a 

j  branch   of  the  small  sciatic  nerve,  and  from  tlie   j>elvii%  or  inferior 

jj  hy|)OgaiJtric,  plexus  of  the  symijatlietic  nerve. 

Spt^icial  features  of  the  vess<'ts  and  nerv(*s  of  the  clitoris  and  tin*  bull« 

U^he  ves>tibute  have  Ix^en  tn'attnl  under  tlie  descriptions  of  th(jse  orgiuis. 

Q 


Vnlvo-vajrtHftl  iJIan.l.  The  labium 
mujuii  and  minus,  the  sphincter 
va^iiiii'  mij!40li'  rtiid  itie  hiilb 
httve  been  parity  n'liioved  (»n  the 
rlpht  «lcle  in  oraer  to  expose  the 
gland  ;  AA',  wcoiion  of  labium 
iniiju«  and  minus;  B,  elAnd  ;  0, 
«.'.xer<'tor>-  duct:  c.  Htyk't  Intro- 
dufi'd  jntiJ  the-  duct;  />,  glnndu- 
liir  tinl  ofdncl;  A',  fnt'  end  of 
diiot :  F,  wrtion  of  biilh ;  U,  «*• 
cendiiiir  rniuns  «tf  isrliinm  (Uu- 
KUlcrii 


The  Vagina. 


Until  within   a  few  years  all  descriptions  and  drawings  of  the 

I  \'agioa  gtive  a  very  erroneous  idea  of  this  organ.     It  is  a  slit  in  the 

Ivie  fl<x)r  (Fig.  34,  /i),  havieig  a  slanting  dirtn-titm  from  above  and 

kmbrnee  I,.  Ranney  found  iu  every  case  Itartholin's  glands  lying  pisterior  to 
Bgular  lignment  ("The  Femalt;  iVriiifHiu,"  N.  Y.  Mexi.  Jo\u.,  July-August, 
',  vol.  xxxri.  p.  45). 
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k'hind  downwaixl  and  furwai-d,  at  an  angle  of  60°  %vitli  the  horiwjn, 
situated  between  the  bladtler  and  the  urethm  in  front  and  the  rectum 
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SMfTlttal  8t'ctlon  of  Pelvis  iWaldoycr):  a.  syrophyBls  pubis:  b,  Wndder:  c.  anaW  Intestine;  d, 
large  iAtestiiie;  r.  anus ;  /,  perineal liody  ;  ;/,  vulva  ;  h,  vagina ;  i,  uterus. 

bohiiid,  and  extoiiditijj;  from  the  vulva  lielow  to  the  uterus  al>ove.  It 
has  a  j-liglit  eiirvi'  with  the  n»n«ivity  forward,  eorrespundiug  to  the 
shape  (tf  the  male  nieiulier  when  iu  erection — a  curve  wliicli  is  much 
inereai^xl  duriui;  piiiturition,  wheo  the  child  rounds  the  symphysis 
pul»is.  When  dfst<'nded  it  hai^  tiio  shn]ie  of  a  truncated  cone  with 
ihc  a|>ex  at  the  vulva  and  tlie  haK»  jit  the  uterii.s ;  but  when  not  dis- 
tended it  is  fold«l  together  in  such  a  wuy  that  the  .slit  on  a  cn»ss- 
M-i'iicm   has  somewhat   tlie  ^hu}w   of  the   letter   H,  tlie  anterior  and 

}xt.stenor  wtill  being  in  contact  in  (hu middle,  and  each  side  v\all  being 
bided  against  it&elf  at  the  ends  (Fig.  35,  va).  At  the  lower  end  it 
dijw  into  the  vulva,  foriuing  the  liyoi'-n,  in  the  siuiie  way  :i8  at  the 
up|M-r  end  the  uterus  dips  into  the  vagina,  forniing  the  vaginal  por- 
tion. At  tlie  ii[)[Jcr  eiii!  it  forms  a  cu]»,  adapting  itself  <  losi'ly  to  the 
vaginal  |K>rtion  of  the  uterus,  as  dues  the  eup  to  the  ball  of  the  toy 
adle<l  •*  billxMjuet"  or  "  cup  and  lialL"  The  npiK-r,  bnjftiler  end  is 
chilled  the  roof  or  fornix,  and  in  it.*^  adaptation  to  tlie  vaginal  p<3rtion 
it  tonus  a  shallow^  pouch  in  front  and  a  nuich  deeper  behind,  unite<l  by 
i*idt'  |M>uche-s,  forming  an  even  traii.siti(tti  fi-oni  one  to  the  other.  The 
lower  end,  when  we  remove  the  hymen  ( whieli  will  be  eonsiderttl  later), 
forms  a  circular  ojx^ning,  surrounded  by  the  constrictor  vaginae  muscle. 
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In  olden  times  authors,  just  as  the  laity  often  do  yet,  comprised 
the  whole  parturient  canal  under  the  term  "  womb  "  or  uterus.  Now 
the  profession  has  learned  to  distinguish  the  womb  from  the  vagina, 
hut  the  latter  is  yet  in  obstetrical  and  gynecological  language  fre- 
quently confounded  with  the  vulva.  We  must,  therefore,  expressly 
call  attention  to  the  limits  between  these  two  parts  of  the  parturient 
canal,  and  the  difference  between  the  two  openings  at  its  beginning. 
The  entrance  to  the  vulva  is  formed  by  the  rima  pudendi,  a  slit  in 
the  skin  running  in  a  straight  line,  in 
an  antero-posterior  direction ;  the  en- 
trance to  the  vagina  lies  an  inch  or  two 
deeixT,  is  oircumr,  siuTounded  by  nui- 
cous  membrane  and  muscles,  and  is 
marked  by  the  hymen  or  its  remnants. 

The  size  of  the  vagina  varies  enor- 
mously in  different  individuals  and  dif- 
ferent conditions.  In  the  adult  virgin 
the  anterior  wall  is  about  2  inches,  the 
jwsterior  about  2i  inches  long,  and  the 
width  near  the  upper  end  about  IJ 
inches.  By  coition,  and  esijecially  child- 
birth, these  dimensions  are  much  in- 
creased. During  copulation  it  has  the 
size  of  the  body  that  extends  it.  Dur- 
ing pregnancy  great  proliferation  of  tis- 
sue, swelling  of  veins,  and  serous  infil- 
tration take  place,  so  that  at  the  time 
of  delivery  the  canal  not  only  is  wide 
enough  to  let  the  child  jm&s,  but  be- 
comes so  elongated  that  it  can  accom- 
pany the  child  far  beyond  the  limits  of  the  outlet  of  the  bony  pelvis. 

Tiie  vagina  is  composed  (Figs.  36,  37)  of  an  outer  sheath  of  con- 
nective tissue,  containing  fat,  a  muscular  layer  with  longitudinal  and 
transverse  fibres,  and  a  mucous  membrane  with  flat  epithelium.  The 
muscular  fibres  can  Ik?  followed  to  the  i)Osterior  surface  of  the  ]mbic 
bone  and  i\\Q  anterior  surface  of  the  sacro-iliac  articulation  (Rouget). 
In  the  perineal  region  the  muscle-fibres  reach  the  l)one  Ixjtwcen  the 
two  layers  of  the  triangular  ligament.  The  mucous  membrane  forms 
on  the  anterior  wall  a  longitudinal  ridge  in  or  near  the  median  line, 
from  which  folds,  so-callecl  ruytB,  go  out  to  the  sides,  like  the  teeth 
of  a  comb;  a  similar  l)Ut  less  distinct  formation  is  found  on  the 
posterior  wall.  They  are  called  the  anterior  and  posterior  colunma. 
The  anterior  often  ends  below  in  a  round  protuberance,  called  the 
tubercle  of  the  vagina^  which  is  situated  immediately  Iwhind  the 
meatus  urinarius.     Often  the  anterior  column  is  divided  by  a  lon- 


Horizontal  Section  of  the  Soft  Parts 
in  the  Inferior  Strait  of  the  Pelviii 
(Uenic) :  Va,  vagina  :  I'r,  urethra  ; 
k,  rectum  ;  L,  levator  ani. 
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gitudinal  furrow  into  two  halves.  The  rugie  are  covered  with  mwKh 
tK*opical  papilla;.  The  wjluriius  and  the  rugae  disappear  in  tlic  upper 
pait  of  the  vagiua.     Tliey  are  orgaus  of  sexual  excitemeui,  and  tvn- 


FiG.  37. 


^^^^ 


^ '  ■•^w^:^. 


Fl6.  36.— Longltxidliiiil  Sertlon  of  the  Posterior  Wall  of  the  VHgina  of  ■  girl  twenty-four  ye»« 

old. 

Fig.  S7.— Triinsverw  Seolion  of  llio  Siuiif  \  Bn-Lsky) :  a,  mticous  membrane ;  b.  muscular  layer,     \ 
with  «,  I'ircnlnr.  and  R,  longitudinal  flbrui:  f.  fibn>«s  layer  CdiitaJuing  udlptjsc-  tissue.  J 

tribute  probably  to  the  enlar^meiit  of  the  vagina  during  pi*egnanc)* 
and  <*!ii!dbirth.  Afk^r  l!ii'  latter  they  are  iniicli  less  pmiiiineut  nr 
disa|)p€ar  entirely.  The  presence  oi' glands  in  the  mucous  membrane 
Is  disputed.' 

The  vagina  has  a  rieh  vajseiilar  supply.  The  aderkfi  (Fig.  38^ 
come  from  the  vaginal,  the  uterine,  tlie  vesitsd,  and  the  intrrual 
pudie,  which  all  are  branches  of  the  anterior  division  of  the  iiiterual 
iliac. 

'  In  a  woman  in  the  fifth  niontli  of  pregnann-  I  have  9«>n  ihe  whole  ragina  red 
and  full  of  openings  like  a  tonsil,  out  of  whirh  n  My\'v\  vdlowish  di.m'lmrgt'  <'<juld  l»e 
preeiBed.  I  do  not  !see  whnt  ihc-se  oix-nings  eouUl  hivve  been  excej^t  t-ntrance*  to 
ghindlilnr  follicles.  * 
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The  rrhm  form  a  ilen^H-  !iH\vi>rk  (Fi^.  3!M,  ami  «iimnmtjt<"ate  with 
l\umt:  oftJic  vulva,  the  blailtlt-i",  tiie  iwluiu,  tlu'  uUtu^,  aiul  tlit;  bruad 
ligaiueut.     FlualJy,  the  1>Io(m1  is.  airrial  u*  (lie  iriUTiial  iliac  veins. 

The  Ipnyhatk'ii  from  the  lower  I'uurtli  go  to  the  suix^iticia!  inguinal 


Fio.  3y. 


„»  Venons  Plexiism  nf  Che  VKjdnn  <ind  Ihe  Vnlvft.  as  smii  in  mesl*!  «ectlon  (SSftvaite):  B, 

W««l(!f« T-'  "iiv  inflnkHl;  fj.  iiroicr  .  I',  vjufina  :  P.  seotion  of  pubc* :  /?,  fwtiim ;  l\  cUlori*; 

1.  Iju  1  tlintl  pHMt'sw,  ",  lowi  r  cfl't-ivnl  voini« ;  ■»,  <l<>rMil  vein  r»f  the  cllu»ri»;  5, 

»rer!  pU'xn>:  fi.  ooniin<nrvitn-t>t  of  vii^dnal  vfnons  plexus;  7.  h,  9, 10,  sciatic 

'  '   Mtrriiif  vfiiif.  l.'.  I'Mnrator  vein:  i:i.  intonial  ilinr  vein:  n,  pvri- 

■  u-T  »rt<'m--rintlr  litrnmeiit:  r,  levator  iml  »uid  r<H'«-vKeii8  mufcle*: 
.    nsory  ligRiuetit  ui  clitoris;  /■'.  vulvo-vaRinul  gland;  tjgtj    rooth  of 


glands,  like  thoso  from  the  vulva  ;  thrn^e  from  the  upper  three-fourths 
go  to  the  internal  iliiie  inlands,  and  perlia}is  the  *»l)tamtor  glantU, 
whieh  iuiuin  eoniimnnicate  with  the  inp;nin:il  .irlaruls. 

The  rurrfM  (Fi^'.  31)  i^ime  frtxji  the  svnijuithetie,  and  form  a  var/tnnl 
pfATim  on  either  si(h'  rjf  tlie  vaj^ina,  rttmmunieating  with  the  inferior 
liyiMipjistrie,     Thfir  final  fihrillie  terminate  in  end-hulljs. 

Fuurtitm. — Tiie  vagina  has  a  iloiihle  physiuloiriad  fiinetion.  Dnr- 
ing  eo|»tdation  It  reeeives  the  {xniis,  and  during  jiartnritiim  it  hid|ia 
move  the  diild  forwanl  alonp  tlie  nirve  f*f  f  aniH.  The  vaj^ina  can 
he<v>me  dl.etended  iiidejxuidently  of  tlie  iiitrtnluetion  of  any  di^tendin^ 
solid  F^ody  or  air-pi-essure,  a;?  exercised  when  the  patient  is  examiueil 
in  the  knee-ehest  or  Sims'^  position.  This- must  Ix-  due  to  the  coii- 
traction  of  the  musenlar  fibns  that  are  attaehe<l  to  the  pelvic  bones. 
I  have  of\eu  found  this  ballooning  during  examinations  witli  a  single 
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finger  with  the  patient  lying  ou  her  backhand  in  nuliii»ane  with  a 
tight  vaginal  t'ntnmce.     The  same  applies,  to  the  rectum. 

The  Hvmkn. 

The  hymen  Ix'tjins^,  as  we  Itavf  seen  in  the  history  of  tlie  deveU>|>- 
nient,  :us  a  pr()tiil>eran(v  from  the  posterior  wjill  of  the  va^^a.  It  U 
a  fold  of  thi'  miiwiis  iiienil>rane  eontaining  ela^tie  iibresi,  WckxI-vcs^'U, 
lyinph- vessels,  nerves,  anti  si)iuetiiiie.s  snuxitli  museular  tibni*.  Il 
eloses  the  vagina  more  or  less  eonipletely,  and  varies  njue-h  in  sha|>e,J 
but  iu  nuist  rases  it  is  nmre  developt^l  Ix-hind  than  in  front.  Tim] 
most  eoinnuju  shajw,  fsjK'rially  in  «'hi]dh<>rKl,  is  that  of  a  strip  of 
1  issue  bent  su  as  to  f<irin  two  Inft-ral  haiv(.*s  tonehing  one  another  in  a 
straight  Jniddle  line  (l'1g.  -ll>),     lu  other  ea:?esi  it  forms  a  ring  with  a 
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Fig.  41. 
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Hyjoen  wllb  Une»r  Opening  (Tardleu). 


Annuler  Hyroen  (T»fd!eQ). 


round  ojiening  (Fig.  41).     In  others,  again,  it  has  the  &hape  of  a 
ere.seent  (Fig.  42).     Often  lite  Imrtler  is  indente<l  (Fig.  43),  a  form 
that  is  easily  dlHtingnishetl  ri-ont  a  laeenited  hymen  by  the  s^jt^uesss  of 
th*'  tissues,  tlie  absence  of  eieatrii-es,  tiie  round  eontour  of  the  tongue^,J 
and,  above  all,  by  the  deiideil  resistam-e  tliat  is  felt  in  trying  to  outer] 
(he  finger.     Sometiini*a  the  hymen  is  only  represented  by  a  low  circu-J 
lar  or  ei-^eseentic  ridge.     The  ujiper  suHaee  sliows  a  continuation  ofl 
the*  riigfie  of  the  vaginjo,  of  wliieh  it  only  forms  the  lowest,  thinnedl 
part,  .Honiewhat  in  the  manner  of  tlie  relation  between  the  fourehettel 
and  the  |K)sterior  end  of  the  h\bia  majora.  1 

The  hymen  is,  as  a  rule,  torn  by  the  tirst  sueeessfnl  eoition,  into 
two  or  tliree,  rarely  a  greater  number  of  tlaps^  but  then*  is  no  hussj 
of  subfiitauee.  Hy  putting  the  tla|3S  in  eontjiet  we  ran  rcprodurr  itafl 
original  8ha]>e.     In  childbirtli,  on  the  eontnir)',  it  sutfers  60  much    a 
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bat    only  tJu-ee   or  four   roundish  promiuenoes  are  left  of  it,  tlio 
so-called  ixiruncida:  mi^>tIform*:j<. 

In  a  strictly  intact  vulva  considorahle  i-p^istaiu'e  is  felt,  and  |)ain  is 
caused  by  the  examining  finger,  be  it  at  the'  opening  of  the  hymen  or 
at  its  base,  where  it  joins  the  rest  of  the  vagina.     An  easy  aecessi- 
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%^f\l»tr 


Creaeent-shAped  Hjrmen  (Tardieu). 


Indented  Uymen. 


bility  of  the  vagina  without  laceration  of  the  hymen  is  due  to  a 
gratlual  dilatation  by  a  romparatively  Hinall  iwxly.  It  nui^t  l>e  l>orne 
in  mind  that  this  not  always  means  masturbatioiv.  It  may  as  well  !«} 
ihe  result  of  careful  gynecological  treatment,  while  a  careless  examina- 
tion may  rupture  the  membrane,  pifMlucing  a  result  similar  to  that 
of  coition. 

The  Uterus. 

The  uterus  (Fig.  44)  is  a  hollow  body  with  thick  muscular  walls 
situated  Ijetween  the  vagina  l>elow  and  tlic  small  intestines  aliovc,  the 
bladder  in  front,  and  the  rectum  Ixhind.  It  has  somewhat  the  ^hape 
of  a  flattened  pear,  and  may  !>€  divided  into  two  parts,  ctdlefl  the  uprk^ 
or  cervix  and  the  body,  or  forpu^,  A  subdivisirm  of  the  neck  is  the 
vaf/mut  portion  (Fig.  44,  A,  a),  which  dips<l(>wn  into  the  vagina;  and 
a  subtlivision  of  the  bxly  is  the  JuwIua  (Fig.  44,  (\  /),  which  liffs 
above  the  entrance  of  the  Fallo|>iun  tulnw.  The  neck  is  cylindrical 
or  rather  barrel-shajKtl,  Ix^ing  thicker  in  the  middle  than  at  the  ends, 
and  the  line  of  demarkation  lietween  it  and  the  liody  is  ntarketl  (nit- 
»ide,  on  it^  anterior  snrfac<j,  by  the  fold  f<trm(Ml  In*  the  iK^ritoneum 
when  from  the  uteru.>  it  jra.satis  over  on  the  bladder. 
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The  iriginai  portion  or   infravaginal ,  part  of  the  cervix  forms  » 

rcmadtxl  t-one  nwirly  one-half  inch  hiji^h,  on  the  top  of  wbirh  i'^ 
IVniiid  a  transvwTst'  slit  lueasuriDg  about  one-quarter  of  tax  inch  fniiu 
side  to  sick',  and  (-ailed  the  oh  i-xirnnim;  twf  tinem  {i.  e.  the  mouth  f»f  a 
tench),  or  simply  the  f>«  w/m.  If  we  imagine  this  opeiiing  prolonged 
60  as  to  divide  the  cervical  portion  iutu  two  halves,  the  aiitw'ior  l* 
csdled  the  anlenQr  lip,  and  the  iwisterlor  the  pcMerior  fi}t — a  condi- 
tion that  often  is  produced  by  cliiklbirth,  but  tiieu  is  pathological. 

Fio.  44. 
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A  B        •                   "            C 

Virgin  Ut«rua,  natonl  bIw  (s«i.ik\  t  A.  front  v!ow  :  Ibe  mppendftBes  and  the  TOitina  are  ctU 

M  ,,                         awav    .,  \ix;  l>.  isilimus:  c,  body. 

*•  "'«  •»«»»?  In  vertical  u!.  ^urlAw .  the  U-iler  i*  placed  a  Uttle  above 

f,   ..                                         ,  uU-riuv  pouch. 

'■'  ^^*  •>Hine  With  cnvltv  <      i  nion  ;  t,  u«  exU-rnuTii:  f/.  os  inlernom./, 

fi»»«lius.  the  letter  I  !  1. '  t  I'll  ' •    "'rineoiieuinguf  Fallopian  tube. 


I  he  anterior  lip  dips  lower  down  than  the  posterior,  but  the  |>ouch 
formwl  by  the  vajrina  being  mueh  deepiT  k^hind  than  in  front  (Fig. 
44)  the  nost*,^ri,„.  j|  ^^^^.^  „^J^^.l,  higlier  up,  so  that  it  is  h_^Tig^?r  than 
the  anterior,  'pi-,,,  vaginal  portion  is  coverpd  with  a  smooth  mucous 
-  innljrane  with  flat  einthelium.  like  that  of  the  vagina. 

I  he  >^iii»ravMgitial  part  <>f  the  neck  is  about  4  inch   longhand  is 
mud  with  i-atber  loose  e^mneclive  tissue  to  the  bladder  in  front,  and 


bouui 

on  the  sides  tn'th^. 


nia.ss  ton 


niiig  tl'^*  ^^^'^  **^'  *''*-*  broad  ligament*  of 


tlie  litems,  and  <.-aUeil  the  pammetriuni.  Belivnd,  it  is  free,  l>eing 
Keparaic<l  fVom  the  i-eetum  l»v  a  purl  of  the  iK-ritoneid  cavity  taiUed 
Douglass  |Miuph. 

Tlie  botly  of  the  uteru**  in  the  mure  reslrictal  sense  of  the  word, 
u»  triangular,  it  forms  a  Haltened  truncated  cone,  with  tiie  end 
turned  dowu  to  the  oervi*  and  the  ba.se  up  to  the  fundus.     The  8id« 
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to  side^  and  iuik-Ii  luorc  st>  iVoni 


a  little  convex  (Fig.  44,  A),  The  anterior  surface  is  convex  fioin 
side  to  side,  and  straight  or  slightly  ccmcave  t'ntm  above  downward. 
The  posterior  surface  is  strongly  ronvex  in  all  dirwtions.  The  fiiu- 
cius  is  moderately  convex  iVuiu  ^idt 
the  anterior  to  the  pMJsterior  surface  (Fig.  44,  B  and  O). 

The  interior  of  the  womb  contains  a  caivlty  (Fig.  44,  B  and  0),  the 
anterior  and  j»oHterior  walU  of  which  arc  in  omtact.  It  is  2  indies  long 
in  the  nulliparoun  woman,  and  is  divided  into  three  parts,  the  cenncai 
cami/y  the  iKfhmun,  antl  the  varl/if  of  the  hod  if.  The  t-rrrica!  cnnaf  is 
about  1  inch  long,  isspindlc-HliajKMl,  and  un  the  anterior  an<l  jM«terior 
wall  there  in  found  a  longitudinal  ridge  from  whicli  branches  go  out- 
ward and  upward,  se|«irat«l  by  deep  pouches.  The  whole  formation 
18  called  arbor  viUr^  pahna:  plicahr^  or  plmr,  palrmdw,  Tlie  i'^fftmuH, 
or  o*  irUernnmy  is  the  narrowest  part  of  the  cavity,  ntyirly  cylindricid, 
about  }  inch  long  and  Jf  inch  in  diameter.  The  median  ridge  of  the 
arbor  viUt-  extends  to  its  upp/r  <'nd.  'llie  cavity  of  the  liotly  is  tri- 
angulnr,  with  curved  sides  bulging  into  the  wivity  and  smooth  sur- 
faces. At  the  two  upper  angles  arc  found  the  uterine  apertures  oi* 
the  Fallopian  tubes. 

The  wall  is  about  |  of  an  inch  thick  in  the  tliickest  parts,  which 
are  the  middle  of  the  edges  of  the  bcxly,  the  HiidtUe  nf  the  fundus, 
and  the  middle  of  the  cervix.  It  is  thinnest  at  the  eutmnces  to  the 
Fallopian  tutx3S  and  at  the  external  os. 

The  aize  of  the  womb  inct•easc^s  somewhat  by  sexual  intercourse, 
and  still  more  by  childliirth.  The  length  raeasui-es  in  virgins  2 
to  2J  inches,  in  nullipiuw  2  to  2J  inches,  in  multiparie  2^  to  3 
iuelies.  The  width  on  t\w  level  of  the  FaUopian  tulles,  the  broadest 
part,  is  in  virgins  14  ti»  1|,  in  nulliparu*  the  sjime,  in  nmlti{>ane  H  to 
2  inches.  The  thicKn*^;^  is  abmit  the  same  in  all  three  classes,  varying 
fnjm  ^  of  an  inch  to  1|  iuchcfs. 

The  cervix  is  al>out  1|^  Inches  from  side  to  side  in  tJie  middle,  and 
u  little  less  at  the  ends. 

Tlie  Uxiy  is  only  a  little  longer  than  the  ne(*k  in  nullipane ;  in 
those  who  have  lnjrjie  children  it  lx?comcs  three-fifths  or  two-thirds 
of  the  length  of  the  wlu>le  oi-gan. 

The  wall  is  (Y>n)j>osed  of  three  layers — a  serous,  a  muscular,  and  a 
raucous.  The  serous  c<.»at  is  forme*!  by  the  j>critoueuni,  and  dws  not 
cover  the  anterior  surface  and  the  sides  of  the  cervix. 

The  muscular  part  of  the  wall  may  ix^  dividwl  into  three  layers, 
which  bectiiue  distinct  during  pregimncy  :  an  outer  htngitudinal  layer, 
which  sends  j)rolongations  into  the  round  and  the  ovarian  ligjiments, 
the  tubes,  and  the  sacro-uterine  Jigmneiits  ;  a  middle  layer  of  interlacing 
longitudinal  ami  transverse  fibres,  whicli  is  in  connection  with  the 
muscular  coat  of  the  vagina ;  and  an  internal  transverse  layer,  which 
is  especially  developetrin  yylii^^t  was  fbrmerh-  tl.c  two  hori'»s^  and  near 
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the  iDtenial  as,  in  which  latter  place  it  forms  a  sphincter.  It  enters 
al:^  the  folds  of  the  pliae  palmate.  The  middle  layer  is  the  thickest 
aud  f'ou  tains  the  ves^^els. 

Fio.  45. 


Vtrticftl  8«€tion  Ihruuflh  the  Muooiis  Membnoe  of  ibe  Human  i;»«rus  (Tumerr  ',  column 
epttheliom:  the  cllt*  are  not  repreaent«d ;  0^.  utricular  stands :  ct.  inieiKlandular  coa* 
neclive  tlaue ;  v.t*,  blood-veasels ;  mm,  mtucuUr  layer. 

The  mucous  membrane  (Fi^.  45)  lines  the  whole  eavit}'.  In  the  l>ody 
it  is  tliiu  and  intimately  couuected  with  the  miistular  layer,  bundles 
of  the  muscles  and  c<jnuective  tissue  extending  from  one  to  the  other. 
When  freijsh  it  is  pink.  It  wnsist.s  of  fine  thremls  of  connective  tissue 
and  round  or obloup; cells  (F\pi.  46  and  47),  taul  h  j)erforate<i  by  numer- 
oUvS  tulx's,  ttiiii^josetl  of  a  basenit'ut  mcmbriinc  antl  a  layer  of  ciliated  col- 
umnar epitholiunj,  and  calK'd  the  Htrlcnlartjlanda^  Tlicy  have  a  general 
direction  jiarallel  to  one  anotlii-r,  but  are  tortuous,  and  have  often  two 
or  three  branches  in  the  dec"|>er  i>art8  of  the  mucous  membrane.* 

In   the  ct^rvix  the  mucous  membrane  is  thicker,  is   composed  of 

'  Atrordinsr  to  I>r.  Arthur  W.  .lohnstone  of  Ihmrille,  Ky.,  the  mucsoitf  tiiembraDe 
b  an  adenoid  tlHUiic,  like  thul  of  the  tMn>«ilK,  the  thyroid  Im^v,  the  Kpleen,  the  thy- 
mus, the  lyraphittio  jfland*,  and  the  lymph-tifl.«(n'H  in  the  wall  of  the  alimentary 
canal.  Tlje  cells  ori^rinnte  as  granules  in  the  Hhres.  Thoy  are  only  found  between 
the  age  of  pji^Hy  itid  \hk  ^Jtwriuteric  (*f/iu6*.  JB>a^.  Aftji  Son.,  Ju»e'23,  1886). 


Fig.  46. 


«•*. 
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fibrous  connective  tissue  M-ithout  atioiioid  structure,  has  raoemoae 
glaoiL*,  and  is  separated  troni  the  iim.>- 
cular  layer  by  a  diwtinct  subiutinjufl 
laver  of  looser  connective  tissue.  The 
^pitlieliuni  is  cNjIitmnar  and  ciliated  on 
the  free  surface  t>f  the  Ixxly/  in  the 
utricular  glands,  and  on  the  et^es  of 
the  branches  of  the  arbor  vitie.  In  the 
depressions  between  them  it  is  goblet- 
shaped,  without  cilia.  lu  the  glands 
of  the  cervix  it  i**  cuboidal,  without 
cilia. 

Shn[Hi  and  Position, — Opijiions  j»i?  to 
the  normal  shapt'  and  jHtfjition  (d'  tlie 
w<inib  differ  !*o  luufh  that  it  hsis  almost 
become  a  confession  of  fait  1 1  to  say  any- 
thing aUmt  it;  but,  since  1  have  made 
gynecological  examinations  for  the  last 
twenty  years,  and  have  paid  s|>c<'i:d  at- 
,ibenti«in  for  the  la^t  ten  ycai*s  to  what 
Oin  l)e  sixMi  and  tell  in  regard  to  tlie 
anatomy  of  the  genitals,  I  think  I  may 
be  able  to  expres;*  an  opinion  that  is  not 
aJtogether  without  IbundaiioQ  in  fads,  a<  are  so  many  descriptions  and 
drawings  given  of  these  jxirLs.  Wc  have  five  s<iurccs  of  informa- 
tion— viz.  disse«rtious  ol'  dead  bodies,  srH'tions  of  froa:en  bodies, 
binmnunl  |>jdp;ition  of  living  women,  la|iarotomies,  and  the  devel- 
opment of  the  fetus,  all  of  which  methotls  have  some  ailvantages* 
and  home  drawlmcks ;  but  by  conibining  them  all  I  think  we  get 
a  })petty  accurate  idea  of  the  true  i-elations.  After  death,  the 
IkkIv  lying  on  its  back,  the  wliolc  |x>lvi<^  floor,  cj^iK'cially  in  multip- 
anc,  is  apt  to  sink,  so  that  the  fundus  <if  the  uterus  comes  to  lie 
considerably  deefM-r  than  in  the  living  wnnan,-  and  at  the  same  time 
it  falls  Imck  toward  the  sacrum.  Thus  all  desfTiptions  Imsed  on 
autopsies  and  sections  of  frozeu  b*xlie.s  Ijccome  unreliable.     On  the 

'  Haring  stat«d  elsewhere  that  the  epithelium  of  the  hody  wb-h  cohimniir  without 
dli.-i— »  view  shared  hy  wrh  jin  authority  on  the  mifrt>s(x>nif.il  annlomy  cif  the 
fenitik'  genitals  t&  I)e  S'inety  {Mnniuf  pmtiifne  df  (fifm^rntoffif,  I'jiris,  1870,  p,  239}— 
And  horinie  Kieen  told  that  I  was  wrong,  I  addn?***^!  Dr.  Jolmstone  on  the  subject, 
who  rtTfntly  has  made  a  sptHnnl  Mludy  of  the  murotis  memlinine  of  the  iitonis.  He 
antiwered  :  "The  f'siuse  of  tlie  ditteretn-eof  of»iiuoii  is  thai  ihw  fpitheliiim  on  tlie  free 
surface  of  the  efjrjtoreal  endonietrinm  is  shed  every  twenty-el^jht  days,  and  the  ditter- 
eut  olwervers  haveeach  dewribed  u  ditlerent  -sta^e  of  its  regeneralion.  1  hnve  seen  it  in 
all  o'twliliiinf*.  from  ii  simple  round  i-ell  op  ton  fnlly-devi'loited  njlumnur  epitheliimi, 
mjnd  in  n  lew  instances  have  s«h?ii  what  UM>ked  like  cilia.  Jliit  L>ttore  they  l^econie 
perfcvt  the  mensitmal  flow  strips  oft  the  epithelial  coat,  and  the  c-ycle  repeats  itnelf." 

'  .\cc<»rding  to  Sappey,  it  should  lie  i  inch  to  i  inch  below  the  aiiperior  intmit. 


Bectlon  of  the  Mucous  Mernbrnne  of 
ttif  t'U'ru.s  nil  TH I  lei  to  Oie  surface, 
eiilargoil  1>V)  Ume.s  (Uenle);  I.  2,3, 
glands  (ttte  epitheliuro  lias  falleu 
out  ffom  2) ;  4.  blood-vesftcl. 
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other  hand,  examiuations  of  the  liviug  do  not  admit  of  tlie  same 
degree  of  accuracy  as  those  of  dead  bSdies.  «>*^  oi  we  aame 


Fig.  47. 


Fibre  of  Endometrium,  showing  different  decrees  of  corpuacular  development.    Enbund 

;witO  times    (Johnstone).  «»"««i« 

The  canal  of  the  normal  utenis  is  straight  or  slightly  carved,  with 
tlie  concavity  turned  forward  (Fig.  49),  or  S-shaped.    The  presence 

Fio.  48. 
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Epithelial  Cells  from  the  Uterus  of  a  Woman  sixtT  years  old.  From  edge  of  a  pUca  pehnaU: 
a,  Pilinted  rolumnar  cell  (rare):  b.  plain  ooluninar  cell  (the  maiorlty);  e,  lane  goblet 
cells.  From  the  dee^wst  part  of  the  valley  lK-tw«'en  two  plicie  paimatae:  d,  nnail  goblet 
cells.  From  inner  surface  of  body :  c.  front  view.  /,  side  view,  columnar,  non-ciliated ; 
nucleus  situated  nearer  lower  or  upper  end,  and  containing  one  or  two  nucleoli. 

of  an  angle  opening  anteriorly,  or  of  a  considerable  curvature  forward, 
is  an  abnormal  condition  called  anteflexion,  and  constitutes,  even  if 
it  does  not  give  rise  to  other  sj'mptoms,  a  considerable  hindrance  to 
conception.  Any  kind  of  backward  curvature  constitutes  the  abnor- 
mal condition  called  retroflexion.     The  fundus  reaches  a  little  above 
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the  brim  of  the  pelvis  (Fig;.  t50),  and  lies  a  little  nearer  to  the  right 
side  than  to  tlie  left.  When  the  reetum  ami  hhuldor  ai*e  empty,  the 
longitudinal  axis  of  the  womb  forms  a  riglit  or  obtuse  atjgle  with 
that  of  the  vagina.  A  full  bladder  will  tilt  the  womb  back  and  press 
it  up  against  the  sacrum,  and  a  full  rectum  presses  it  ibrward  toward 
the  symphysis.     The   small    intestines   are   regularly   found  in   the 

Fig.  49. 


'C^^'^ 


►• 


Wi 


H)^ 


1  yn^"^' 


- ye-- 

ureter  opening  into  bladder;  w,  vesical  openkuBof  uretlim;  c(,  ellloris.  A.  hynu-in 

Upper  part  of  the  recto-uterine  excavation,  not  in  the  lowest,  narrow 
part  of  it,  Douglas's  juiufh.  They  nre  also  fbutid  in  the  vesieo- 
uterine  excavation  if  the  blailder  cotitrarts  in  sueh  a  way  as  to  form 
a  Y  (Fig.  34),  but  not  if  it  eontnu'ts  liy  apposition  of  its  anterior  and 
posterior  wall,  in  which  atsc  the  womb  and  the  bladder  lie  close  up 
to  eaeh  other  (Fig,  49). 

During  pregnancy  the  uterus  iuerease.s  euonuousty  in  size,  whioli 
is  esjjeeially  due  to  the  Ibrniation  of  new  uiuseuliir  oells  and  enoruious 
iuerease  in  size  of  the  old  ones. 

After  the  menoputse  the  organ  shrinks,  the  eervieal  jiortion  forms 
a  small  prot(il)eran<:«  or  tlisappt^rs  nltog^'ther,  and  the  mneous  mem- 
brane oi'  tlie  Ixxly  losi.'s  nearly  all  its  cells  and  consists  of  coiuuioii 
connective  tissue  (Fig.  51 1. 
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Diagram  of  a  Supposed  Mesial  Section  of  the  Pelvis  of  a  living  woman  (Forter-Ranne;):  a, 
anal  canal:  r,  rectum;  v,  vagina;  c.  clitoris;  b,  bladder  when  oollapaed;  «,  uteroa;  d, 
valve  of  rectum  (Houston) ;  s,  symphysis  pubis;  6',  sacrum;  C,  oooeyz. 
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Endometrium  of  Woman  sixty  years  old  (Jobnstoue). 

The  Ligaments  of  the  Uterus. — There  are  eight  ligaments  (Fig. 


The  vtg'u'O-ttierine  fif/anumUa  arc  two  ijiniall  .Sfmiluour  fttlds,  one  on 
either  side  of  the  median  line  funned  by  the  jKritoneuni,  wlien  from 
the  bladder  it  peases  over  to  the  uterus,  on  the  level  of  the  interiiiil  os. 
The  m^ro-nta-infi  tif/anientM  are  raueh  larpjer  i>eritou<^Al  folds, 
tending  from  the  anterior  surfaee  of  the  setH^iid  saenil  vertebra  to 
the  iiteruH  on  a  level  with  the  05  intennint.  To^rether  they  form  ati 
oval  o|»ening,  with  the  narrow  i»art  turned  ttfward  tlie  uterus.  Their 
concave  inner  e<l^'  is  tuniwl  iuw{U'<l  toward  the  re<'tum  (Fig.  53), 
and  forms  the  upper  iKjrder  of  DougliLs's  jwueh.  They  eontain 
UDHtriperl  musi'le-fibres,  a  direct  continuation  of  thone  of  the  womb^ 
and  have  been  eidlwl  the  rdrarUn-  mui<vlcn  (if  I  he  uterus  (Lusehka). 
Besides,  they  eontain  loot4e  and  fibrous  conne«?tive  tissue.  They  form, 
tr^ther  with  the  anterior  vaginal  wall,  an  elastic  lx?ani  on  which  tlie 
uterus  is  su^peude*!.'  They  prevent  the  uterus  from  being  pulled 
down  in  the  normal  wudilion  Iteyond   the  entrance  to  the  vagina. 


'  Frank  P.  Fo»t«r,  Tran».  Am.  Gyn.  Soe^  1881,  vol.  vi,  p.  434. 


Ill'  "11**  • 
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Working  together  with  tlic  round  li^anionti?,  tlieir  shortening  pivxiiices 
antetiexiou. 

Tlie  hrodtl  lufamentu  are  two  quudranguhir  Hilds  of  tho  f»oritoneuni, 
one  oil  either  side,  situate*!  between  the  uterus  nud  the  jxi'Ivic  wall, 
and  forniin^  a  partition  in  the  true  [>elvis  lietween  an  anterior  and  a 
piHterior  pntxich.  Tiie  inner  exlge  is  attaehed  to  the  edge  of  the 
uterus,  the  outer  edge  to  the  wall  of  the  }>i'Ivis  iu  a  line  extending 

Fio.  53. 
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Superior  View  of  thu  Pflvlit  and  Ua  Orttaus  (i^nvngei :  li,  blndder;  I],  uterus  (drown  down  bf 
l<»op  c) ;  F,  Fiklloplnti  liibfs ;  «,  •jvarie» :  L,  round  UguuteuUi ;  9, ureter;  a,  ovaruin  ve«aeU. 
often  prominent  under  their  t>eriloueal  oovtirtng. 

from  a  jMijnt  niidway  het^vo<'^  the  sarro-iliac  aitieulatioti  and  the 
ilio-iHM-tiiiwil  eniinetKv,  (lownwnrd  and  liarkwaRl,  ))etvveeu  the  great 
sacro-seiatic  notch  and  the  oliturator  iVd-anien,  to  the  level  of  the  spine 
of  the  ii*ehium  (Fig.  54).  The  upper  edge  is  forrnetl  by  the  Fallopian 
tul>e  inward  and  the  iidiindibulu-jM'lvir  ligament  outward.  The 
lower  edge  is  attat-he^l  to  tiie  mass  of  eoiuieetive  tissue  lying  to  the 
side  t»f  the  cervix,  an<l  calltMl  pm-mmirmm  or  ]X{ramdric  coiiftrriirr. 
iittMue.  The  n|)per  e<ig«^  is  free;  the  thr<H'  other  etiges  are  ctiutinuoiw 
with  the  peritoneal  covering  ai'  the  uterus,  the  sides  aud  tlie  floor  of 
the  pHvis.  It  is  <imiix*se<l  of  an  anterior  aud  a  piKSterror  layei*.  The 
anterior  layer  t^ivcrs  thf  round  liganteati  the  poetenor  layer  eontaina 
an  oj>eniiig,  in  whieli  the  base  of  the  {*vdry  is  inserted.  Between 
the.se  two  layei^  lie  Icx)se  conneetive  tissue,  unstri|Mil  muwidar  fibres, 
bliMxl-vtisscIs,  lyniphaties,  and  nerves.  The  nuiseular  fibres  are  a 
tx>utiuuatiou  of  the  outer  layer  of  the  uterine  nuiseular  coat,  and  form 
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«»    kind  of  flat  muscle  (phtf/ama—Savngc)  l>etween  the  utenis,  the 

ovaries,  and  the  tulies,  tivin  which  a  bundle  goes  along  the  ovarian 

arten-,  up  to  the  vertebral  rolumn,  *^\hd  the  suiwrior  roimd  ligament 

' Fig.*  55,  hsy     Thi^  whole  niuwular  expansion  18  rapable  of  producing 


Fio.  54, 


The  Right  Wall  of  the  Pelvis  (Polk):  A,  luteriml  Iliac  artery;  B,  uterine  artery:  C,  ovarian 
artery;  /),  cwurse  of  the  un-ter.  ppijt-ete<l  on  jiclvie  wall;  E.  liue  of  polvir  attachment 
of  tbe  broad  ligament  of  the  iiioru»  in  a  nullijiura  :  /',  line  of  atlacbroent  of  the  levator 
anl,  marking  tbe  Itivel  of  the  ba>e  of  t)te  ItruaJ  liii^mtnt. 

a  kind  of  erection  of  the  internal  genitals,  and  it  is  probably  also 
instnimental  in  adapting  the  fiml)riie  of  the  tnlx>  to  the  ovary  during 
ovulation  (Fig.  ofJ). 

Durmg  pregnancy  the  broad  ligaments  arc  flraggcd  ujiwanl  and 
backward  by  the  uterus,  f>(v  that  lit  full  tcriu  tla-ir  ba<n'  lies  on  a  h'vcl 
with  the  ilin-|)cctii«<'a!  line,  and  extends  frftni  the  itio-pwtincal  emi- 
nence to  the  sacro-iljuc  articulatiot).'  The  bnwul  lipitiK'tits  allow  the 
uterus  t4>  l>e  puslicd  nr  bent  fbrwaiii  or  backward  to  any  extent ;  they 
allow  also  an  excursion  upward  and  downward  of  two  inches  in 
eitlier  direction,  but  they  check  the  movement  from  side  to  side  some- 
M'hat;  and  when  the  ntero-sacral  ligaments  are  cut  or  have  loet  their 

*  W.  M.  Polk,  "  landmarks  in  the  Ojwration  of  Gastro-elvtrotoiuy,"  X  I'  Mtd. 
Jour.^  May,  1882,  vol.  xxiv.  pp.  449—154;  as  well  as  liis  "  Observatioiw  upon  the 
Anatomv  of  the  Female  Pelvis,"  ihid.,  D«m.,  1k«2,  vol.  xxivi.  pp.  561-ot)'J.  These 
papers,  twfled  upon  original  inve^ijtigatton  on  the  bodies  uf  pregnant  women,  cautiiiti 
nuMt  valuable  information  not  to  he  found  anywhere  else,  to  tuy  knowledge. 
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elasticity,  the  bnxwl  ligaments,  as  well  £is  the  pelvic  connective  tissue, 
are  imt  on  tlie  stretch  W  pulling  the  uterus  down. 

The  rouful  li(/amtntt<  (Fig.  55,  LI)arv  two  strings,  one  on  either  side, 
springing  from  the  anterior  surface  of  the  uterus  immediately  below 
an«l  in  front  of  the  Fallopian  tul:)e,  and  going  in  a  curve  first  upward 
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The  veaaeU  of  ibe  vagina  and  Vtxc  intcrnHl  eenitaU  In  tbelr  relation  to  the  superflolat  i 

lar  Ntractures  (RougHV  The  H|K-eiHien  Is  m.hmi  fttim  tjehind.  Vascular  system:  VP, 
vuRlnul  pli-3cuM ;  /T.^HTViciil  plextj?  ;  yt",  uterine  plfxus;  J//',  helicine  arteries  of  uterine 
tK»dy;  /i,  beltHiie  arteries  of  hiluui  of  ovary.  Muscular  system:  VP,  lusertlon  of  the 
Inu(K•k'-l^undll'^  <if  the  v&ginn  on  the  pubes;  Vs.  bundle»>  of  iht-  name  muscular  eoat  com- 
ing from  Llie  retjiini  ««f  iLt>  sacru-illac  arliiulntion;  f>',  utt*rlne  muM:le-buQdle4i  which 
acriitnpany  the  pn-ivdirm.  nnd  ccmsiimte  to  a  gn-at  t-xtent  tlu-  |iostfrlor  layernf  the  firoad 
Utriimcnt :    VR,  rtctouieiitic-  nr  Nacro-uteriiif  JijjKniintM   /./,  iiiguiuni   or   ,  .ml 

lilfHtiu'iit,  BpreadlnKovfr  the  whole  anterior  !«urfHfe  of  the  uicnis;  LO.  oviir  it; 

/>,  Mipcrior  or  hirlibar  round  liRariiont.  which  aLCoinpiinics  und  onv-vlr  j.  dl 

Riiermntii',  or  ovarian  vffsols;  a.  nuiM'iilnr  bundles  ccjininjr  from  th>  nt 

(L0\,  'ipreadin^j  and  ini(?rlA<jliiK  with  ihu  bunl!le^,  b,  roMilii^'  (nun  th<  itr 

IfgHinent  (Z^'^'l.  in  tlie  tnleriur  of  ihi-  ovary,  nml  lH.'yoiid  in  the  uln  \>  re 

thty  lUMirt  tht'mstilves  oil  the  lube  and  the  tlrubria-;  <j'.  bumlles  Btartinir  fniiii  thi-  ovury, 
whirh,  together  with  othens  coming  dln-ctty  frtmi  the  sujjerior  ligament,  form  the 
fimbria  ovarica. 

and  outward,  then  inwaixl  ami  forwaixl,  outride  of  the  bladder,  to  the 
internal  inguinal  ring,  then  through  the  inguinal  c:tnal,  fi.>llowing  its 
lowe.st  and  tnitermo^t  angle,  and  out  through  the  external  ring.  Here 
it  breaks  up  into  diiierent  strands*,  ending  in  tlu'  inrjus  Veneris,  the 
symphysis  pubis,  and  tlie  iipj^KT  end  •*!'  the  labium  n)aju.<^.  Some 
strands  are  given  oH"  to  thy  surrounding  parts  during  the  passage 
through  the  inguinal  canal. 


I 
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The  liganieut  consists  of  fibrous  cfmneetive  tissue,  unstriped  mus- 
cular fibres  ironi  the  uterus,  and  striatetl  fibres  coming  from  the 
transversalis  iuu!*c"le  and  llie  pubic  spine.  An  artery  ihmi  the  deep 
eipgjistrie  runs  through  its  wnti*e  and  anastonu>ses  with  one  from  the 
tit«-nis.  The  artery  isaccornpanietl  by  a  vein.  The  genital  bnuir'h  of 
the  genito-orural  nerve  lies  iu  front  of  tlje  ligumeut  at  the  exteruid 
ring.  Otlit-r  veins  and  nerves  join  it  from  !>elow.  At  tiret  it  lies 
tinder  the  anterior  hm-r  of  the  broad  lipanient.  When  it  leaves  the 
broad  ligjunent  it  has  a  peritonejil  wvcring  «>f  its  own,  which,  hja  a  rule, 
ptopi*  at  the  internal  ring  in  the  adult.  During  fetal  life  the  perito 
Deum  forms  a  pouch  which  acconjpauies  it  through  the  inguinal  canal. 


Fig.  66. 


I  ary  of  a  Woni«n  whr.  died  fin  ring  menslriiation.  natural  slw  (Furrtj) :  I,  brrmd 
(>.  ovary,  rr,  ok!  corpKira  luwa:/,  iJthmuii  of  tube;  i.  ilmbrlatod  end  spreud 

rv  - 

aml^  'i»  c^ltd  the  cmml  of  Xnck,  juid  wrresirouds  t»t  the  pn^-et^us 
vapnaliH  in  the  male.  This  jmucli  nornially  grows  togetlier,  forming 
a  nbrous  string,  but  nbnornially  it  may  jiersist  and  give  rise  to  female 
hydrocele,  or  be  found  as  a  shdith  of  the  iigiiiuent  in  Alexander's 
op<*niti<»n.     (See  Ketroticxi«>n  of  Uterus.) 

During  pregnancy  the  round  liganieTtt  U'conies  fing«?r-thiclc.  It  is 
only  found  iu  women  aiul  the  higher  {1|h>s,  wlio  ftc«Lsrooally  take  the 
erect  ^Hwition.  It  contracts  when  stimulated  by  electricity  like  other 
iDUsele^  Both  ligaments  being  contracttNl  at  the  same  tfme  they  tilt 
the  fundus  uteri  forward,  and  a.s  they  contract  simult;intH.usly  with 
the  aUiominal  muscles,  they  prevent  retroversion  i'mm  b^ing  i>niiluccd 
by  coughing,  lifting,  straining  at  stool,  etc' 

» J.  H.  Kellogjf  of  BatUt  (.reek,  Mich.,  Tmnn.  Am.  Atut.  Ob«M.  am/  Uyn.,  1880,  vol 
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Daring  copulation  they  prodiiw  proiKihlya  kiud  of  suction,  and  by 
their  intimate  connection  with  the  nuiscular  platysma  of  the  broad 
ligatneiit,  and  working  together  wntli  the  superior  round  ligament,  they 
cause  erei'tion  ni'  the  imier  gonital  ortrans.  During  labor  they  pull 
the  fundus  forward  iiiid  dnwiiMiU'd,  iuul  thus  give  it  the  most  favor- 
able dirwtioa  in  relation  tu  the  .sujierior  strait. 

Tiie  arteries  of  the  uterus  couie  from  three  sources :  the  uterine 
artery  from  the  internal  iliac ;  the  f»V!U'inn  from  tlie  aorta ;  and  the 
iusigiiitiaint  artery  of  die  round  liganieul  fi-otn  the  epigastric.  The 
uterine  gCK*  Ix'hiud  the  jieritoneuni  on  the  jwjsterior  wall  of  the 
pelvts,  dowu  into  the  paranu-triuiu,  an<l  forni;^  a  kwip  in  front  of  the 
ureter,  a  shcirt  distiuiee  fnun  the  anterior  lateral  fornix  of  the  vagina 
(Fig.  57).     (Comjiai'e  Fig.  54.)     Hence  it  goes  up  ijetwcen  the  two 

Fig.  57. 


^ 


The  Uterine  Artery  lu  Its  RelnMon  tn  the  rreterr  n  photfrtrniphff  nt^'  r' 'n  •  <  -     ■  ■• 

the  fn'Ivls,  I'xtondluK  from  the  peotitK-iil  fmliu-»ii»'  ttfiuve  to  t" 

nifD  holow  (I'dlkV    On  tht- rlKht  fldi'  ilu-  IirhuI  ligiijnfut  ha.-  us, 

right  *lt1«'  friM'rt  of  iMTiliiiioiJiii :  0. ovary;  C,  base  of  l>Iai]dor    ,.  .i-./.k  1.1......^  ...i.f^i, 

tlie  orgHii  UnvhiK  l>een  cut  away  rm  a  level  with  the  utero-T epical  jHThuneal  ImJij  ;  the 
iJotU":*!  line  ninnirm  iiernss  its  iijumt  CMlpc  fdrrcsju-ind*  t<j  the  utero -vaRrin»l  Jmu'tiun; 
above  this,  at  >'.  we  have  the  olrcuUr  artery  of  the  ctrvljc ;  A,  uterine  artery  ;  BB,  uret«r, 
with  a  probf  |jft«.sluK  ihmiigh  ll;  D,  ovarian  artery  :  E,  round  ligament,  held  up  to  show 
the  ovary  and  vessels  behind  it;  J?,  rectum. 

layers  of  the  broad  ligament,  following  the  edge  of  the  uterus  to  the 
csorner  of  the  sjuue,  where  it  ana-stomoses  with  the  ovarian  arteiy.  It 
Bends  numerous  bniufhes  oft'  at  right  angles  to  the  uterns,  where  they 
anastomose  with  tluwie  from  the  otiier  side  (Fig.  38).  At  the  level 
of  the  internal  w  sueli  anastointxsiug  branches  in  front  and  l>ehind 
form  the  circular  atiery.  The  trunk  lias  a  ver\'  tortuous  course,  and 
the  branches  are  wound  like  corkscrews,  helicine  arteries  (Fig.  66, 
H.  P.). 
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During  pregnancy  the  uterine  arterv'  stays  comparatively  small,  its 
calibre  «! nailing  that  of  t\m  iircttT,  while  the  ovarian  h  much  thicker. 

The  tUt^riin^  vtim  tbrni  a  network  iu  the  niascidar  emt,  and  o{>en 
into  a  cough_>nieration  of  veins  lying  tit  the  eilges  of  the  uterus. 
Krora  the  middle  of  tliis  plexu.'^  the  two  uterine  veins  follow  the 
oteriue  artery,  and  cairrj^  the  blood  to  the  internal  iliac  vein.  At  its 
upper  €ud  this  plexus  anaiitoiiiowis  witli  the  branches  of  the  ovarian 

Fio.  58. 


'^1 


"!•  I  'he  rreter  (LusrhkaK    The  blarMer  helnp  conniderabJy  pxt«nded.  it 

Wfii  ly  t^  show  the  laner  surfftoe  of  Jls-  poslerlor  wall  where  ll  is  in  lon- 

Ui<  '  -  and  Ibi"  vapinu.    On  the  richt  sfn«»  hIso  part  of  ihp  yK»Merior  wall 

ol  1  II-  ri'iiioveJ  In  ortlor  to  »'lio\v  the  course  of  I  he  urett^r  on  thv  nntfrjor  witll 

of  t  Whfre  the  uUtiim  ami  the  va^rlna  Hrt»  oorufHleil  by  the  bladder  thoir  con- 

toii  h'  d  with  heavy  Shvclt  line*:  a,  anu>ri«r  jiiirface  r>f  meruK,  nhowinp  how  (nr 

It  1«  <  'iv.  rvl  vuth  pfrJtonenm  when  the  bladder  is  l\iH  :  f>.  portion  of  snpravajriniil  part  of 
Ctrvix  covered  by  thf  bUdder;  r.  voKinni  ponton  of  ntenis;  rf.  vaxiltof  vapitia ;  »■,  ante- 
rior wnll  of  vnuina:  jT,  rut  surface  of  bladder-wall;  o,  trigone;  h,  vesical  opt-fting  of 
a^^tbrN:  f,  venoas  picziu  at  tbe  side  of  the  uterun  and  the  vagina:  k,  right  ureter:  I. 
left  nreter. 

vein,  and  lielow  with  the  vaginal  and  vesical  plexuses.  The  ureter 
passes  right  through  it  (Fig.  58).  During  pregnancy  tlie  uterine 
veinfi  are  enormouHly  enlarged  and  form  the  so-tmlled  sluuses^  large 
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the  walls  of  which  onlv 


Y 


~  V   T     —  ""V  wnsist  of  the  iDtemal   ooat  of  Ute 

>,  and  are  intimately  bouiKl  to  tlie  sum>u tiding  nuisoiilar  tissiw 
Ihe  Lirmjjhativs.—Th^  uti-nus  is  exeee<UngIv   rich    in    Ivnipimtir 

iS^  V     Z^^^*"*     7'','-',  '''""'  '"  ^^'"^  "'"'^"^  membrane  as  opi-r 
^■OW  Imeti  with  endothrlHini,  and  si'i^rating  the   bundles  of  or 
nectiye  tissue.     In  the  muscular  layer  are  found  similar  si)o«*-  am 
vessels,  and  they  all  coninjimieate  with  u  suiierfioiul    network  i.f  vt« 
«e!s  in  the  serous  membrane.     From  tlie  uteru8  the  Ivmpliaiics  g 
through  tlie  \mm\  ligament.     Tinisf  from  the  cervix  ^o  to  the  obt^ 
rator  glands,  situatct!  at  tiie  inner  entrance  of  the  obturator  canal  a 
conunuuieatiug  with  the  inguinal  glands.     Tho#^  fi-c>m   the  bodv  « 
to  the  internal  iliac  glands,  situated  Ijetween  the  external  and  intoVriai 
iltac  artery,  and  whieli,  again,  send  vessels  to  the  saoi-al  glands  <m  the 
anterior  surface'  of  the  feaerum  and  to  the  lumbar  glands   in  front  of 
the  lumbar  vertehrje.     The  gland  of  the  isthmus  is  situated   in  the  j 
lower  inner  angle  of  tin-  i*roud  ligament.  ■ 

T7(r  N(^rve«, — Bmnehes  from  the  second,  thiixl,  ami  fourth  sa<TalT 
(i^pinal)  nerves  meet  with  others  from  the  hypogastric  plexus  (sympa- 
thetic) ill  a  large  ganglion  on  either  si<h.  of  the  cervix,  from  "w  hich 
eemcaf  jjnnglioH  bram-hes  go  to  the  uterus,  the  vagiua»  and  tlie  blad- 
der. Tlmse  of  the  uterus  end  in  the  nucleus  of  the  muscular  cells, 
and  in  ganglia  in  the  uuu'oiis  membnine.  '    i 

Fi(nciion. — The  r6le  the  uterus  plays  as  a  copulative  oi-gan  is  uotfl 
quite  settlcfl,  but  much  evidence  has  Uvu  adduced  in  favor  of  thel 
thei>ry  that  it  exerts  a  suction  by  which  the  semen  is  drawn  into  itsi 
cavity.'     But  it  is  a  well-dcmonstrnted  fact  that  eonwption  may  take 
place  independently  of  sui-h  action. 

The  most  important  physiiflogical  destinatiou  of  the  womb  is  to 
furnish  a  place  of  attachment  for  the  ovum,  to  shelter  the  fetus  during 
its  development,  and  to  expel  the  child  during  parturition.* 

The  uterus  is  the  seat  of  the  <'hief  portion  of  the  menstrual  tlow. 
At  the  menstrual   jicriod  its  epithelinm  is  thrown  frfl",  and  a  new 
is  formed  in  the  interval  between  two  menstruations. 

The  Falix>piax  Tibes. 

The  Fallopian  tulios,  or  oviducts  (Fig.  50),  are  two  long,  slender, 
round  tulies  connected  with  the  upper  angles  of  tlie  uterus.  Their 
length  varies  between  3  and  5  inches.  The  tube  starts  from  the 
highest  point  of  the  corner  of  the  womb,  above  the  r«<und  ligament 
in  front  and  the  ovarian  ligjimcnt  behind.  From  llieno*'  it  gins  first 
outward,  and  turns  then  Wkward,  lying  near  the  wall  of  the  pelvis, 

'  Joseph  R.  Bet'k,  .4m.  Jow.  Oh»i.,  187-1.  vol.  vii,  pp.  3o3-391. 
*  Sevenil  «!»€«  are  on  record  of  women  with  o  frm:ture  of  the  spine,  causing  coin- 
'etc  parfilvBis  of  the  abdominal  inuscltfs,  in  whuni  die  child  was  expelleci  by  th« 
ere  oontractions  of  the  womi). 
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above  aD(l  in  fi-ont  of  the  ovary,  and  finally  it  curves  round  the  Ti-ee 
end  of  the  ovarj%  the  iilxlomltial  emi  Iteing  turned  against  the  ovary 
and  the  bottom  of  the  [iclvis.  Sometimes  it  ha.s  oven  boen  found 
miiTOuniling  the  ovary  eulirely,  with  the  abclomiual  end  resting  on 
the  ovarian  ligament. 

It  may  be  divided  into  three  \x.\vt^ — llie  isthmus,  the  ampulla,  and 
the  fimhna\     The  idhmm  comprises  about  the  inner  tliird.     It  begiua 

Fio.  59. 


r^toii 


0 

nor  \  if  w  of  l>ft  I'utritif  Appcndago<r  fHente):  1,  mtrrus,  2.  FuUoplan  tubes:  3.  flmbrl- 

aled  extremtiy  nrnl  oiwnlnR  of  th*-  Fallopian  Ui\»i .  4,  paruvadum:  6,  ovary;  li,  broad 
Ugaineut :  7,<)varliiu  ligrumetit ;  K,  infuuilibulo  ])elvk'  It^rueiit. 

In  tlie  outermost  and  uppermost  corner  of  the  uterijie  cavity  with  an 
opening  called  the  mtmui  Htt-rimtm,  whirh  ih  so  fine  that  it  Iwirely 
admits  a  bristle.  It  goes  through  tlie  wall  of  the  uterus,  and  exteiuls 
as  a  cord  about  ^  inch  thick  outwartl.  The  avtpufh  is  the  middle 
part^  which  is  twice  as  thick  or  more,  curvwl,  aud  follows  a  ser|>entine 
course.     It  has  also  i^eeu  called  tire  nTrjit<ieuhuii  atnmuiit^  Invanse  it 

ms  t<)  be  |xirticularly  destined  t»>  hold  and  }>reserve  the  spermat^>- 
'lK>tds  until  they  come  in  contact  with  the  ovum.  Its  calibre  admits 
a  uterine  fttiund.  The  fimfjri<F  are  the  outermost  part.  They  sur- 
round the  outer  end  of""  the  ampulla  like  a  c^illar  witli  long  flap*. 
One  of  thejse,  the  fimbria  ovarii-a,  is  attached  Ut  the  free  etui  of  tlic 
ovary,  and  forms  a  gutter.  In  tjic  nnddlc  of  the  fimhriic  is  the  iMtlunt 
abtlominale,  which  agjiin  is  a  very  tine  <nH'ning,  lejuling  into  tht^  [»eri- 
toneal  cavity.  Often  a  peilimeulatwl  hydatid  is  found  at  the  alxlom- 
inal  end.  Thie  was  originally  the  end  of  the  Miilleriaii  iluct,  of 
which  the  tube  is  a  development. 

As  we  have  seen  in  the  chapter  on  Dcvelojjment,  tlie  Uxhon  have  a 
common  origin  with   the  uteru:?.     The   poiut  that  fornii*   the  limit 
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between  the  two  is  the  insertion  of  tlie  round  ligament,  Tlie  tube, 
like  the  uterus*,  is  oorapoeed  of  three  layers — a  serous,  a  muscular, 
iuiil  ;i  mucxuLs — ^and  each  of  these  is  continuous  witli  the  corresponding 
layer  of  the  uterus.  The  serouii  coat  is  fornjed  by  the  upper uiofil  part 
of  the  l)roiul  ligauieut.  That  part  of  this  ligament  which  is  situated 
immediately  i)elow  the  tube,  l>etween  it  and  the  ovarv,  is  called  the 
mt«o8tf//>ma-,  or  the  nla  resjHrtilionis  (bat^8  wing).     Tlie  meMOMihinx 

is  continuetl  l>eyoud  the  end  of  the  tube  as  the  so-called  in/undimlih 

pclvk  %amr7i/,  which  goes  from  the  fimbrite  outward  and  l>ackwanl 

to  the  iliac  tV>8sa,  whence  it  carries  tlie  utero-ovariau  vessels  (internal 

spenuiitic)  to  the  tul>e  and  ovary. 

The  musi'ulur  coat  consist*  of  an  outer  longitudinal,  an  inner  drcn- 

lar  layer,  and  near  the  uterus  another  longitudinal  layer  J      It  containfl 

most  of  the  bliKjKl- vessels. 

The  nxucinis  membrane  forms  large  and  small  longitudinal  folds 

(Fig.  (50).     It  coverb  the  inner  side  of  the  fimbrise,  while  the  outer 


Bide 


i^  ««.,.  /fcrtw  Mavfalr. i»iMOB  unltnown):  ab,  ut<uinc  portioa  of  tube:  « 
.usTAbSnerf^ubo:<>v«ri*»  ««««"««».  or  fimbria  ovarica:/.  ovary  :< 


lit. 


Bide  is  coveretl  with  peritoneum.     It  ha 
cohmmar  epithelium,  tlie  cilia  of  which 


It  has  a  single  layer  of  ciliate<l 


move  in  8uch  a  wav  as  tuM 
pusli  the  nvnni  ill  the  direction  of  the  uterus.     With  imrreasmg  agM 
the  ciUatwl  epithelium  Is  however,  partially  n-placetl  by  non-oihatc-d 
cohitnnar  and  tlat  cpithernim.     The  mucous  meml)i-aiic  has  no  glands.* 
The  nniscular  exmusitm  from  the  outer  layer  of  the  uterus  extends 
to  the  tuln?,  and  ^K-m.-  t4)  Ix;  able  to  cause  an  erection  of  it. 

The  uterine  end  moves  with  the  uterus;  the  remainder  is  Htill 
more  freely  movable,  ^'ince  the  tube  is  much  longer  than  the  straight 
line  lietwe^^n  its  two  ends,  and  its  movements  are  only  checked  by  th^ 

»  J.  WhitridKe  Willmn,^  .1m.  Jour.  Med.  Sri.,  t^t.  1891.  vol.  cU.  P.  378. 
» Otto  Cohen,  M<d.  Motuii^thr,  New  York,  Sept..  18W,  vol.  n.  p.  413. 
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diia,  loose,  elastic  mesosalpinx,  tlio  fimbriji  avuricn,  Uy  whidi  it  is 
counected  with  a  movable  ovarv,  and  tlie  iiiiVmdibiihj-pt'lvic  liga- 
ment. 

The  arteries  of  the  Fallopian  tulx>*  rumo  fnun  tlie  ovarian  artciy 
(Fig.  38). 

The  wins  go  to  the  pampiniform  |)lexu.s  in  the  In'oad  ligamejit. 

The  lymphaiicjs  unite  with  those  of  the  ovaiy  and  go  to  the  linnhar 
glands. 

The  nerv^/!  come  from  the  inferior  hypogastric  plexus  of  the  sym- 
pathetic. 

Function. — The  P\illopiatj  tubes  are  the  canals  through  which  the 
ova  ptLss  from  the  ovaries  to  the  uterus,  and  in  whicli  probably,  in 
most  cases,  impregnation  takes  phice  by  tlic  union  of  an  ovum  and 
one  or  more  spermatozoids.  It  seems  tJiat  (hu'iiig  monHtniatiini  the 
fimbrise  are  spi-ead  out  and  applied  witli  tbt^tr  nmcous  side  to  the 
ovary,  so  as  to  catch  tijc  ovum  wIku  it  leaves  the  (Jraafian  ftjlli*«le 
(Fig.  56).  The  snrflun'  of  the  ovary  l>fing  fi>ur  or  hve  times  larger 
than  that  of  the  ftmbrite,  it  seems,  however,  imjMissiljle  that  these 
should  always  cover  a  bursting  folliele.  Many  ova  doubtless  fall  into 
the  |>eritoneal  cavity.  The  aw-oniiKinying  Itlootl,  if  in  .small  miantity, 
is  absorbed.  If  copious,  it  forms  periuterine  hemat^^K.-ele.  The  ova 
perish  or  give  rise  to  abtlomiiial  pregnancy.  .Some  may  also  !«?  sec- 
ondarily attractefl  to  the  Fa  Utopian  tubes  by  tJie  current  produceil  by 
the  movement  of  their  cilisi. 


The  Ovaries. 

The  ovaries  (Fig.  61)  are  two  oval  bodies  situated  iu  the  true 
pelvis,  to  the  sides  of  the  uterus,  below,  beliind,  and  to  the  inner  sifle 
of  the  Fallopian  tubes.  They  are  about  li  inelici^  long,  1  inch  wide, 
and  h  inch  thick.  They  are,  as  it  were,  iiiS4'rt«l  in  a  hole  in  the 
jKisterior  layer  of  the  bn.»ad  Hgsunent,  as  a  diamfjnd  is  fastened  to  a 
ring.  They  are  mveretl  with  a  single  layer  of  hexagonal  ct»himnar 
epithelial  cells,'  such  as  we  find  on  nmrtms  membranes,  and  entirely 
ditliireut  from  the  large,  flat  endothelial  cells  rovoring  the  jKTitoneiim. 
Their  long  axis  is  placetl  diagonally  in  the  plvis.  They  have  an 
inner  anterior  end,  an  outer  posterior  end,  an  anleiior  outer  edge,  a 
posterior  inner  edge,  an  upjMT  anteriiH-  outer  surface,  and  a  lower 
IKWiterior  inner  surface.^  Tlie  inner  end  is  fastened  to  the  (LHirner  of 
the  uterus,  Ix-hind  and  l)clow  ttie  tube,  by  means  of  the  ligament  of 

'  A«  some  authors  deny  the  fact,  first  poiiittfJ  <mt  by  Waldeyer,  that  tlie  ovnry  Ib 
not  tNivered  with  peritonennj,  1  wixti  to  state  Iti.it  I  huvc  sattsfie<i  myself  by  numer- 
ous eXHininationx  of  ovarioK  of  women  of  the  rorrectnesa  of  tlie  abf)ve. 

'The  reader  will  understand  thia  much  ninre  nwlily  if  he  takes  an  oblong  box 
and  gives  the  surfaces,  ends,  and  edges  the  above  indicated  directions. 
5 
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the  ovary^  a  round  string,  about  an  inch  long,  running  at  the  upper 
edge  of  the  broad  ligament,  Ijetwoen  its  two  layers,  and  comixBcd  of 
couuec^tive  tissue  ami  uiii^triped  muscJe-til)!^^,  which  are  a  oontiuuii- 
tion  of  the  outer  layer  of  the  uterine  mn^nlar  tissue.     This  inner 
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LO 


Ovurj-aii.J  Tube  of  a  Nlneteoo-ye»r-uld  Olrl  (Woldeyer):  L".  uterus:  T.  tube;  LO.  ov«rt«B 
liffttmeiii  luf  uiiiisuAl  leugtb);  o,  ovary;  x,  limit  of  peiitoueum.  (The  inner  end  of  the 
uvarj'  Is  Uiu  high.) 

end  of  the  ovary  is  taj>eriug  and  thinner  tlian  the  outer.     The  outer 

end  is  liroad^r,  faj^teuttl  alxtve  to  tht*  Hnibria  ovari«i  and  lielow  to 
the  infumlibulo-|M.'lvio  Itgr-iuieut  (Fij^.  61).  Tht'  anterior  edge  is 
nairly  flat,  and  Ixiuud  to  the  ^josterior  layer  of  the  broad  ligament. 
The  phut'  when'  the  vessels  and  ner\-es  enter  is  calletl  the  hilnm,  A 
whiti'  line  niark>*  the  abrupt  transition  iVoiti  llu'  peritoiteuni  to  the 
ovarian  epithelium,  and  thi^  is  sitimtc>d  on  a  hijiher  level  on  the 
anterior  suriaee  tliau  on  the  posterior.  The  anteri<jr  surface  is  less 
<?onvex  than  the  posterior.  The  j)4»steri*>r  edge  is  strongly  convex 
and  free.'  The  ovartis  lie  alxjve  the  retro-ovarian  shelves  (which 
will  be  <lescribwl  later  in  sjjealdng  of  the  j>elvic  jR-ritoneuni),  are  sur- 
roumletl  with  coils  of  ihi'  small  intestines,  and  lie  near  the  rectum. 
Bv  iatrothieing  one  or  two  fingers  into  the  vagina  as  bigli  up  as  pos^ 
siLle  In  the  sides  of  and  behind  the  uterus,  and  depressing  (he  alxh>m- 
iual  wall  in  tiie  r^ion  of  the  iliac  fossa,  the  ovaries  can  sometime:*  be 
felt. 

In  a  young  girl  the  siirfac*?  of  the  ovary  (Fig.  61)  is  even,  smooth, 
velvety,  of  nearl-gray  color. 

Later,  each  ovulation  leaving  a  little  puckered  cicatrix,  the  surface 

'  By  the  (tnltt  given  above  it  is  easy  in  distinfriilBh  tlu'  left  from  the  riprht  ovary, 
hut  the  only  way  of  obtAinini^a  correct  \*U^  of  the  ovary  is  liy  reinemU>rinju:  that  it 
has  a  iJterine  en«l  and  a  tubal  end,  »n  attncliL-d  In^rder  and  ii  five  border,  a  smaller 
and  a  Inrgvr  Mjrfaet.',  for  the  orcnn  is  f*o  tni>vnil>le  that  it  is  found  in  ihe  most  diflerent 
podtionR,  w»  that  expre*ions  like  upper  and  lower,  inner  aud  outer,  are  taken  in 
the  opposite  senee  by  difereot  authors. 
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r>mes  liarder  and  .sli(»ws  irreojular  depressions  (Fig.  62),  and  in  old 

age  it  becomes  nearly  t-artiki^inous  and  Ios«^  \x\rt\y  its  epitlu'Iiiinu 

As  to  its   conipositioji,  the    ovarv  inay  oven    rnacToHc-opically   be 

divided  into  an  fjnU^v  part,  ttUled  tint  paretichymaUrus  zone,  or  corti- 


Fio.  611. 


Ovary  and  Tube  of  Girl  twentT-four  years  old  (Waldeyer);  T.  uterus;  r,  ttibe;  /,f).  ovarlAn 
ifipitnent :  o,  ovary  ;  i,  limu  of  peritoneum ;  6,  cinatrlce  Bfler  nipiured  GraAflnii  follicle. 


cal  gubslancey  and  an  iuner^  called  the  v(t«cuhr  zone,  or  medtUlary 
subdance. 

The  microscopical  examination  shows  a  greater  nnniljer  of  layers. 
Under  the  colnninar  (.'pttheliuni  is  loniid  a  narrow,  somewhat  harder 
layer  called  the  albuipnen  {¥'\)i^.  (>3  and  64).  It  is  iutinjately  con- 
necteil  with  the  subjacent  parcnchyina,  I'roiu  which  it  t^nnot  be  dis- 
Rocted  otf.  Under  the  niitrostTtupe  three  layers  may  Ite  distitiguishwl 
in  it.  It  is  coni|>ised  of  ftbrous  ronuective  tissue  with  intei'spci'seil 
un.^trIjH'<l  nnisfle-Hbres.  Under  the  alhnginea  is  found  a  zone  dis- 
tingnishefl  by  th*'  presence  of  small  rollicles  containing  an  ovum,  the 
so-tailed  ovlntws,  or  yoinig  Graajinn  jfiUk-hs,  Inside  of  this  zone  is 
found  another  with  ninch  larger  Graafian  tbllicley.  The  tissue  in 
which  these  follicles  are  iinl)e<likHl  ctjiisists  chiefly  of  unstriped  mu.s- 
cle-tibi\*8  and  C4>nnective  tissue,  wliicli  are  arrang(:Hl  in  ciivles  aroimd 
each  follicle.  The  centre  is  fornicd  by  the  so-calletl  meihtllafi/  sufj- 
Kfance,  f>r  voscul/ir  zone.  Here  the  wiiinectivf  tissue  is  iuu<'h  l<H)ser 
than  in  the  oarenchymatons  zone,  but  it  is  ftill  of  «nstri|>etl  nuisi'le- 
fibres,  as  well  as  the  j)arenchymatous  zone.  The  largest  vessels  are 
found  most  wntrally  and  ncare-st  the  hiluin.  Nearer  the  surface  and 
the  free  end  they  are  .smaller.  A  <liagram  (Fig.  65)  way  help  to 
realize  how  these  zones  ai-e  distributed  on  a  transvei-se  section  of  a 
human   ovarj*.     The  whole  section  apjieai's  |)car-sha[)ed,  the  zones 
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Ijeing  narrower  near  the  hilura  aud  increasing  in  width  toward  the 
free  bonier.' 

The  auwiW  Cnllicles,  measuring  from  0.02  to  0.08  millimeter  iu 
diiimeter,  :ire  the  tyinio  we  have  deserilKn!  iti  tlie  history  of  the  devel- 
opment (p.  26),  but  of  the  enormous  iiuinljer  eomjmratively  few  are 
letL  The  lar^e  follirles  constitute  nioi*e  properly  what  is  called 
Cirjuitiau  follic-lfs,  aiul  «ui  l>e  seen  witli  the  naked  eye  as  vesidesof 
tlie  size  of  French  |K»as. 

Flu.  03. 


* 


Section  of  ihf  Ovicry  of  n  CaI.  tmlnrKi-*!  six  limes  (i-ihroni:  1.  outer  covcrliig  aiiil  (tvv  bf>nler 
of  ilie  ovary  (epithpUum  mul  i»lljiit£ine«) ;  1  .  Htlflohed  iKirdfr:  '2.  vasriilnr  v:r>nf<.  ..r  tDOfVtf- 

iMrvmibslnnct'. -' ' '■'' •- -■.iri!.-..!  ..,t„i.,.,,-..    i  t,i i  ..,.,.,,..  -   .  _ 

follicle^'  in  th. 
imbedded  mot . 

In  iUi  det'iH'!*!  I'liii  ,  '  .  11  i"Jii-  .■  1.-  ...  -■  ."1 ■ ... .  I.. I ....... ,  i-.  i.,n.,i .  Ki  C'  rj.ii* 

lutcum. 

There  are  fi-om  six  to  twenty  of  tl«'se  large  follicl(?s  in  an  ovary.M 
The  ovisacs  do  not  migrate,  h  i.>*  ^iniply  by  their  increoised  size  that™ 
the  larger  follicles  ^.eem  to  form  a  zone  inside  of  the  small  ones.  Ifl 
growing  tlu  y  push  the  surrounding  tis^jue  aside  and  extend  deep  into 
the  interior  itf  the  ovary,  aud  at  tlie  i^nie  time  eloser  to  its  snr- 
faet»,  until  tinally  all  ti.s.<ue  l>etween  the  folliele  and  the  surface  is 
ab«orl>wl  and  tiie  foJliclr  can  bui-st  there. 

The  wall  of  tlie  (iraatian  iulliele  (Fig.  66)  eon.si.«*ts  of  two  layers,  an 
outer,  denser,  called  tunica  fihrma,  eomp<jt>e<J  of  fibi-cs  of  connective 
tissue,  aud  an  itmer,  more  delicate,  softer,  called  (nuiea  propria^  and 
'•ontninirig  many  cells  and  a  fine  network  of  ciipillan*  veaseLs.  Al- 
though then?  is,  microscopicjilly,  no  line  of  demarkation  lK'twtx«n  liie 
follicles  and  the  siinTninding  ti.ssuc,  they  arc  easily  pulled  out.  Inside 
of  liie  tunica  propria  are  found  .«eveml  layei^s  of  epithelial  cells,  together 

'  When  I  state  above  that  the  ovary  \n  pervwlwl  by  imHtriped  mnscle-libres,  it  ia  J 
l»«M-»M.'«  I  httve  jrood  nuthority  for  it  (Sappoy  and  others  I,  and  because  I  have  myself  1 
tKHiiHionally  seen  them  form  bundles  exactly  like  tlmw  in  other  organs  where  theirl 
identity  U  recoffnizwl  by  everybfxly.  But  s<'une  iiiMbors  do  not  admit  thiit  the  ivllij 
we  see  forming  the  bulk  of  the  tisnue  between  the  follicleft  are  of  muscular  nature. 
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layer  of  epithelial  ctlls  of  the  Graafiaa  follicle  has  a  regular  columimr 
shaj>e;  the  inner  tmt^  are  more  irn-jxular  aiul  V>reaking  tlowii,  excen  ' 
thfA-^t^-  immediately  siirromidin^  tlie  (»viuji,  which  ag-ain  form  a  rt^mila 
siiiL^le  layer  ol'  eolmmiar  trlls.     The  .-paw  Iw^tweeu   this  epithelium 
ami   the   iliseiLs  nroligeni;;  is  filletl  with  a  elear  serous  flm*(J  call* 
liquor  folfmdtf  wliieli  wmtains  a  few  cells,  aibimiin,  and  paralbumi; 
It  k  formed  by  lic|iiefaptioii  of  the  cells  of  th«  niembruna  graouloe 

Fig.  66. 
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Uraatian  FolUclo  of  .\dult  Worann.  40  ;  1  (De  Sln^ty) :  o,  external  layer,  or  tunica  fib 
internal  layer,  or  tunlra  proiiria;  r,  blood -vesBela;  ft,  membrana  gnuiuloss;  e, 
proUgtifus;  I,  liquor  folUculi  (coagiilaicd) ;  o,  ovum. 

In  tlie  diseiLs  i>ri>li^enLS  is?  imbedded  the  otmm  (Fi^.  67).     The' 
human  ovum  is  0.2-0,;^  millimeters  in  diameter,  or  jii!*t  about  vi&ible      ' 
with  the  naked  eye.     The  .surrntiniiiog:  eells  form  a  regular  epithelial       ' 
layer  of  short  columnar  v(.'\h  all  around  it.     Inside  of  that  is  found  J 
a  fine  niembn\ne  with  radiating  stride,  the  zona  ptlfucida,  or  viU^i/his^t 
membrane}     The  interlrn'  is  tille<i  with  a  semiflnid  mass  called   ihe^^ 
viidluB.     This  is  composed  of  larger  clcju'  bodies  ami  minute  dark 
ones^  and  one  mneh  larger  ve«*iele  eidleil  the  germinal  vesicle.     The 
latter  contains  a  little  round  bcxly  ctilleil  the  t/enninal  §poL     In  the 
interior  of  the  latter  are  found  a  few  small  dark  granules^  and  some- 
times yimilar  Iwxlies  are  found  in  the  germiual  vesicle  outside  of  the 
geruiiual  spot. 

After  the  climacteric  age  the  follicles  and  ova  disappear,  the  wholfi 
org-.iu  shrinks,  and  its  suriWe  i>  very  nneven. 

Coi'pui*  Lnieum  of  Mruj<triuition. — The  (Traatian  follicle  undergoes 
certoiu  changes.     As  a  rule,  one  attain.s  during  the  iutermeastrual 

'  The  vitdline  membrane  i«  something  entirely  tliflereiit  Irom  the  yolkn 
Although  one  name  might  seem  to  be  a  tnmklBtion  of  the  other.  " 
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erirxl  the  size  of  a  lia/A*lniit  (h  inch  op  more  in  (liunieter),  tho  ti^^sue 
►etweeu  it  uiid  die  ^urluce  l>o<-onu!s  thinner  and  tli inner,  until,  filially, 
it  bursts  and  let*  the  ovum  e!*ca|w.  The  luUick'  Ls  then  filKxl  with 
blood,  which  coagulates,  ibnuing  a  chcrry-colorwl  clot  (Fig.  GS).  A 
lew  Vlays  later  the  wall  begins  to  be  enlarged  and  thickened,  and  this 
enhirgemcnt  within  a  confined  space  causes  it  to  become  ibldeil  upon 
itself  in  short  zig/ag  reiluplicatioos,  mainly  at  the  deeper  part  of  the 

Fig.  67. 
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lUtare  Omnt  of  Rabbit.  Hnrtnack  {  rWaltleyer):  a,  celbs  rrom  ibe  discus  prollg«n»  (epi* 
thellom  of  ovTimk;  /»,  xnn«  pel!uoi(lH:  c,  vitellu*;  </,  gcrminn!  vesicle;  t,  germiual  spot; 
/,  Uuxc  globules  with  dull  lustre  In  the  germinal  vesicle. 

follicle  (Fig.  69).  These  folds  grow  into  the  clot,  and  finally  replace 
it.  In  this  way  is  fornie<l,  tluring  the  intermenstrual  period,  a  ctfrpiiJi 
lutmrn,  ocjcupying  the  siiljstance  of  the  ovary  immediately  l»eneath 
the  superficial  cicatrix  which  marks  the  site  of  the  ruptured  follicle 
(Fig.  70).  Subsequently  the  whole  stnictui'e  diminishes  in  size,  and 
becomes  more  and  mi>re  intimately  connected  with  the  surrouiiding 
tissue,  so  that  it  can  urt  longer  Ix'  |>e<^led  out  ut  htto.  In  a  regularly 
menstruating  woman  it  seldom  happens  that  we  do  not  find  thive  ^r 
more  corpora  hitea  in  different  stages  of  growth  or  retrogression. 
The  volume  of  the  menstrual  corpora  lutca  varies  Ix^tween  alwut  one- 
half  and  one  cubic  centimeter.  By  the  eleventh  week  after  menstrua- 
tion it  Is  less  than  ime-twentieth  of  a  cubic  ccntimeteT, 

Corpus  Lid4^um  of  Ptrfpmnct/, — If  pregnancy  takes  place,  no  new 
corpora  lutea  are  formtnl^  but  the  one  correspomling  to  the  last  rnen- 
strtiation  becomes  larger  and  stays  longer.  After  the  first  njonth  it 
continues  to  Increase  in  size,  or,  at  least,  docs  not  diminish,  and  ita 
convoluted  wall  assumes  the  strong  yellow  hue  which  ha^  given  rise 
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to  it8  name.     At  the  same  time  the  central  clot  become*^  fully  i 
izetl,  git)  wing  denser  ami  firmer  in  |»ro|)ortion  as  it  din'  7i~ 

hulk,  until  a  firm  white  fibrinous  clot  is  lound  in  the  ceii  V. 

^'ellow  ring  (Fig.  71).     Sometimes  this  clot  has  it>ieli*a  een  '* 

iilled  with  a  sen:ms  fluid,  lieyomi  a  eertain  {leriod  of  prejy;i..  :  ,  lUc 
4late  of  which  is  not  precisely  known,  the  corpus  luteuni  dimioisho 
in  size,  and  loses  the  fivshuess  of  its  yellow  hue.  At  the  •-  ^  '' 
pregnancy  it  is  redutxxl  to  about  oue-hall'  of  u  cubic  centiim 

'  According  to  Or.  Murv  A.  Dixon  Jones,  working  under  the  au-  »r. 

Cliarlcs  lleitziuanu,  the  prc>«:*s!>s  taking  plutv  iu  the  uvarj',  in  couuec-ti-  >  n- 

elruation,  is  a  diflereut  one.  They  cJuirn  lh»t  the  wall  of  the  fullicle  Liuj>u>,  iMvt  «tnlr 
on  thf  siirfat-e  of  the  ovary,  but  in  many  plnc-ess  and  tltat  an  extravasation  of  Mo^iJl 
follows  into  the  ourtsiunding  tissue,  where  it  sets  up  a  mild  degree  of  ii.  ii. 

The  librous  connective  tissue,  an  well  as  tJie  nnstriped  mti->ele-tihrvs,  ii.  iir 

of  the  follicle  ar«  rediiced  to  u  protopl.'isniic  condititin,  an<l  Inuiiediati  >( 

ihc  follicle  the  tissue  is  intiltrateil  with  granular  iutlurunuilory  i-orjnLsi.*!.  ,1- 

lary  elemt'iit>)   whivh  enter  the   follicular  cavity   ^Kig.   72),   ninl   -i re 
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ir«Mtnw1  FoUielc  Wn  to  twelve  day*,  after  rupture  vi\(JO  (M.  Dlxon-Jnncs) :  E,  extnivn*t«« 
blood ;  S,  Btructureleas  mcmhraDe ;  C,  capillary  blood-vessels :  F.  lU>rous  connective  tissue. 

transfortneil  there  to  a  myxomatous  tis.sne,  dewtitutt.  as  a  rule,  of  lilood-veS!«l«,  bill 
showiug  now  and  then  cavities,  prolmLly  cauNotl  hy  n  licjuefactinn  <>('  the  ntyxoiuatouK 
■libBtnnce  (Fig.  73\  With  advancing  aire  the"  myxomntous  tis(*ue  bei-omes  le» 
and  les*.  until  nothing  ifi  left  of  the  original  fi«lli(»il.ir  wnll  hut  the  «v-called  struc- 
tnrelef*  merahrane  diftinctlv  convoluted  and  imliedde^l  in  <tvarian  tissue  (-Vkw  York 
M'^d  Jour.,  Mov  10  and  17,  IStH)!. 

According  to  Dr.  Jone*,  the  so-called  otirpus  luteuin  of  pregnancy  is  ti  pathological 
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r  of  Woman  two  ilays  after  Mcnatruatlnn  (Dalton),  showing  earliest  stage  of  tranafoTmattem  of 

land  WrKKly  tjraaflan  follicle  lnr*(  u  curjiuH  lulPiim. 

yuf  Woman  twenty  <lftys  nfti-r  Mi>nstnmtlim  ilinlton).    Bealdefl  Urge  fresh  corpus  luteum  are 

i  smaller  olil  on'-s,  Bn'<l  'Trniitliin  follicks  "f  (iifTi-rvnl  Aze. 

9. — OraryiT  Wninan  nine  day*  After  MenstniailDii  (Drlton).    The  dark  spot  i*  the  cicatrice;  (he  siir- 
anding  yellmr  circle  is  the  crpus  lufetiim  Kliinini;  through  the  transparent  tlssae. 
L— Ovary  of  Woman  at  Term  of  rregiianoy  fDald  in>.  showing  corpus  luteum  with  Ann  white  central  clot. 
L— Pklae  Corpus  Luteum  iDalton) 


tilaginous  consistency.  The  fluid  in  the  interior  disapi^ears,  aod  the 
opposite  surfaces  come  in  contact  witli  each  other.     The  ovum  dis- 

formation  which  she  calls  (ji/nmui^  nw\  whirh  wt;  sh:ill  describe  in  sj;>eakin]|c  of 
tM'iphorilifi.  It  nittv  be  louini  in  wdiiien  wlto  liuv»^  never  l«efn  pregnuul,  anH  !» 
al>«ent  in  those  who  bare  l»orne  children  ( -Vc«i  York  Meti.  Jour.,  jfay  10  nnd  17, 
IS'.HI;  Tinum  atuf  U^tjtuUr,  Philaih,  Apr.  30,  189*2).  In  my  opinion,  the  ffj'mnias, 
the  eiiMence  of  which  I  atii  rjiniiliiir  witli  niy-ielf,  are  what  Patenko  has  <Te*.'n1>ed 
under  the  nnme  rorfxyra  phtiwf  {Virrhoira  Arehit;  18MI,  vol.  Ixxiiv.  pp.  193-207) 
— sui  ahmirmrtl  formation  which  diflers  ffom  the  normal  corpus  luteum  of  preg- 
luuirv. 
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I  sho.     These  follicles  lie  in  the  deejier  parts  of  the  ovary,  aa 


do  not  communicate  with  the  surface  (Fig.  74,  colored  plate,  ».  711 
They  may  he  calletl  false  t«rporji  liitea.'  When  the  eornue  lutetii 
has  lo(?t  its  yellow  ci>lor  and  m<*t  of  its  vessels,  and  is  eliiefly 

aid  of  ctinncitive  tissue,  it  is  called  corpus  olbicnn«.     If  such 
y  contiiinsi  dark  pigment,  it  Is  not  white,  out  dark  brown  or  bla 
and  is  t-alled  corpm  uiyrum  or  corpws  nigricans.^ 

Quite  frequently  large  or  small  ezirarasatiotis  of  blood  are  fc 
in  the  tiseue  of  the  ovan.* 

The  ovary  ha^!  a  rich  supply  of  blood-  and  lymph-vessels,  whi 
enter  at  the  hilum.     The  arteries  (Fig:.  38,  colored  plate,  p.  45)  ci^i 
from  the  ovarian  iirter>*,  follow  a  spiral  course,  and  end  in  a  fine 
illaiy  network  in  the  timica  propria  of  the  follicles.     They  have  v 
thick  walls  and  a  small  calibre.     The  m/i«  follow  the  arteries,  and 
to  the  |iampiniform  plexus  in  the  broad  ligament.     From  that 
bl<K)d  is  carrietl  through  the  ovarian  veins.     The  right  (»jk'Uj*  into  tte 
inferior  vena  cava,  and  ha«  a  valve ;  the  left  opens  into  tlie  renal  vein 
at  right  angle;?,  and  has  no  valve.     The  latter  circumstance  is  per- 
haps- the  explanation  of  the  much  greater  frequency  of  pain  in  the 
lei't  side  of  tlie  pelvis  than  tlie  right  in  gynecolc^iad  patients.     The 
ovarian  veins  anastomose  with  the  uterine  (Fig.  58,  p.  61).     They 
are  inibwlded  in  the  tis«ue  in  the  sjinie  manner  as  those  of  the  utems. 
The  lipnph(ftirM  begin  around  the  follicles,  ff>llf>Av  the  veins,  and  go  tu 
the  lumbar  gland.*.     Th*'  inrctti  vmne  from  the  inferior  hy}»ogastric     i 
plexus  (Fig.  31,  colored  plate,  p.  39).  ^^ 

Function. — The  ovaiy^  produces  and  expels  the  ova  by  which  tb^^ 
species  is  projjagated.     The  expulsion  \^  pi"obably  brought  about  by 
contraction  of  the   unstrij>ed   nuiscle-fibres  which   form  so  large  a 
portion  of  the  organ,  couibined  with  congestion. 

.  The  Parovaiuum. 

The  parovarium  (Fig.  78)  is  a  remnant  of  tlie  Wolffian  body  (see 
p.  22).     It  is  situated  in  the  connective  tissue  between  the  two  layers 

'  The  term  "  fa]se  corpus  hiteum  "  is  often,  but  less  properly,  used  in  the 
of  corpus  luteniu  of  menstruation. 

*  John  C,  DaltoM,  "Report  on  the  Corpus  Luteum,"  Am.  Gyn,  Trait*,,  1877,  vol. 
pp.  111-160. 

*In  1879-80,  while  investigating  abdominnl  fluids,  I  made  numerous  sections 
apparently  normal  human  ovarief*.  In  so  <loiiig  I  pot  ihe  imjins>inn  thai  there  nre 
many  processes  jyfoin^r  on  in  the  ovarits  which  iire  not  yet  dL>tribe<l.  Other  work 
has  preventeil  me  from  following  this  track,  luit  it  may  t>e  permissible  here  to  point 
out  the  lar^  number  nf  yellow  maeees  ve  tJntl  in  seemingly  normal  ovaries  of 
women.  Fig.  76  is  drawn  in  natural  size  t'roin  the  ovary  of  n  woman  tKirty-six 
yean*  old,  cut  open  lengthwii«.  Under  the  silhuginea  was  found  a  red  zone  with 
three  Graalian  folliclcN,  xnd  the  whole  interior  wa»  taken  up  by  yellow  tiasQe  ' 
tiDCtly  dividetl  into  several  partp. 

Fig.  76  h  likewise  drawn  ^mm  nature,  in  the  exact  size.     It  reprenents  the 
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of  the  broad  ligaineiite,  between  the  outer  end  of  the  ovary  and  the 
anipuMa  of  the  Fallopian  tube.  Jt  am  be  neen 
by  holding  the  hr«Kul  ligament  up  against  the 
light.  It  is  a  s'liuill.  Hat,  triuugular  organ,  the 
afjex  of  which  touches  the  attached  edge  of  the 
ovary.  It  is  com{>o^  of  troiu  six  to  thirty  spiiul 
tubules.  At  the  base  these  tubules  open  into  one 
tran.-*vei"se  tube,  which  may  be  followed  as  a  solid 
eor^l  in  the  direetitni  of  the  uterus.  This  tul>e 
and  cord  corresponds  to  Gartner's  (^nal  in  certiun 
animals  (see  p,  20),  and  are  a  remnant  of  the 
Wolffian  duet.  The  tubulea  have  a  wall  com- 
posed of  ctuuiecrtive  ti.ssue,  un.strijKHl  muscle-fibres, 
and  a  ciliated  columnar  epithelium.  At  the  outer 
side  theiT  ai'e  some  tul»ule^  which  do  not  reach  tlie 
ovary,  and  one  of  them,  the  end  of  tht;  tnin^vei'^e 
tube,  terminates  often  in  a  small  cyst  Hiinilar  to 
the  hydatid  of  Moryagiu  (p.  80).  At  the  inner 
side  there  are  some  tubules  which  have  lost  their 
lumen  and  bei-ome  fine  cords. 

The  parovarium  has  no  function,  but  is  liable  to  become  the  seat 
of  cystic  degeneration. 


-/ 


Ovary  of  Woman  thirty- 
six  ytars  fild  iiiatural 
sisc):  a,  albuijiiiftt;  b, 
red  zDiiL' ;  c, d,  r.  Graaf- 
ian follicles  8inmti*d 
In  thti  red  zone,  which 
here  broadens; /,  all 
the  ruiuai  nder  ia  lakun 
up  by  yi'llovf  tifs'ue 
indifetiupily  divided 
lnl<>  severnl  fvarta, 
nrotittbly  corpDni  lu- 
U'a  of  mcnbtriiutlon 
in  rclrt»{rrade  meU- 
inorpboMs, 


The  Urinary  Oroan.s  and  the  Rectum. 

The  urethra,  the  bladder,  the  ureters,  and  the  rectum  are  so  closely 
connecteil  with  the  genitals,  and  the  gynecologist  is  so  often  tilled 
u|^K>n  to  treat  <liseases  in  these  jwrt*?,  that  a  brief  r(?sume  of  their 
anatomy  would  seem  indis|)eii8able. 


The  Urethra. 

The  urethra  is  a  canal  leading  from  the  bladder  to  the  vulva.  It 
IS  from  1  to  \\  inches  long  and  \  inch  in  diameter,  but  very  dis- 
tensible. It  is  usually  said  to  be  straight  or  slightly  S-shai)ed, 
but  these  descriptions  ai'e  based  upf»n  post-mortem  examinations. 
The  fiict  that  a  catheter  is  best  intr»xluce<l  by  performing  a  curve 
round  the  lower  end  of  the  symphysis  pubis,  leads  me  to  believe  tliat 

of  a  wiirnan  forty-seven  y«>aw  old.     It  showd  a  corpus  luteiim,  a  lar>fe  yellow  mas8, 

arni  lhirt<>en  (Hftiivt  «in«ll  yellow  ma>w**.     Examinwl  under  the  niiiTosoope.  these 

nmsM:^  {»n>ve  tii  In?  follicles  with  irrt-milar  lumps  of  yellow  pipiiK'nt  inters|»trst<l  in 

the  thin  tij^iie  between  the  folliele*.  iind  mmelinies  in  the  folliele!*  theinnelviw.     I 

wrirwler  if  all  this  yellow  pifpnent  is  not  a  remnant  of  old  corpora  lutea? 

Fig.  77  xa  al«)  dmwo  from  nature,  in  actual  size,  and  shows  a  corpUH  Intetim 

sfornied  into  a  cy«t,  numerous  yellow  iiia&«e^  with  rt^mnant  of  a  central  cavity, 

•  corpora  nigra. 
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Orory  of  Wonmn  f<.>rty-seT- 
en  yearn  old  (natuml 
iij»1:  It,  corpus  luieum 
with  rentntl  cJivity ;  6. 
anotlur  tiiri-u'.  luicum; 
c,  a  1'  ine;  Ih!- 

iKxli.  <-6iin(od 

CO  the  cui  Miri'iioe,  and 
lliiTt  vivTv  [>frbM|>s  mure 
in  the  iuvinible  puns  nf 
the  ovary. 


ft  follows  a  «ir\-ed  course,  with  the  concavity  forwaixi.     It  '»] 
inil)€dilc(1  in  the  vaginal  wall. 

It  is  suspended  to  the  pubic  arch  by  the  pubo-vedcal  lig 

and   {>asse8  through   the  triangrular   lij;    r' 
Fig.  76.  Iietweeu  the  layers  of  whidi  it  issurn  i   ;- 

by  the  compressor  uretlira?  muscle,  or  tindintJ 
muscle.  Another  sphincter  muscle  surntund* 
the  urethra  and  the  vagina  together  as  a  nar- 
row lM_'lt  ju^^l  l»el)ind  the  vestibulo-vaginal  liiill>. 
The  lu-etlim  tias  an  outer  layer  of  ciixular 
unstri|K*il  must^le-fibres,  an  inner  lougitudiiijl 
layer,  and  a  mucous  membrane. 

The  mecUu*  urinarius  has  alresidy  been  in- 
scribed in  speaking  of  the  \njlva  (see  p.  3HI. 

The  mucous  membrane,  when  not  distend^J, 
forms  longitudinal  folds.  It  has  many  <lt- 
presfiions  tun]  bliutl  canals,  so-calkil  Mocj^nj- 
ni'«  hcumr,  and  raeenmse  glands  (LlttrtH^ 
glandif).  Near  ihe  floor,  just  inside  of  the 
meatus,  are  found  two  canals,  Skene's  fflands} 
or  urethral  dudx  (P'ig,  79),  one  on  either  side.  They  admit  a  No.  1 
probe  of  the  French  .scale,  and  extend  ujiward,  parallel  to  the  lon^ 

axis  of  the  urethra,  from  f  tn  |  til 
FiQ.  77.  an  inch,  in  the  muscular  tissue,  below 

e'  c  the  nmeous  nieml>rane.     The  luoulh* 

t>f  these  tubules  ai-e  found  u|)on  the 
latter  \  of  an  inch  from  the  meatus. 
If  the  mucous  inembrane  is  everted 
— which  it  often  is  in  those  who 
have  borne  childreu — the  o])ening8 
are  exposetl  to  view  on  either  side  of 
the  entrance  to  the  urethra.  The 
upper  end  of  these  tubes  terminates 
in  a  nundxT  oi'  divisions  which  branch 
oH*  into  the  museular  wall  of  tlie 
urethra. 

The  mucous  membrane  <»f  the 
urethra  is  of  pink  color,  surrounded  by  a  rich  network  of  veins,  and 
has  a  stratified  flat  epithelium. 

Vcmeln  and  lu^tTcs  are  derived  from  those  of  tlie  vagina. 

*Thi«  Daoii'  is*  often  erpr»neoiislv  suclt  LiUr^,  wlikh  is  thnt  of  the  nullior  of  • 
dirtionan',  ju8i  as  Gartner  almost  mvariabJv  is  callwi  Gartner,  and  IJnrtbolin  often 
Bartholini.     lioth  were  Panet^. 

'Skene,  "The  Amuoniy  an«l  Palholo^-  of  Two  Ini|»ortfli)t  (ilandu  of  the  Female 
Urethra,"  Am.  Jour.  C^'tttel.,  1S80,  vol.  xiii.  p.  265.  Their  glandular  nature  Hjb 
been  contested. 
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OrarF  of  Woman  t  winty-nlnc  yean  old : 
0,  corptu  liiitfuiu  imnsforoicd  Into 
eyst ;  h,  numerrjus  yellow  massvR  with 
rtmiiaiii  «if  rftural  cnvity  :  «•.  cori>f*rB 
uigni;  d,  nlbugiiiea. 
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^ Functions. — The   fuiictiou  of  the  urethra  is  to  serve  as  an  outlet 
oni  the  bladder.     ItB  muscular  tissue  works  probably  as  a  spbiucter 
the  same. 

Fig.  78. 


•^^j^j' 


m^} 


i,-(i 


^.LS^c'^ 


'J^ 


Adolt  Ovary.  I'Hroviiriuni.  and  Fallopiun  Tubt-  (KohflO:  nn,  parovarium  <or  epopUoron);  fc, 

ri-iitiiin-  i.f  IJif  iiiM"  rni.i-t  tubes  of  Ihe  Woltliait  tiodj  ;  r.  iitiddle  wet  of  tubc«  fortainff 
I'ltied  tube*;  r,  alrijphied  ri'inninii of  Wulflian  durl  (Gartncrt 
'  or  hydatid  of  the  Wulfl^n  dnct;  h,  ibe  fallopian  tut)e;  1^ 


ury. 


The  Bi.adher. 

The  bladder  is  a  hoUoAF  niii.sciilar  organ  situated  in  the  median 
line,  t)etvveen  tlie  pubic;  bones  in  trant  and  the  vagina  and  uterus 
behiiul.  When  empty,  it  is  in  the  true  |>elvis;  when  distended,  it 
reaches  more  or  less  high  up  in  thn  aWondnal  eavity,  lying  close  up 

.inst  th*'  alKlfiminal  wall.  When  etnjity,  it  hii^  been  iunud  in  two 
rL-nt  sha[xs — »:'ither  s<»  that  the  np|i«r  juirt  iUlis  against  the  h)wer, 


the  cavitv  ixindHnr'<l  with  iIr*  et 


i^thra 


tlie  i^h; 


cavity  ix^niiHnr'ii  with  Ur*  eanal  o!  the  uretlira  Jmvmg  tlie  ^lia])e 
of  a  Y,  fit'  which  the  two  U|)per  branehes  represent  the  bladder,  and 
the  lower  trunk  the  urethra,  <»r  so  that  the  anterior  wall  comes  in 
contact  with  the  posterior.  In  tlie  latter  ease  the  eombiiiwl  lumen 
of  the  bladder  and  the  urethra  fonu  a  C  <*r  an   L.' 

The  female  blad<ler  is  shorti-r  than  the  n)ale  in  the  antero-|H.isterior 
direction,  but  more  than  mukes  up  fur  thi.'-  by  being  broader.  I  have 
myiself  drawn  three  quarts  ot'  urine  from  a  woman  who  had  no  reten- 
tion of  urine,  and  I  have  read  that  f(Mir  litres  have  l>een  evacuated 
irom  a  lemaie  bladder.     When  distended  it  has  an  ovoid  shape. 

We  distinguish  the  base,  the  summit,  the  anterior  and  the  posterior 

'Hart  and  BarlKtur  {Mnuunl  of  Gtfmeolof/y,  4th  etl.,  p.  3.'))  suggest  ingeniously 
thtit  the  Y-nhnjje  is  that  of  relaxation,  and  the  oval  shiif*  represents  systole — i.  e. 
ntmction  ;  but  if  the  oval  shiipe  were  due  tti  muscular  contraction,  it  could  hurdlj 
)  mainuined  after  deatb. 


A 
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Borface,  »nd  two  sides.     The  ba»e  or  fimdus  *  is  the  lowest  part  of  ibt 
organ.     It  is  bound  by  rather  dense  connective  ti^^tie  to  tin*  an!  ^ 

wall  of  the  vagina  and  the  neck  ot  the  womb.     Three  oijeniu^. 

found  on  it.  In  front  is  tlie  internal  opening  of  the  urethra,  v^\M\ 
is  flat,  cr«cent-^a|)ed.  There  is  no  fnnnel-!?haped  jiart  here,  hi  ibi 
the  term  '*  neck ''  is  a  misnomer.  The  urethra  ojiens  abruptly  <« 
the  wall  of  the  bladder.  Behind  there  are  two  fine,  lengthy  felit* 
where  the  ureters  open  into  the  bladder.'  Tltf 
triangle  between  theee  threi>  openings  i!=  railed 
the  hiffour  (Fig.  80).  Each  of  it.-*  .sides  int*^ 
un-j^  about  an  inch.  The  base  is  fonm-d  by 
tlie  intra-ureteric  ligament.  The  d  istanre  (nia 
this  to  the  cer\'ix  uteri  varies.  I  have  fouD*! 
it  immediately  under  the  os  and  half  an  inch 
below  it.  When  the  bladder  is  dlsrtend^  the 
distanee  increases  to  1  inch. 

The  surface  on  which   tlie   bladder  is  in 
tact   with  the  vagina  is   heart -shape<l.    The 
boundaiT-line  runs  in  the  lower  |xirt  jwralM 
to  and  a  little  outside  of  the  trigone.     lo  tlie 
upper  part  it  follows  the  outline  of  the  vagina. 
The  bladder  extends  J  inch  up  on  the  wrvix. 
Fn.»m  the  summit  the  unichus,  one  of  the  fai«e 
ligaments  of  the  bladder,  goes  to  the  umbilicus 
The  anterior  surl'ace  lies  up  against  the  body 
of  the  pnbic  lx>nes  and  tlie  anterior  alxlomioai 
wall.     It   has  no  j)eritoneal    covering.     Tlie 
jx>sterii»r  wall  is  covered  with  jieritoneum  dovm 
to  the  level  of  the  internal  08,  where  it  ]iasses  over  on  tlie  utero?'. 
Under  thi.s  fold  lies  some  loosse  connective  tissue.     The  sides  are  like- 
wise covered  with  peritoneum.     The  posterior  wall  is  alternately  in 
contact  with  the  titerus  or  the  small  intestine,  which  latter  likewise 
at  times  touches  the  sides.     The  wall  varies  in  thickness,  atvordingto 
the  degree  of  distension^  between  ^  and  ^  inch.     It  is  coni|>ns*xl  of 
a  sen)ns,  a  muscular,  and  a  mucous  coat.     The  sci-ous  coat  is  forminl 
by  the  |XTitoriciiiii.     During  |)rcgnancv  the  conntvtive  tissue  that  biml- 
it  to  the  underlying  tissue  iKx-omes  so  loose  that  during  lalwr  the  blad- 
der Ix-comes  entirely  stripped!  of  its  piTitmiesd  coat.     The  muscular 
eoat  ha^an  outer  limgitudiiial  and  an  inner  circular  layer  of  unstri|^te<I 
fibres.      When  the  bladder  is  nuu-li  distended,  the  bundles  cjin  Ix* 
toseparate so  as  to  pre-?ent  a  kind  of  lattice-work.     The  nius<'ular  tissuo] 
is  thicker  around  the  oj>euin|j:  to  the  urcthi-a,  which  dis|wt8itiou  proM 
ably  serves  to  press  out  the  last  drojjs  ot"  urine  during  nucturition. 

*  The  reader  will  notice  that  in  gpeakine  of  the  bhdder  the  worcl  "  fiindu 
taken  in  an  entirelj  different  sense  froiu  that  applied  to  the  utenu. 


The  tTrethra  laid  open  from 
b«hind:  prub««imrodaced 
into  the  uretbral  ducts 
(Skene). 
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The  muoouB  membrane,  examined  with  the  galvanic  (^stoecope, 
bas  a  lively  pink  color.  In  general  it  is  loosely  attached  to  the 
uuscular  layer,  and  forms  folds  when  the  bladder  is  empty.     But  at 
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Utenu,  Ureters,  and  Upper  Part  of  Vaelna  of  Woman  forty  years  old,  |  natural  size.  AU 
measoremente  were  made  in  gitu  witb  compasses,  and  then  marked  on  the  paper  without 
regard  to  foreshortening :  a,  ureters ;  b,  uterus :  o.  Fallopian  tube ;  d,  OTar)' :  e,  round  liga- 
ment:  .P, broad  ligament;  g,  connective  tissue:  h,  bladder  (the  antero-superior  part  re- 
moved to  show  attachment  to  cervix  and  vagina) ;  i,  vesical  opening  of  ureters :  j.  inner 
aperture  of  urethra;  k,  urethra;  I,  vagina;  m,  Incision  and  rent  in  the  operation  called 
gastro-elytrotomy. 

the  trigone  it  is  attached  more  solidly.  It  contains  numerous  lacuuee 
and  racemose  glands.  It  is  covered  with  a  transition  epithelium,  in 
which  several  layers  are  discernible,  an  upper  of  flat  and  several 
deeper  of  large  and  small  pear-shaped  cells  (Figs.  81,  82),  The 
mucous  membrane  seems  to  be  able  to  absorb  substances  injecteil  into 
the  bladder. 

Between   the  muoous   membrane   and   the   muscular   coat   there 
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18,  with  the  exception  of  the  ti^one,  a  wdl-devdoped  m6iMQo«{ 
layer   oompoeed   of  cmmecdve  tiSBue,  elastic   fifareSy  yeaa^  r* 
nerves.  , 

Lft^om^nfe.— The  bladder  has  four  tme  and  five  false  ItguaaiL  | 
The  true  are  thickened  parts  of  the  pelvic  ftsda.     The  amierior  #« ! 
Ugaments  are  two  in  number,  a  narrow  bat  strong  band  on  eachad^  ! 
consisting  to  a  great  extent  of  invdtmtaiy  mosde-fibies,  and  yusm 
from  the  lower  part  of  the  pubis  to  the  anterior  sorface  of  theUbif 


Fig.  81. 


Fio.82. 


FiG.gl.-Superflrial  Ujer  of  the  Enitheliam  of  the  BUdder.  ftont  Tiew.  oompoMd  of  fdf 
hedral  evils  of  various  sizes,  with  one.  two,  or  three  nndei  (Klein  and  NoUb  Smith). 

Fiii.  i^— Deep  Ijiyers  of  Epitbeliam  of  Bladder,  side  view,  ehowiiiK  laise  dnb^lwiMd  edi 
above  and  smaller,  more  spindle-shaped,  cells  below,  each  with  an  oval  mtdeDi  (Drit 
and  Noble  Smith).  ^^ 

(lor,  above  the  urethral  opening.  On  the  outer  side  of  the  anterior 
ligament  the  part  of  the  fascia  which  descends  to  the  side  of  tbe 
bladder  is  known  as  tlie  iateral  true  ligament. 

The  Jahe  vesical  ligaments  are  folds  of  the  peritoneum.  Hiere 
are  two  iK)sterior,  two  lateral,  and  one  superior.  The  poii/erwr  ife 
the  resico-iiterine  lif/aments  (see  p.  55);  the  lateral  fidse  l^gamentB 
extend  from  the  iliac  fo^iSie  to  the  sides  of  the  bladder,  eadii  sepanted 
i'roin  the  posterior  ligament  by  the  obliterated  hypo^|astrio  artoy. 
The  superior  false  ligament  (ligamentum  suftpensorium)  is  the  portion 
of  i>eritoneum  between  the  ascend iu&:  parts  of  the  hTpogastric  arteriei^ 
and  reaches  from  the  summit  of  the  bladder  to  the  nmbilicna.  It 
covers  the  urachuif^  a  fibrous  conl  which  lies  between  the  linea  alba 
and  the  ligamentum  su8j)ensorium. 

The  urachm  is  a  renmaut  of  the  atlantoid  of  fetal  lil^and  has  |»e-> 
served  a  long  cavity,  subdivided  by  partitions  and  lined  with  epithe- 
lium similar  to  that  of  the  bladder.  Sometimes  this  cavity  commu- 
nicates with  the  bladder. 

1  ''ciwelif  and  Nerves. — The  arferM» come  directly  from  the  internal  iliac 
(the  aiqjenor,  middley  and  inferior  vesical  arteries)  or  from  its  branches, 
the  sciatic,  internal  pudic,  middle  hemorrhoidal,  and  uterine  arteries. 
The  veins  form  large  plexuses  communicating  with  those  of  the  uteros^ 
vagina,  vulva,  and  rectum,  and  sending  their  blood  to  the  internal 
iliac  vein.     The  lymphatics  follow  the  veins  and  open  into  the  hypo- 
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istrie  glamls.     The  nerves  come  from  the  Iiypogastric  plexus  of  the 

jrnipathetic  luid  the  ^acral  uervea  (wrchro-spiiiul). 
Function. — Thf  bladder  serves  us  a  rejscrvoir  for  tho  urine,  which 
is  constantly  being  tlirown  into  it  from  the  ureters.     It  is  eni|itied 
bv  the  contracti<in  of  its  own  niusele-fibi-es,  while  the  sphiuetera  are 
plaeetl  in  the  urethra. 

The  Ureteiis.^ 

There  are  two  ureters,  long,  slemler  eylindrical  tubes,  leadiufr  i'nmi 
the  kidneys  to  the  bladder.  They  are  IG  to  18  inf'hes  long,  and 
thick  a?*  a  g»x>se-f[uili.  They  arc  the  continuation  of  the  renal  iwlvis. 
Tliey  lie  behind  the  ])eritoneuni,  inilx-ddetl  in  very  lou.se  eonuective 
tifitjue,  and  ai-e  nuieh  long:er  than  the  direct  line  Ix-tweeu  their  two 
ends.  .\t  their  u\iiiK'r  ends  the  distaiuv  iR^tween  thi-m  is  2.]  inelies. 
From  this  point  they  go,  exet^ptiiii::  >liglit  windings,  pandlel  with 
one  anotlier,  down  to  the  sjvit  wheir  thov  eross  the  iliae  vessels  at  the 
brim  of  the  }>elvis.  In  this  p.nrt  of  their  course  they  lie  in  front  of 
the  j)fit»as  muscle.  They  are  crossed  l)y  the  ta'arian  vessels  ;  the  right 
lies  cl«.ie«  to  the  outer  side  of  the  inferior  vena  (.*ava,  behind  the  ileum. 
The  left  lies  behind  the  sigiiiHid  Hexurc  of  the  eolon.  They  cross  the 
lower  end  of  the  eonimun  iliac  artery  «>r  the  u|)]H'r  cud  of  one  of  its 
two  branches,  the  external  and  the  internal  iliac  (Fig.  ^•^),  and  enter 
the  |)elvis.  Here  they  describe  a  large  curve.  First  they  diverge, 
running  do\vnwanl,  backward,  and  a  little  outward  on  the  wall  of 
the  pelvis  to  a  p<iiiit  near  the  spine  of  the  ischium  ;  then  they  l)end 
downward,  forward,  and  considerably  in'ward,  so  as  to  citn verge  toward 
the  bladder.  They  lie  ontsi<lc  of  the  internal  iliac  :irtcry,  Iwhin^l  the 
broad  lig:inieuts,  running  down  to  tlieir  base,  and  then  under  iheni. 
They  go  right  through  the  large  plexus  ol"  veins  lound  at  the  sitles  of 
the  cervix  uteri  (Fig.  58,  p.  61),  liehind  the  loop  fornicfi  by  tlie  uterine 
arter\'  (Fig,  57,  p.  60).  Tliey  ert**  the  cervix  at  the  distance  of  about 
^  inch,  from  belli ud,  at  an  acute  angle,  so  as  to  cnine  in  front  of  tuid 
below  it.  On  rejiching  the  wall  of  the  Ithidder  they  turn  rather 
sharply  inward,  run  for  h  inch  in  the  wall,  fK-rfonitiiig  it  gradually, 
and  o]^>eu  with  a  small  longitnilinal  slit  in  (he  interior  of  the  bladder. 
But  their  snl>stance  is  (MintinutHl  from  side  to  side  as  the  intei'ureteriG 
lirfftmvnt,  a  ridge  that  fnrnis  the  base  of  the  trigone. 

In  en>SKing  the  cervix  the  uretersi  lie  outside  and  above  the  anterior 
part  of  the  side  wall  of  the  vagina  on  a  spot  as  large  m  the  tip  of  the 
finger. 

'  Tl»*  knowledge  of  the  tojjo(frH|>hy  of  the  ureter  hits  atquirwl  s|iec[al  importance 
in  regard  to  the  ejttirpatinn  of  the  titerus.  The  questions  involved  have  been  inves- 
tigsted  by  I'olk  and  nivself,  st-pamloly  und  conjointly  i  Polk,  N.  1'  ^M.  Jour.,  ^tay, 
Wfl,  vol.  ixiv.  ()j).  4ol-o3;  «Jarrj^'Ucs,  <>n  "  Guslnj-flvtmtomv,"  New  York,  Apple- 
ton,  1878,  pp.  •;7-74,  alHO  N.  Y.  MeiL  Jnw.,  Nov..  1878);  Gnrri^ues,  " Additional 
Ketniirks  on  Gaslro-elyU-otomy,"  Amer,  Jour.  06«te/,,  1883,  vol.  xvi.  pp.  46-49). 
6 
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During  pivguaucy  the  course  of  the  uretere  undergoes  a  pwi 
change.  Its  luiddU'  jmrt,  that  which  in  the  uniiiipifgnnkMl  ci>o<iiii<»u 
8ink>  dowu  to  the  >pinc  of  the  itH'litura,  is  lifted  uji,  togi-thei'  wiUi  ilie 
brt>ncl  ligaments.  From  tlie  point  where  the  iireter  crofises  tlie  iliai' 
arteries  it  g(x^  forwanJ,  downward,  and  outwanl,  lyiug  irnmethat»^!y 
under  the  peritoneum,  on  the  wall  of  the  false  j)elvis.     A  little  beliind 


Fig.  83. 
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The  Course  of  the  Ureters,  from  a  wrvniuii  tlfty-wvi'n  years  of  Rg«,  with  atrophic  uterus.  |  nM* 
ural  ajte.  Specimen  aruwn  in  mUu  IreltT*  laid  Iwiri'  fmm  the  plact- where  they  crma 
the  lilac  vcasf Is  to  ihe  pUci-  wliero  they  i»aj<s>  inidir  tht-  l>nj«<l  Ifgatncnl^.  Bla<1(ler  <U»- 
aect«d  fhjiu  tttiTinc  ncrk  and  iip|H»r  part  of  (lit  viiKina  iind  drawn  liowii  in  orficT  i<t  'how 
the  curve  of  the  ureters  and  tlu-  tr1g\ine.     The  l>rott<i  li^'Hinpms  havu  1  ve4 

and  tlu?  bladder  rut  in  the  incdiiin  line,  so  as  to  show  tlie  Inside  of  it ;  n,  '.  lu- 

mon  iliac  artery  ;  r,  external  iliae  artery;  </,  internal  iliac  artery* :  f.  u  ten,  ^v* 

cut  ofTi :  /.  liUdder  ,  .*/,  nlie  of  vesical  aperture  of  ureter  on  the  inner  Miriio  <  oi  i-muder 
(not  visible);  A,  vesieal  ajierture  of  urethra  ;  i.  tiase  of  trigone  (intcrurcleric  llii;amvnt}: 
j,  incision  In  bladder;  k.  vagina. 

the  end  of  tlie  ti-ansverse  diameter  of  the  pilvi.s  the  ureter  dips*  do^n 
into  the  ti'ue  |K'lvi.>i,  jind  g<)es  in  a  em-votl  line  inwaixl,  forward,  and 
downward  till  it  i-earhr.s  the  hladder.  In  this  way  it  passes  under 
the  bn>a<l  ligaments,  and  in  fnmt  of  tln-.M;  it  lies  again  iiinnediately 
tinder  the  p<»riti>neuni.  I'^'i-om  the  point  where  it  o(M.n».s  into  the  blad- 
der to  the  jMisterinr  surtaee  of  the  pubis  U'hind  the  spine  is  a  distance 
of  3  indiftSi,  It  will  tlm.s  Ik*  s^h-u  that  whiU^  the  |i<»t>iteri<>r  jwirt  of  tJie 
course  of  the  ureter  thi'ongh  the  pelvis  i.-*  lit'teil  up  to  .'^o  high  a  level, 
the  anterior  end  rctains  its  p<j6itiou. 
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Structure. — The  ureters  have  a  fibrous  cxtat,  a  nmscular  coat,  with 
an  outer  circular  and  an  inner  longitudinal  layer,  and  a  mucous 
membrane^  with  a  transition  ejiithi'linm  cunij>o!*LHl  of  an  inner  short 
layer,  a  middle  cc)lumnar  with  lou*;-  jircM^sst's,  and  a  deep  layer  of 
more  round  smaller  oelLs  (Fig.  84).  Tlie  cells  of  the  deeper  layers 
resH'uibie  those  in  the  dee|KT  layers 
of  the    bladder  epitlielium   very  much.  Fir,.  84. 

When  not  disteudeti  the  nMicrms  meui-  «  At, 

hrane  forms  longitudinal  folds.     It  has 
no  glands. 

V^C8«eij8  and  Nerven. — The  uretejs  re- 
ceive (uieririt  from  the  renal,  ovarian, 
internal  iliac,  and  vesical  arterieti.  The 
ehw  correspond  to  the  arteries.  The 
%pn2)haiii:«  lead  to  the  lumbar  inlands. 
Tiie  iien'fit  cx)me  from  the  sympathetic. 

Funetion. — -The  ureters  lend  the  urine 

om   the   kidneys  to   the   bhuhlcr.      In 

of  extrovei*gion  of  the  bla<lder  or 

arge  vesieo-vaginal  fistuhe,  it  f"aii  l>e 

en   how  the  urine  is  spurted  <iut  with 

etty  regular  intermissions.     That  the 
uretere  may  Ix-come   much  di.-.ten<l(:Hi  by 

cuuRilated    urine    may    Im*   coiicludc*! 

i>m   the   fjict   that  if  "the   bladder  Iiils 

en  overfilled  and  is  emptieil,  fresh  de- 
sire for  emptying  it  reeur>?  soon,  and 
gives  issue  to  a  tlisjiroiMirtionately  large 
amount  <jf  urine.  The  ureters  are  kept 
cloeed  by  the  elastic  tension  in  the  nms- 
lle-fibrtw  which  surround  them,  while 
_  bey  |)erfoi-ate  tlie  bladiler,  which  teu:5ion  is  overcome  when  the  pi"e8- 
sure  reaches  a  certain  jjoiut. 

The  REirriTM. 

Tlie  rectum  i.s  the  lowest  divisinn  oi'  tlic  iutestine,  extending  from  the 
_  olou  to  the  anus.  AitlnMigb  the  wonl  '*  rectum  "  means  stniigiit,  the 
intestine  curves  and  bends  so  as  to  fortn  thrri^  distinrt  parts.  It  enters 
the  jielvis  in  front  of  the  left  ilio-sacral  articulation  ( Fig.  53,  ]>.  56),  goes 
PHt  downwanl,  iMickwanl,  and  inward,  in  front  of  the  third  or  fourth 
aeral  vertebra,  to  the  median  line  ;  here  it  turns  forwai-^l  and  lies  iu  con- 
tact with  the  cervix  and  the  vagina  (Fig.  50.  p.  54) :  finally,  an  inch 
"■om  its  Gutl  it  turns  rather  sharply  d(nvnward  and  Ijackwanl  at  a 
Bght  angle  to  tlie  axis  of  the  vagina.  lliis  latter  part  is  called  the 
Wtal  canal  (Figs.  50,  p.  54,  and  34,  p.  42),  and  is  the  narrowest  jwr- 


Epithelium  of  Prlvis  of  Kidney  of 
man  X  'S'l^t  tKolliken:  A,  siuule 
eellis :  ff,  the  Mime,  in  situ  ;  n,  sniaU 
flat  I'eUs  -.  h,  Ittrgc  fl«t  rt'lls  ;  c,  simi' 
lar  on<.'s  with  tx>flk"i  like  nuclei  in 
the  Interior;  <1,  cylindrical  iiuil 
eoiii?-s«haped  cells  fmui  Ihc  deeper 
Uyers;  f.  transitlntml  forms. 
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Bectnm  inflated  with  Air  rChndwick) :  Diy,  anterior  and  posterior  segments  of  the  superior 
detru.sor  f;i:ciuni  (so-called  third  sphiucter) ;  H,  rectal  ampulla ;  f  and  *  the  same  points 
BO  marked  in  Fig.  f». 


The  Lower  End  of  iLv  1  .  >ii  (Ruedinirtrr) :  1,  rectal  mucous  membrane; 

2,  line  of  sepnrHtlori  it.rnne  aDd  akin  of  butUwk;  «<.  fnt ;  l,  )i«vator 

•nl  muecle;  &.  fi.  exK ;     ,..,...  a..  ,.  ...utiihI  sphiiicter,  »,  9,  louifJtudlnal  muwular 

fibTCM  iDtorlocing  with  thosf-  ot  sptnnL'ter  :  10.  fllifonn  U'rminationii  of  UmgtUHllnal  Abres; 
11,  circular  fibres;  12.  i;«,  longituainul  flbre*  of  aiiiscularlB  mucoMc. 

about  1^  inches  from  ed^  to  edge,  Iiiit  capable  of  such  u  distention 
that  it  sometimos  nearly  f\\h  the  pelvic  cav-itv'.  The  way  iu  which 
it  collapses  wlicu  empty  deiJcncls  proljahlv  on  tlic  contlitiou  «jf  the 
\'agina  and  tlie  bladder.  If  the^^  are  empty,  the  nvtuni  <^j]Ia|>sea 
from  side  U>  side  (Fig.  :l7,  p.  43),  hut  if  the* other  t^vitios  are  dis- 
tendedj  it  becomes  coiupre-i-ed  in  an  antert»-posterior  direction. 
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i^nidurc, — The  rectum  is  coniposetl  of  a  j>eritoneaI  coat,  a  muse 
coat,  iind  a  mucous  mcmhrune.     In  ii'gard  to  its  relation  to  the  ■ 
tonenm,  it  may  be  divided  into  three  parts:  the  upper  is  completd/ 
covered,  and  has  even  sometimes  a  me«orcctum;  the  middle  is  < 

Fig.  87. 


Muscles  of  the  Perinentn  (BrcSsky):  1.  glans  c-HtorUli»:  2.  corpus  clitorldJs;  3,  meatus  urtn- 
ariu«;  4,  U'ndon  of  isi'bio-caveriios«»  muscle;  5,  bulL  ;  r,  ii.<iii<)H:'avernosU'<i  ihiim  l<j .  7, 
vftttina]  ejiiniiu'f  ;  s,  sphinotor  vaiflrm"  or  bnlbo-cav< '  '  le  :  9,  fowa  i  -^t 

lU.  Unrtholin's  pi  and  ;  11,  bupvrttcial  truusverTUi!  pti  i  .  11",  anus:  r 

ani  exiernn*:  14,  15,  U-vator  anl  inusole;  10.  cwcy-     i  l  i  17,  great  uc 

ligunient;  18,  obturator  lutemus  muscle ;  19,  t^IuUtvu  muxiiiiu:^ ,  'M,  oe  coccygi&. 

ered  with  |>critono»im  in  front  only  (Doit^la.^*s  ponch) ;  and  the  third 
has  no  iK-ritoneiil  covcritijj  at  alL  Tlie  hist  part  meiisui-es  1 1  to  2 
inches  from  the  anal  opening. 

The  muiicnlar  coat  has  an  outer  lon^rltiidinal  and  an  inner  circular 
layer.  The  lony:itadinal  layer  is  sprwul  all  o\^er,  {unl  dn«*  not  fonn 
6uch  bands  as  on  the  wlon.     Besides  ihi^,  the  mucous  membrane  con- 
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tains  a  layer  of  longitudinal  fibres.  At  the  lower  end  all  the  longi- 
tudiual  fibres  are  iutinjately  interlaoe<l  with  eertain  other  muscles  that 
arc  attached  to  the  rectum — the  levator  ani  muM'kj  the  external 
Hphhtfter  ani  >muic/e,  and  the  internal  sphincter  ani  niuHole — and  can 
be  followed  down  through  thoni  to  the  skin  (Fig.  8t>). 

The  external  xphiuder  ani  muMck  (Figs.  87,  13)  is  an  elliptic  layer 
of  striped  nmacular  fibres  wliich  surround  the  anal  o[)eniiig  and  lie 
directly  under  the  ^kin.  Behind  it  is  fasteneil  with  a  tendon  to  the 
tip  of  the  (XKxyx. ;  in  front  it  blends  with  the  transversus  perinei  and 
sphincter  vaginjE  niaHcles.  It  is  the  true  voluntary  spliincter  by 
which  fjeces  and  gases  are  kept  baek. 

Tlie  inferna!  sphinticr  ani  innj*cle  in  only  a  thicker  part  of  the  cir- 
cular layer  of  the  reetuni  situated  innde  of  the  external  sphincter,  and 
consisLs  of  unstrijied  muscle- tibro,  with  a  conwideruble  aduiixture  of 
striped  fibres.  It  gets  tibres  from  the  de<»p  layer  of  tlu^  dei-p  |»erincal 
fa«icia,  fnim  the  sujK*rficiaI  tranj^vci-siis  (jcrinci,  and  irimx  tlie  bulbcv 
cavernosas  muscles.  It  surrounds  the  anal  canal,  and  is  an  inch 
high.  It  coutractrt  an<l  i-elaxcs  by  rctlex  action,  and  is  not  subject  to 
tile  will. 

The  letalm  ani  mwek  (Figs,  S7,  14,  15)  forms  an  importiint  part 
of  the  j»el\'ic  floor,  and  will  l>e  <'<3nsidcrcd  under  that  heailing. 

The  macous  membrane  shows  numerous  folds.  In  the  lower  part 
of  the  re^ftura  these  hax-e  a  longitudinal  direction,  and  are  called  (fie 
colnniTU!  of  Morf/ar/ni,  and  the  deprt'!Srfion8  l)etween  tliein  arc  callwl 
the  HinuMfM  of  Moryaf/ni.  In  thi^  upjX'r  |Kirt  tmnsverse  foUli^  prepju- 
derate.  Three  of  tliese  (more  rarely  only  two  or  one),  sjituatnl  within 
reach  <»f  the  examining  finger,  are  [>artlcularly  developed,  ami  called 
JIoiMion's  vahes.  Commoidy  one  of  them  is  placed  on  the  anterior 
wall,  about  2  inehe-s  al>ove  the  anus ;  the  t^rhers  an  Inch  higher  up, 
on  the  |Kisterior  wall.  They  are  semicireular,  and,  the  tmii.svei'se 
mu.Heles  extending  Ironi  one  to  the  other  ( Fig.  88),  they  form  together 
a  kind  of  cin-ular  valve,  which  ordinarily  lies  l)clow*  the  acfuutulated 
feee;?.  This  apparatus  luui  been  de^w■^il)etl  as  a  third  Mphim'fery  but  is, 
according  to  CFiadwick,  a  detnii^or  ;  that  i^,  it  serves  to  expel  the  feces.* 

The  mucHjiLs  meml)rane  ia  coveretl  with  colutunar  epithelium  and 
has  many  glandular  pouches.  The  tnitisition  from  the  skin  to  the 
raucous  membniue  is  distinetly  niarkinl  by  a  s<M-alietl  white  fine. 

Helaiiouti. — The  rectum  lies  ia  contact  outside  with  tlie  lef^  ureter 
and  left  internal  iliac  artery.  It  has  the  left  ovary  in  front,  anil  rests 
on  the  pyrifonnis  muj^'le  and  the  aacml  plexus.  It  is  bound  to  the 
sacrum  by  the  mesorectum  in  the  U[»|>cr  part,  and  by  fib»*ous  connect- 
ive tissue  and  fat   lower  «l(»wn.      It   lies  in   the  gap  let't  lH!t ween  the 

'  J.  R.  rhMlwick,  "The  Functions  of  the  Anal  Sphincters,  so-falki],  and  the  Act 
of  Defec»tu»n,"  !>«»«.  Av\.  Gf/n.  .Sr*r.,  ii.  |ui.  4:i-5(J.  I  have,  however,  fr«iiienlly 
palpated  these  folds  on  patieni.s  »nd  ihi  not  tmd  that  ft  eaiiACH  any  expiilHive  effort. 
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iterino  lii^ainent^.     Loom  of  tlie  small  iiitcBtino  lie  Itetwt'eu  it& 
|iart  and  llie  uterus,  uiileiis  the  latttT  be  pur^liocl  far  back  bv  an 
rtilUHi  !>lailikr.     lu  the  narrow  lower   jjart  of  Douglas's  p>uch 
en?  are,  as  u  rule,  no  intestuu'S ;  the  re<*tuni    Inig?^   the  cervix  awl 
close  up  to  the  vagiua.     The  auul  canal  f«>rmsi  the  {)osterior  wall 
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.,     -v.  s  (I.*,  miintu*  ru'iiiJTHne  dissecled  off,«>a»  to  »bo 
Rcctnmct  ..pcnlAnirUn.1l'in«lr  "'.'iV^'"^  "A'u.Mvr  .,.,.1  ,m.m.  rior  ^{rmcm  of.th.- mi^ 

fir.-'  '  ~         ™, 

of  the  ,>erin«vl   I.hIv,  which  .ei«irate.  it  fn,m  the  ent,.uc.  to^ 
vagina  and  *J'y;"J,;'''_,pt^^  ^^t^,,,  hus  an  ahi.ndant  bUxxl-supplyr 
The  «r/mr^  are  the  ''{fll^/irom  the  internal   iliac  or  one  of  its 
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fn*m  the  internal  pinlic.  The  rnu^f  form  a  rich  plexus,  ami  lead  the 
hlrMxl  (lirou«jrli  iIk*  inferiru-  iind  inuMIt'  lu-inrtrrliohliil  to  the  intenial 
iiiac,  ami  through  the  8U|)erior  hcnmrrhoiilal  to  the  siiixrior  nies- 
entrrie,  a  hraueh  of  the  vend  jmtia.     The  tympUat'u'a  go  tc»  the  saeral 


Peh  am  with  Empty  BlatldtT:  mesial  !>ectSon  of  frozt-n  IxMly,  1 1  FiJr^tj      Ihtn.iiU'd 

-<  tlif  i»vrii<iiiL-ui» ;  u,  rvctuni ;  h,  vagina ;  c,  bUililer .  «.  uleru»;  e,  below  i>ouch 

-     /,  !!.>•mpU>•^lS  pubis. 

glands.  The  nerira  ciyma  partly  fr«ini  the  sympathetie  nerve  (the 
hypr4PL«tric  plexus),  partly  Iroiii  the  ix^R^bro-spiual  system  (sacral 
plexus). 

Function, — ^The  rectum  is  a  receptacle  for  the  feces,  aud  exi)ela 
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thorn  hy  the  mniMmKl  action  of  its  circular  and   loneitudinal  fibwiLl 
the  hj.t  n.ntnu.t,„j;  al>ove  an<l  rch.xinj,  below  the  n^I^o t  ^I^' 
and  the  latter  prevermn^  ^.coulation,  stn^ij^ht^nin^   the  ca^J^ 
pnllu,.  the  rclaxHl  part  ot  the  int...tine  up  over  the  fe«iTn.T4     Th 
intcr.=.l  splnrK-t.r  ran.  by  .t.  cxm^nictim,,  pu.h  the  mu«m.  m^nh«L 
out  through  the  ami.  and  thus  W..nm^  an  expulsive  mi^T  ^2 
vi^'  ^n;iut.vnt  .n  the    uu>...     The  mn...us  memWne   is  cWile  rf 
^ab«o^p  .....  which  explains  many  bad  eflect.  of  oon«tipatiour.ui.ll 
ntihzid  lor  the  admuu.tmt.un  of  drugs  and  artificial  a li^JntaUa^ 


The  Pelvic  PERrroNEUM. 


TJie  pelvic  peritoneum  is  a  continmitiou  of  the  aMominal  veni^] 
ncum,  and  covers  the  organs  in  the  jK-lvis  more  or  less  compJetelr. 


Fig.  1>0. 


vS^    •' 


DlAerntn  <lciKl(jiK'tl  to  slinw  tlie  iinUTO-posU'rior  outline  of  the  i>e]vlo  perttoncum  in  the  mcsiftl 
IK'lvlp  pliuicwlth  distotjck''!  Maddt-r  (Uiitiiiov):  /'P.  peritoneum ;  R,  rectum.  (.'.  uterus  i 
B,  blinidvT;  S,  «ymphysl!<  pubis.  Tlu*  vcsioottbdoraliui!,  the  veslco-uterlne,  and  liouglM's 
poticb  mm  iami\»  Ter>'  «|i(»»rcjit. 

It  has  l>ccn  likenid  to  a  cloth  which  is  being  lit^wl  iip  by  pushing 
the  <trj^iiis  fntin  below  up  inider  it,  by  which  they  themselves  acquire 
a  covering;  anil  etn-tain  folds  atid  pouches  nrv  forme<l.  Thus  the  reader 
may  imajrine  that  tlie  peritoneum  is  representwl  by  a  sheet  of  thin 
muslin,  and  that  an  apple  reprcsentitiji  the  bladder,  a  pear  represent- 
ing the  uterus,  and  a  banana  i-eprcseriting  the  rectum  are  placed  under 
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it.  Beginning  in  front,  tlio  jifritoneiiin  passes  from  the  anterior 
abclominii]  wall  at  the  iipfKr  ond  of  the  symphyijiis  pubis  over  on  the 
top  of  the  l>l!wldcr  (Fig.  89),  covers  its  |>osterior  wall  down  to  the 
level  of  the  internal  os  of  the  uterus,  :\n<l  its  sides  Ijehind  the  oblit- 
erated hyfwgastrie  artery.  AVhen  the  likulder  is  tnueh  di.stended  it 
rises  up  into  the  aWoniinal  cavity,  and  the  |K'riLoneura  forms  a  p<iuch 
between  the  aWominal  wall  and  the  bladder  (the  vemeo-fibdominal 
jH)wh),  the  deepest  point  of  whieh  lies  an  inch  above  the  symphysis 
(Fig.  90). 

From  the  posterior  .surface  of  the  bladder  the  peritoneum  pa.sses 
over  on  the  anterior  wall  of  the  uteru.'^,  eovering  it  entirely  above  the 
oervLx,  and  leavinjr  a  poueh  between  the  two  ealleil  the  rtmro-uttrhie 
poiu'h.  When  the  bladder  is  over-distended,  the  Imttoni  of  this 
pouch  is  raised  a  little.,  as  repivsented  in  the  figure.  Next,  the  peri- 
toneum covers  the  whole  |KjHterior  surface  ot  the  uterus,  and  goes 
even  generally  an  itieh  down  behinel  the  posterior  wall  of  the  vagina, 
and  passes  then  over  on  the  rectum,  leaving  a  pouch  lj>etween  tlie  two 
calle<l  Dongloii's  poneh  or  the  trdn-uta'hw  poach.  This  jjoueh  varies 
very  intioh  in  depth,  sometimes  ending  at  the  ]X)sterior  utero-vaj^i- 
ual  junction,  and  in  other  cases  extending  down  as  far  as  the 
entrauL-e  of  the  vaj^ina.  Next,  the  i>eritoneum  covers  tlie  anterior 
surface  of  the  middle  jwrtion  of  the  rectum,  surrounds  the  whole 
upjKjr  portion  of  the  s;ime,  and  pa.sse^  over  on  the  s:ici-mn  ils  the  nieso 
rectum. 

From  the  sides  of  the  uterus  the  peritoneum  pas.'^es  out  to  the  \vall 
of  the  |M.'lvis,  forming  llie  bi-oail  ligaments,  which  cover  the  Fallopian 
tubes,  tlie  round  ligaments,  tlie  ovarian  ligamenftt,  and  the  attached 
bonier  tii  the  ovarieB. 

^  The  utenis  and  the  broad  ligament*  together  form  a  partition  whieh 
divides  the  jx-Ivic  cavity  into  an  anterior  inferior  and  a  posterior 
superior  jwirt  (Fig.  o2,  p.  55).  Tlie  anterior  cunipartment  iis  a  whole 
iscalletl  the  tUrnt-nhdominal  poiwh.  In  it  we  notice  the  utero-vesiail 
and  the  roiuid  ligaments  of  the  utenm.  It  is  fillwl  by  the  bladder, 
and,  when  this  is  empty,  by  loops  of  the  small  intestine.  Its  lateral 
jiartii,  where  the  rntranoe  is  to  the  obturator  canal,  have  Ixien  desig- 
nated tis  the  ohtnrtUor  povr/ujt,  or  ptrnttnilca/  poncheJi  (Fig.  91,  II). 
When  the  blad<ler  is  tmxlerately  tilled,  the  loops  of  the  small  inte.'^tine 
are  found  in  the  upj>er  part  of 'the  ntero-vesicjil  poueh. 
•  The  jKJSterior  comjKntment  may  lie  sulxlividctl  into  a  central  de<'p 
pHrt — I.  c,  Douglas's  |K»nch — and  two  shallower  lateral  parts  called 
nnra-Hferinf  poitchea  (Fig.  91,  I).  The  bottom  of  the  latter  has  k'en 
designat<xl  jKirticularly  as  the  rdro-orariun  nluhc^  (Polk).  The 
boundarv-linc  l>etwecn  these  thrtn*  ]>arts  is  the  sjicro-utcrine  ligaments. 
On  the  side  wall  of  the  piira-uterine  jmuch  is  seen  the  ureter  running 
under  the  peritoueum  (Fig.  53,  p.  56).     The  ovaries  pniject  into 


J. 


92  DISEASES  OF  WOMEN. 

them,  and  they  contain  loops  of  the  small  intestine.    These  are  like- 
wise found  in  the  ujiper  part  of  Douglases  pouch. 

About  the  elevation  of  the  peritoneum  during  pr^nancy,  see  the 
description  of  the  broad  ligaments  and  the  ureters,  pp.  57  and  82.) 
The  para-uterine  pouch  is  lifted  up  to  the  pelvic  brim ;  the  para- 

Fig.  91. 


Position  of  Viscera  at  the  Pelvic  Brim  (Hasse):  v,  bladder;  u,  uterus;  t,  tube;  o. ovary;  f. 
cspcum :  r,  rectum ;  Ir,  round  ligament ;  jw,  appendix  vermiformis ;  d,  Douglas's  pouch ; 
pu,  fold  covering  ureter;  I,  para-uterine  poucti;  II,  para- vesical,  or  oUuntor  poach: 
ip,  infundibulo-pelvic  ligament.  " 

vesical  pouch  is  only  lifted  in  its  posterior  part;  and  Douglas's 
pouch  is  not  interfered  with. 

The  partes  that  have  no  i>eritoueal  covering  are  the  anterior  wall 
of  the  bladder,  the  anterior  surface  and  the  sides  of  the  cervix  utoi, 
the  whole  lower  j)art  of  the  rectum,  and  the  posterior  portion  of  the 
middle  part  of  the  same. 

Functimi. — The  function  of  the  i)eritoncum  is  to  allow  free,  smooth 
movement  In'tween  the  viKHira.  It  pi-eseuts  a  large  surface,  with 
grefit  power  of  absorption. 
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The  Prlvh'  Coxxexttive  Tissue. 

The  dense  connective  tissue  forming  true  ligiiments  or  fasciie  has 
already  been  eonsideretl,  or  will  Ije  ecmsidered  in  describing  the  pelvic 
floor.  Here  we  have  only  in  view  the  loose  connective  ti.S8ue,  which 
in  found  everywhere  underlying  the  peritoneum  in  larger  or  smaller 
quantity,  and  ibrniiug  one  (^•ontinijous  layer,  which  is  a  continuation 
of  the  corresj>ouding  layer  of  the  adjacent  iKuts.  In  some  places  it 
contains  fat.  Just  above  tlie  synipliy.sis  |»ubtH,  behind  the  linea  alba, 
is  found  a  considerable  layer  of  adipcse  tissue,  the  ftrepentoneai  Jaiy 
which  constitutes  an  important  landmark  in  the  performance  of  lapa- 

Fio.  92. 
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Coronal  Pection  of  ivlvl*.  showlnik'  the  three  caviUes  of  tbe  pelvis .  the  peritoneul,  the  Mib- 
peritODval,  unci  Um  RitbcuiAnuout  iLuflcbka). 

rotomy.  It  is  continued  U'hiud  the  symphysis  as  retro-puhic  fat 
(Fig.  89),  and  lies  here  in  front  of  the  bladder.  Between  tlie  bjise 
of  tlie  bladder  and  the  vagina  the  connective  tissue  is  rather  tight. 
On  the  ^xjHterior  surface  of  the  vagina  there  is  a  very  loose  layer.  A 
birgt^  man^  i;*  found  on  both  sides  of  the  cervix  uteri  (Fig.  H2),  form- 
ing under  the  bnwl  ligtuiunt.s  the  pamnictria,  whi<^h  are  unite<l  by  a 
thinner  portion  in  front  and  lM>!iind.  On  the  IxMly  of  the  uterus  there 
is  only  ver\' short  tronneetive  tissue  without  fat,  but  during  pregnancy 
p  becotue**  mui'h  looser  and  increases  in  bulk.  The  rectum  and  the 
gina  are  again  imbedded  in  considerable  masses  of  fatty  connective 
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tissue.     At  the  posterior  fornix  tho  «listanc<?  between  the  vagiu! 
the  ppritoneiil  cavity  does  not  exceetl  one-third  of  an  inch.     From  the 
uterii!^  and  the  jiaraiiietriiirti  a  thin   layer  extendi  between  the  two  ^ 
layers  of  the  peritsjueinn  wliieh  form  the  broad  ligaments,  and  is  here| 
mixed  with  many  elastic  HIh-is  and  un.^triiHKl  musele-fil>ei*s.     From 
here  it  h  agtiin  mntinu*.Hl   np  into  the  iliae  losste  and  the  lumbar 
region,  and  forward  and  bark  wan!  along  the  pelvic  wall.  fl 

The  ehief  bulk  of  the  suijpcritonejil  e<»Tinective  tissue  forms  a  fun- 
nel-.shaj>etl  mass  aroimd  the  eervix  and  d4iwnward  around  the  vagina 
to  the  insertion  tA'  the  levator  ani  nmsele  (t^ee  Figs.  92  and  97). 

Knnctioit. — The  fnnction  of  the  eonne<*tive  tissue  is  to  fill  out  all 
free  sj>aces  between  the  organs,  to  furnish  a  soft  padding  around 
oi^ns  of  very  ehaugeable  size,  and  to  be  tJie  earrier  of  vessels  and 
nerves. 

The  PELvrr  FLfxm, 

The  pelvic  cavity  may  l>e  divided  iuto  three  well-marked  subdi- 
visions :  t/ie  pelvi-peritoneal  cuvity^  the  subj^ritoiical  ffpfice,  and  the 
»ubnU(mvom  »pace  (Fig.  92).' 

Of  these  we  have  af ready  described  the  fii*st  and  the  second.  The 
boundary-line  between  t!ie  Beeond  and  die  lliijxl  is  a  muscular  dia- 
phmgm — the  levator  ani  muM:-!*^ — whirh  is  covered  alx^ve  and  Mow 
with  a  fasH'ia,  and  has  ojxiniugs  for  the  (lassage  of  the  urethra,  the 
vagina,  and  the  reetnn^. 

We  will  now  consider  what  remains  to  be  studied  under  the  three 
heaiUngs — the  pehk'  fascia,  the  jicfrk'  difiphragm,  and  the  perineal 
refjion. 

I.  The  pcfvit'  fascia  (Fig.  93)  is  a  wntinnation  of  the  iliac  fascia. 
It  is  atta<'hed  to  the  iliac  part  of  the  tliiKpeotineal  line  and  to  jui 
oblique  line  on  the  posterior  surface  of  the  body  of  the  pubic  l>oDe, 
extending  fi-om  the  up}>er  and  inner  part  of  the  r»btiirator  foramen  to 
a  jM^int  a  little  below  the  syuipliysis.  At  the  upjicr  end  of  the  said] 
foramen  it  leiivesan  opening  fix'c  ior  the  obturator  canal.  It  dcsci'ud.* 
tju  the  inside  of  the  bfKlies  of  the  ilium  and  i'iehium,  a1b<)iU  ludfway 
down  the  pelvic  wall,  where  a  strong  sine\\y  curtl,  the  M>-i-alled 
(emliiffyuJi  aroh,  extends  fitjtn  the  spine  of  the  ischium  to  the  pubic 
bone  just  inside  of  the  obturator  «uial  (Fig.  94).  This  jiart  of  the 
pelvic  fascia  covci-s  the  t>bturator  internns  muscle,  and  is  al.'^o  stilled 
the  ohturalfn'  fascia.  It  sends  a  thintier  prolongation  l>ackward, 
covering  the  pyriforjiiis  nmsck%  and  eall^nl  the  pp'ifnnniM  Ja»cin, 
At  the  tendtnons  areh  the  pelvic  fas<'ia  is  split  into  two  layers,  au 
up[>ei*  layer  calle<l  the  veaico-rechil  famcia,  which  Ivends  inward  over 
the  levator  uni  muscle,  and  a  lower  layer,  which  continues  to  follow 

'  The  iii.«itinrtion  was  niudc  by  LuKciika.  but  hb  natnra,  cavuin  peritoneal«,  onvum 
stihperitoiu'iile,  ami  cnvimi  aubcutaneutn  are  bewildering,  the  two  latter  "cavitief" 
being  tilled  witb  ^Lid  tii^ue. 
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i«  obturator  internus  muscle  down  t<)  the  inner  edge  of  the  ischio- 
nxbic  branches,  and  keciis  tlie  nutue  of  obturator  fascia.  JuKt 
>elow  the  insertion  of  tiie  levator  ani  muscle  this  fascia  gives  ofl* 
f^xi other  investment  of  this  muscle,  calleil  the  anal  fasria.  Together 
^iviih  ihat  jMirt  of  the  obturator  fascia  situated  below  the  tendinotJfl 
«Mt.'h  it  forms  the  lining  of  tlic  ischio-rcctal  fossa, 

Fio.  93. 
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FMrl*  of  PcItIc  Ficwr  (Savage):  B,  bladder:  t'  vagitm  :  R,  rectum;  /*.  ■ymphy^i»  pubis; 
5,  HUTum;  a,  faMOia  covering  psi>ft«  iiii]hoIi>-.  b.  obturator  fascia;  e,  tendinous  arch;  d, 
rvAei-tiod  of  fascia  on  to  the  rectum,  vacina.  and  blndiliT;  e,  posterior  portion  of  fasci* 
covofini:  saLTfil  veswls  and  tii*rvi'>;  f.  illiic  fuscin  coveriiiB  lllBC  resseb:  a.  gluteal  vea- 
««1b;  ft.  sciatic  vessel*:  ».  internal  pudii-  vft^eh  :  k,  obturator  vessels. 

From  its  insertion  on  the  }ielvic  wall  the  vesico-rectal  fa-s^ia  goes 
inwaitl  and  downward,  coverinir  the  ii^jht  surface  of  the  levator  ani 
imisc-le,  to  the  l)ase  of  the  blnddiT,  the  vagina,  au<l  the  rectum.  In 
front,  near  the  middle  line,  a  thicker,  narrow  part  of  this  fascia  forma 
the  anfffHor  (nu  ligameixts  of  the  bh*hhi\  or  the  pnbo-vcs'wal  tigavieni^ 
(see  \\  m). 

Between  the  two  ligaments  the  fascia  i.s  thin  and  depi'essed.  Out- 
side of  this  ligament  lies  another,  thicker  band,  the  lakral  true  firja- 
metti  of  iJn:  bladder f  which  is  attached  to  the  side  of  the  bladder. 


the  ^ynSbnm\ 

pwtaiq 

■I  iaA  kmu  down  tluuil 

dK  penlmeitau     Bft«'cen  i 

M  mmUar  fmA  m  ftwid  wliacfa  dtscenifej 

Tito^  lutrfili  tbe  pdvte  frseiB  fionv  a  trt  imigakr  fibrnuB  n 
k«  t^^  pcriftooal  ovHrnd  the  SBdcrijingkiaseconoectitie  da 

<«  of  niiich  *»  »^  strengthen  tlie  pclvir  ffnor  and  gi\^  s«{hl 
.  ia<e  tfqgttUfi  ft>«»d  in  it,  eepeddhr  the  bkil^ltr.  the  vagina,  anil 
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II.  Uic  Peimc  Diaphragm  (Fig.  94). — UiKler  the  pelvic  fasoia, 
which  lorius  a  fibrous  layer  of  tiie  pelvic  floor,  is  found  a  horscsh<^>e- 
shaped  muscular  eJcjMinsion,  whicli  is  open  iu  front,  is  attached  all 
around  to  the  wall  of  the  pelvis,  ami  forms  a  d^iuhlc  loop  Ix'hind  the 
va<:ina  and  the  rectum.  It  Ls  generally  dpscriLM'd  as  twty  muscles,  the 
Ici'ntnv  nni  and  the  cocrj/ffviiSy  but  they  UtuvU  wich  other  willi  their 
wlges,  80  that  one  is  a  continuafion  of  the  other,  and  sometimes 
they  are  even  grown  together.  This  diaplinigm  has  also  Ix'cu  de- 
scril>eil  as  composed  of  three  muscles :  the  pH(m-c(»-rifgriu<y  the  (lUuriUo- 
covcyt/nuM,  and  the  iAchio-i:oofi/</en^  (Savage),  but  not  one  of  tlie  fibers 
that  start  from  the  pul>e8  ai-e  inserted  on  the  et^ccyx. 

The  levator  am  miotcle  takra  its  origin  from  an  oblique  line  on  the 
ixjstcrlor  surface  of  the  boily  of  the  pubic  bone,  running  fronj  the 
upper  end  of  the  obturator  foramen  to  the  lower  end  of  the  symphysis 
pubis,  just  above  and  inside  of  the  insertion  of  the  obturator  internus 
musi'le  (M.  jiiiJjo-t.'oeci/ffi'H!*).  It  starts  half  an  inch  from  the  middle 
line  of  the  symphysis.  Its  4ither  Ixuiy  origin  is  a  small  circle  just 
in  fn)nt  of  the  base  of  the  ischial  spine.  Between  these  two  j)oints 
it  springs  from  tlie  teudinuus  arch  of  the  pelvic  fascia  {M,  obiuraio- 
coccyifcim). 

Tlie  pubic  portion  (J/,  pidio-caceifgeiis)  goes  backward  and  iuward, 
is  in  counecti*>n  with  the  deep  layer  of  the  triangular  ligament,  and  is 
attached  to  the  urethra.  It  crosses  the  vagina,  and  is  united  to  it  by 
roDg  connective-tissue  attarhmcuLs,  liesides  that  the  longitudinal 
ibers  of  the  vagina  on  its  lateral  aspects  are  interw(>ven  with  those 
of  the  levator.  Sotue  loops  go  from  side  to  side  Ixetwecn  the  vagina 
and  tile  rectum,  but  the  greater  part  go  Inihind  the  rectum,  forming 
hioos  without  interm»'<liate  tendou.  Tliey  hug  the  comravity  of  the 
euii-curve  of  the  rectum  and  suj>i>ort  it  from  Ix'low  (Fig.  95).  The 
muscle  goes  in  between  the  external  and  internal  sphincter,  and  in- 
termingh^  with  both  of  them,  a-*  well  as  with  the  longiNHlinal 
filxrs  of  the  rectum.  Sjme  of  the  fibers  are  inserted  on  the  tiiin 
mesial  aponeurosis,  extending  from  the  coccyx  to  the  anus  {raphe 
ano-cocci/r/va). 

The  fiistMal  jK>rtion  of  thf  levator  ani  musi'le  (3/.  Mnruio-coc- 
ei/f/cuif)  goes  with  convergent  fnWm  to  the  rectum  and  the  cixryx. 
It  takes  |iart  with  the  pubic  portion  in  the  furmation  of  a  l<iMjp  Ix-hind 
the  re<'lura,  and  another  part  of  it  is  inserted  <m  the  fourth  coccygeal 
vertebra. 

The  ianhlo-cocfi'iigenl  mtutcle  (=  the  cocc^/gemji)  forms  likewise  a  tri- 

igle,  but  the  base  of  this  triangle  is  tnrrjcd  inward.     It  takes  it«* 

igin  on  the  spine  of  the  ischium  and  the  l€»sscr  sa4'ro-sciatic  liga- 
ment, and  is  insertetl  on  the  side  of  the  upper  part  of  the  coccyx  and 
the  last  two  vertebrie  <»f  the  sacrum. 

Function, — The  pelvic  diaphragm  strengthens  the  pelvic  floor ;  in 
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oonnet'tion  with  the  two  fasciie  that  cover  its  upper  and  lower  surfan ' 
(the  vesifo-rwtiil  aatl  tlie  aiial  tkseiaj)  it  forms  a  strong  sheet  on 
which  rest  the  uterus  and  the  bladder.     It  is  the  antagouist  of  the 
thoracic  diaphragm,  heing  relaxed  under  inspiration  and  contracting 
under  expiration.     By  inserting  a  Sims  speculum  it  is  easy  to  see 
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side  View  of  the  I/evalor  AnUL)  aflcr  Rt-rooval  of  ihc  Ischium.  The  lower  bundles  ■.!«  Ih« 
vtrong;  and  henry  ones.  The  sphincter  mqI  is  shown  surraundiiig  the  anus,  •nd  Ilia 
ooccygeiu  (C)  la  nintly  Ittdtcaied  (Luschka-DlcketMOu). 


the  rhythmical  movement  synchronons  with   the  respiration.     The 
anterior  wall   of  the  vagina  gt>es  downwaixl  and  backward   under 
inspimtion,  and  then  upward  and  forward  during  exspiratiou. 
The  jjclvic  diaphragm  lifts  the  rectum  up  during  the  act  of  defeca- 
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tion,  and  draws  the  auns  forwanl  in  the  direction  of  the  symphysis. 
It  exerciser  a  similar  fuudiou  toward  the  vagina  during  rhildbirth 
by  pulling  it  upward  and  pusliiu^  the  child  Inrwanl,  m>  as  to  make 
it  turn  rfHind  the  pubic  arch.  Hy  inejinsorthe  loojw  that  go  betwcon 
the  vagina  and  the  rectum  it  becomes  a  sphincter  vaglnie,  which  can 
pruduce  coarctation  of  the  vaginal  entrance.  It  dmws  the  coccyx 
forwanl. 

III.  77ie  Perinea/  Beffian. — The  perineal  region  is  a  somewhat 
rhomboid  space  bouudetl  by  the  symphysis  and  tlic  descejiding  ramus 
of  the  pubic  Ijouc,  tlie  ai»ceudiiig  ramus  and  the  tuberowiiy  of  the 
ischium,  the  lower  edge  of  the  gluteujj  maximiLs  muscle,  and  the  tip 
of  the  coccyx.  In  depth  it  comprises  all  the  tissue  lying  within  these 
boundary-lines  between  the  surface  and  the  pelvic  diaphragm,  it  is 
shorter  and  broader  than  in  man,  and  contains  more  fat.  It  may  be 
subdivided  by  a  line  drawn  just  in  front  of  the  tuberosity  of  the 
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T>{«ffr«ni  of  the  Fa*.'!*  of  \.Uv  Pflvlu  Floor  In  mesial  section,  tn  nhow  bow  the  levatnr  ani 
mtiacle  w  linfk»«il  by  otrnnsj  and  <1fn«»'  )i!ip*>f<»  of  fihron*  tfcrnr  fPfr-lffTierin) :  1,  Kiipv nicial 
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ischium  on  either  side  into  two  triangles,  an  anterior,  oi-  Mro-ijcmial 
region  y  and  a  posterior,  or  amil  reffion. 
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lu  the  aulcrior  triangle  we  distiuguish  the  following  layers : 

Skin ; 

AilijMts^!  tisisuo ; 

Su|>tritirial  jMTineal  fascia; 

Dwp  ptriiital  fast'ia  divided  into  two  layei-s; 

Anterior  continuation  of  i.schio-rectal  fossa  ; 

Levator  ani  mus«le ; 

Vesico-i-ectal  fascia  (/.  e.  part  of  pelvic  fascia). 
In  the  pofiterior  triangle  are  found  the  following  layers: 

Skin ; 

Adipose  tissue  entering  and  filling  ischlo-rectal  foesa; 

Anal  fascia  inside,  lower  part  of  ul)tui-ator  t'uM'in  outside ; 

Levator  ani  muscle  inside,  obturator  mu^le  outside; 

Vesico-i*ectal  fascia. 
A.   The  Perineal  Fdsda  and  Ligaments, — The  uro-genital  r^c^ 
has  under  the  skin  a  layer  of  aUijxtee  tissue  (Fig.  96),  which   is  a 
coutiuuatiou  of  the  similai*  layer  on  the  surrounding  parts  (Fig.  97). 

Uiiiler  that  layer  is  found  a  sheet 
^^"-  ^^"  of  dense    connective  tissue  called 

the  Hupeijicial  perineal  fascia.  It 
is  fastened  in  front  and  on  tlie 
sides  to  the  edge  of  the  rand  of  the 
pubis  and  ischium,  and  hchind  it 
turns  over  the  sojK'rtieial  trans- 
vei-sus  perinan  muscle,  and  is  here 
grown  together  with  the  deep  {)eri- 
neal  fascia.  In  its  anterior  part  it 
is  grown  togetlier  with  Broca'ft 
pouch  (p.  37),  and  at  the  i-aunis 
of  tlic  ischium  with  the  obturator 
fascia. 

The  (hej}  perineal  fascia,  also 
called  the  trianffular  ligament  of 
the  urethra,  has  two  layers — un 
anterior,  or  superficial  layer,  and  a 
|)osterior,  or  deep  layer.     The  su- 

iiiK  ujiiHT  surface  <if  k'vnU.r  ani  inuiK'le;      perficial     laVCr    IS    at    the   SlUCS   at- 

C,  Kiml  fit-rift  coveridK  li'Wt-r  surface  •>''      f     ?      i     .      .i  •       r    *.!  ^    ...I 

levHlur  urii:  N.  obtumuir  fM^cIa;  P.  po*-      taclicd     tO  the    mnU    Ol     tllC    pubes 

ttjedci>i.>«yi'rofthvlriunpuliirIlK«inenl;  flntl  ISCJUUm,  in  IrOUt  tO  8  SllOllg 
M,  Aiitrrior  iipoiieiir<»sis  of  the  same,  or  fr»iiMtvf>isa»  liaflment,  Willed  the 
iuporllcidl   layer  of  tht-  iriantp.lar  lign       tninS\ei^       ngameni      *»"*^       J"^ 

meiit;  s.  siiiHTtuiai  r<Tlitmi  fa.M ia ;  1      tranHVcrsc    liffummt    of    the    uelvts 

oro*8-seotlon  nf  t\»\m  cms  clitorirlls  and       /,,       ,    ,  i"'    i       t  •  i-    »    i 

erector    rlitorl.lis    mnsrle :    1,  KUi.iTflciul      (Hculc),     Whuh     llCS     UnnjefliatelV 

'^;'^^1T£:^\.T""'"''  '■  ""''^  '■     "«i<ler   and    behind     the    mbmibie 

ligamettly  an  o|K'ning  for  the  dtirsal 
vein  of  the  clitoris  separating  the  two.     Behind  it  is  grown  together 
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Trmnsverse  «ertion  of  Pelvis  Oir..u(.'h  Axis 
of  Vagina  (SKv«ee):  V,  MiL'iriH.  ^hl>wi^u 
^Hislerior  wall ;  <).  isrhio-ni  ml  I'>^mi  liUed 
with  fat:  I,  ifii'hial  ^Hbt>^^^i^>  ;  H.  porlti*- 
m'BlcMvity;  D,  recto- vesical  fti^'cia  cover- 
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^Bith  the  superficial  perineal  fascia  and  with  the  deep  layer  of  the 
^5eep  faficia.  Tlie  ile^p  layer  of  the  deep  fascia  is  likewise  fastened  to 
the  rami  of  the  pubes  and  the  ischium,  where  it  joins  the  obturator 
lasicia  (p.  94),  and  covers  the  anterior  part  of  the  lower  surface  of 
the  levator  ani  muscle.  At  its  anterior  attachment  it  is  contifjuous 
with  the  vesico-rectal  fascia.  Behind  it  is  continue*!  as  a  dense  fasciid 
sheet  covering  the  lower  surface  of  tlie  levator  ani  muscle  (the  anal 
fascia). 

The  deep  perineal  fascia  is  perforated  by  the  urethra  and  the  vagina. 

Where  the  guperticial  perineal  fascia  and  the  two  layers  of  the  deep 
pcriue:il  fascia  cx)me  together,  at  the  jx>sterior  nuipgin  of  the  8U}>er- 
fic'ial  tmnsversus  jierinaei  muscle,  they  are  fortitied  by  a  stnmijj  tran.H- 
verse  fibwus  band,  the  ifchio-perineal  tiffamrnt,  which  is  inserttHj  on 
the  ramus  of  the  ischium,  just  in  front  of  the  tulKTosity,  and  torms  the 
boundary-line  between  the  uro-genital  and  the  anal  regions.  It  is  a 
strong  cross-beam,  which  by  its  connection  with  all  the  adjaeeut  parts 
forms  tlie  chief  support  of  the  jyelvic  ilor»r.  Together  with  the  j>os- 
terior  end  of  the  superficial  and  deep  j>erineal  faMcire  it  forms  a  jtarti- 
tiou  between  the  anterior  and  (xjstcrior  part  of  the  perineal  region, 
culled  the  tratwrerse  perifwal  septum. 

In  the  anal  r^ion  the  skin  is  darker  and  has  lai^  seVraceous  glands. 
The  anus  forms  an  opening  at  the  deepest  }x>int  of  the  sulcus  l>etween 
the  nates.  It  is  cloeed  from  side  to  side  so  as  to  show  a  line  of  closure 
in  the  antero-posterior  direction  (Fig.  H7,  12).  It  is  surrounded  by 
mdiating  folds  of  the  skin,  and  often  hair.  In  women  the  raphe 
between  the  anus  and  the  vulva  {^ienneal  raph^)  is  often  effac^l,  and 
has  sometimes  a  whitish  color,  much  like  a  cicatrix,  which  has  to  lie 
borne  in  mind  in  answering  the  question  whether  a  subject  for 
examination  has  given  birth  to  a  child  or  not.  Under  the  skin  is 
found  a  thick  layer  of  adipose  tissue.  There  is  no  s|>ecia]  superficial 
fescia,  and  the  deep  |)erineal  fascia  does  not  extent!  sii  far  baeli. 

Betwe<«n  the  rectum  and  the  ischium  is  found  a  space  on  either 
side  which  is  called  the  lurhio-rcritd  fossa,  and  has  the  sliaix:*  of  an 
irregular  triaugular  pyramid.  Its  top  is  at  the  spine  of  t!ie  ischium  ; 
the  inner  wall  is  formed  by  the  levator  aui  muscle^  ravered  by  the 
anal  fascia,  the  outer  by  the  obturator  intenius  nius^'le,  covered  by 
the  obturator  fascia,  below  the  line  of  deniarkatiou  iK^twei-n  that  fascia 
and  the  vesico-recbd  fa'^cia  covering  the  tipper  surface  of  the  levator 
ani  muscle  ^p.  94).  Its  entrance  from  below  is  bounded!  by  the 
lower  p(\ge  ot  the  gluteus  maxinius  and  the  greater  sacrosciatic  liga- 
ment behind,  tlu^  transversus  perlnaji  sujMirticialia  muscle  in  front,  and 
the  pjcternal  sphincter  ani  on  the  inner  side.  Posteriorly  these  two 
spaces  oommunicate  by  means  of  the  loose  adipose  tissue  behind  the 
retTtum  and  |)elvic  fascia.  In  front  the  fos«i  is  limited  by  tlie  line 
of  junction  of  the  sujx^rficial  and  deep  perineal  fasciae.     Here  it  be- 
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comes  narrow,  but  may  be  followed  above  the  deep  fascm  of  the 
pcrLoeum  along  the  origin  of  the  levator  ani  muscle.  It  appears 
triaufj;uhir  botli  on  perpendicular  and  horizontal  Bection  (Figs.  92 
and  97). 

The  alx>ve-mentioned  iiisciaj  constitute  a  frame-work  in  which  lie 
imbedded  muscles,  blood-vesfsels,  nerves,  and  other  organs. 

A  Perineal  Muscles. — In  the  uro-genital  triangle  we  find  a  super- 
ficial layer  of  three  pairs  of  muscles  (Fig.  87,  p.  86)  situated  between  the 
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t^rtneal  Miucles  (Henlo) :  CL,  clitoris  turned  over  to  the  left  aide ;  CCC.  corpus  c*venio«um 
clitoridli ;  CCV,  cnrpiu  cavemojium  ureibnp,  or  vestlbulo-vaglnal  bnlh:  CVA.  Rntcrlor 
column  of  Ta^iiia ;  rW'.vulvo-vaglnttl  glund;  BC.  1, '2,3.  biilboeavi-nn'i  J, 

Isclilo-ciivemMUB  muHclc :  rp>',  irauBversus  pt'rlnirl  »ui>erftrial is;  Tl^  t- 

Dsei  profundus  muncle:  ***,  1, 'J  ,S,  uphlncter  anl  externus;   -  v,  layer 
fibers  betweea  vagina  and  reotum :  -f ,  limit  of  pube»  aiid  ischium. 

Rn|>erfifinl  jH^rinral  fanc^ia  and  the  anterior  layer  of  tlie  deep  |)enncal 
fascia — naniL'ty,  the  Uchio-cavcnioftujit,  ov  rnrfor  cliforidis  muscle  ;  ihe 
btUbo-carrnKmijit^  or  sphmchr  vayimv  mnscfr ;  and  tlio  vuperjicial 
irawtrersn>t  pcrimvl  im(sclr. 

The  (xrAio-catvrrjo^iw  mnnrlr  is  a  long,  slender  enusele  whicii  ariees 
by  two  slips  on  the  inside  of  the  tuberosity  o<'  the  ischium  and  ihc 
ascending  ritniLs  of  {\m  simie  (Fig.  1)8).  It  covers  the  corpus  cav- 
ernosum  of  tlie  clitoris,  ami  i^i  injicrtetl  with  a  tendiunus  exjKinsion 
on  the  five  |Mirt  of  the  clitoris.  Its  function  in  the  female  is  insig- 
nifit"int  tt>niparcd  witli  that  Jn  the  otiicr  sex. 

The  bulfjo-cairrnwiut  mujick  receives  some  fibers  from  tJie  external 
sphincter  ani  and  levator  ani  and  the  .-superficial  transvereus  perintei 
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^^Scles,  and  others  originate  on  the  ischio-perineal  ligament  and 

^^^gbboring   tendinous   tissue.     The   postt^rior   ends   are  united  by 

^''^nic  muscular  fibers.     It  goes  forwartl,  outside  of  the  vulvo-vagi- 

'^.^  bulb,  and  splits  up  into  three  tendons,  inserted  one  on  the  jwjste- 

'"J'^f  aspect  of  the  bulb,  another  on   the  raucous  membj-ane  between 

•\^  clitoris  and  the  urethra^  and  the  tliini  on  thi'  lower  surfaiv  of  the 

*^|toris.     It  compresses  the  bulb,  ami  thus  aids  in  the  creation  of  the 

^•itoris.     It  may  squeeze  out  the  seri-etion  ar<'Uinulated  in  nartht>liii*s 

&Und.     The  role  of  sphincter  it  divides  with  the  constrictor  vagina?, 

^n<l,  above  all,  the  levator  ani  muscle. 

The  ftuperju^ial  trawtver»u4i  jjentun  mtutoU  originates  from  the  inside 
^if  the  tuberosity  of  the  i««hium,  Ix^hind  the  ischio-caveruosus  muscle, 
^0C9  acroBB  the  perineal  region,  and  is  inserted  in  the  transverse  sep- 
tum of  the  |>erineum  in  the  angle  betwivn  the  bullxj-cjivenmsus  and 
the  sphincter  ani  externus,  intermingling  with  both.  In  many  women 
its  course  Ls  more  forward,  so  that  it  does  not  n^ch  the  perineal  body, 
but  is  fastened  to  the  outer  edge  of  the  bulljo-cavernc^^us  rauR'le, 
When  it  has  its  normal  insertion  it  helf>s  to  stenfly  the  |>erineal  body 
and  push  the  presenting  part  of  the  child  forward  towanl  the  pubic 
arch  during  parturition.  With  its  abnormal  insertion  it  can  only 
helj»  t<»  open  die  vaginal  entrance. 

In  tlje  anal  region  we  find  immediately  under  the  skin  surround- 
ing the  anus  the  external  Jtphin^ier  ani  nvifick  (p.  87). 

Under  the  tendon  of  the  sphincter  ani  mus<'le,  Ixitwecn  it  and  the 
levator  ani  muscle,  in  front  of  the  tip  of  the  e<x<?yx,  lies  the  so-i-sdled 
eociypraf  fftamij  a  small  body  of  the  sizt;  of  a  pea,  which  seems  to  be 
a  remnant  of  a  more  developed  middle  sacrid  artery,  such  as  it  is 
in  animals  witix  a  tail.'  It  consists  of  round  or  tnbuliform  vesicles 
formed  by  a  structureless  membmne,  inside  of  which  are  found  cells. 
The  whole  is  surrounded  by  a  capsule  of  conne*.'tivc  tissue,  and  i*«> 
oeives  numerrui-^  branches  from  the  mirldle  sin-ral  artery  and  the  ^sy to- 
pathetic  nerve,  especially  the  coccygeal  gauglion. 

The  deep  muscles  in  the  uro-genitid  region  are  not  well  develo]ied 
or  clearly  s<»^)arate<l  from  one  another.  They  are,  therefVtre,  enu- 
merate<l  and  described  diflerently  by  different  anatomists.  Most 
commonly  the  following  tliree  are  recognized  :  the  coudriotor  urelhrce^ 
the  deep  tranfwermts  perimciy  nn<l  the  eonMririor  vaf/hur  mtutcles* 
They  are  all  situated  between  the  two  layei-s  of  the  df-ep  perineal 

The  eonefrieior  ureihrce^  or  cornprfS8or  urdhrce^  or  Guthrir^x  miwc/p, 

•  .\ii  interesting  article  on  this  nubjccl,  ilhistmtfd  with  fitrure*,  ww  [»ublishcil  by 
An|riiHt(b<  C  Bemny  of  St.  Louis*  in  the  Mflintl  lirirf,  Nov.,  1SS7,  vol.  xv.  p.  419. 

'SonM?  doKUibe  a  flrprf^unr  ttrrlhrfr  (i»r  Jnrjitrttf/it  jituMrU),  a  transverwe  muscle  join- 
ing the  eotistrict4>r  from  below  nnd  ffing  frtim  side  to  side  ovpr  the  urethni,  and  n 
CwenmonMJ  ureihm  miude^  coming  froni  above  and  inserted  on  the  up{M;r  surface  f^f 
th«  MUne.    Tbej  are  probably  only  purls  of  the  rirwdrictor  urethrfr. 
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wnsista  of  transverse  tihcrrt  arisinpj  fn>ni  the  is<'hio-pubic  rami  and 
both  luyei's  of  the  deep  |>friiieai  fascia,  and  crossing  froiii  ^idc  to  side 
abovi-  aj)d  Ik'Iow  the  iii-ethtii,  fi>r  wliich  thov  form  an  upper  sphincter 

The  (It'tfi  trinntt^fTnim  pcriniri  tntust'le  arist-s  from  tlie  ramus  of  the 
iachiiiin  just  behind  tlie  cotijstrtctor  urethne,  and  y;ae8  horizontiilly  to 
the  side  of  the  vagina.  By  some  it  is  niei*e!y  regai-ded  m  t]ie  poste- 
rior fibers  of  the  i-onstrictor.     It  hel])fi  to  ste^idy  tlie  vagina. 

The  constrk'tor  mi/hicp.  vimcle  eoiisifll.s  of  a  few  Hliei-s  which  arise 
from  thc«  tranisveivie  septum  of  the  perineum,  an<l  eiiein-le  the  vaginal 
eiilraiief^  as  a  wpJjiiieter.  Thus  the  deep  transveivus  and  the  (tm- 
s^trietor  vjigiuje  eorreiijjond  to  the  supertieial  traiij-veivus  and  tlie 
bulliu-aiveruosiis  of  the  superiieial  kiyer. 

In  the  anal  region  we  have  the  wfenui/  sphincter  ani  (p.  87)  and 
the  ii'vator  aidy  iiieluf^ive  of  tlie  m'hio-cocri/f/rm  ()».  97).  The  ante- 
rior part  of  the  levator  ani  lies  immediately  on  the  deep  layer  of  the 
deep  i>erineal  fascia. 

C.  The  IWim'iti  I>(»fi/. — The  name  of  perineal  body  has  l)eeu  given 
to  the  tissue  comprised  betwit^n  the  reetuiu  and  the  genital  canal, 
below  the  point  where  the  former  turns  backward  (p,  83).  Much 
diversity  obtains  among  authors  about  its  shape — a  divergence  of 
opinion  easilv  aeec*utite<l  for  wlien  we  notiee  how  diflerent  its  shape 
appeai-s  on  sagittal  section  (F'igs.  '14,  48,  89).  Sometimes  tlie  whole 
space  IjetwtHMi  the  reetura  and  tlie  vagina  nji  to  the  eer\ix  uteri  fornis 
one  triangular  surface.  In  other  ca.ses  this  spatx*  is  easily  distinguish- 
able into  an  upper  narrow  and  a  lower  broad  jmiiI,  the  latter  alone 
dfiserving  the  name  of  perineal  body  ;  but  this  Ixxly,  again,  api>ears 
with  very  diiFerent  forms,  and  ditlers  in  extension  up'ward.  Some- 
times the  whole  btxly  lifs  Im4ow  the  hymen  ;  in  other  easw?  it  extends 
moir  or  less  up  behind  the  vagina.  The  shape  is  sometimes  nearly 
quadrangular,  with  tme  surface  to  the  skin,  one  to  the  nx-tum,  one  to 
the  vulva,  and  one  U)  tlie  vagina.  In  others  it  has  the  shajie  of  the 
quadrant  of  a  circle  ;  in  othei's,  again,  that  of  the  receiver  of  a  retort, 
tlie  neek  of  which  is  formed  by  the  narrow  (>art  belween  the  vagina 
and  the  rectum.  When  we  take  into  eonsidenition  that  all  the  parts 
coricerneil  c<insist  of  more  or  less  soft  tissue,  this  great  diversity  of 
form  is  easily  nnderstwwl. 

The  perineal  bmiy  is  c<imposed  of  tlie  posterior  ends  of  the  IiuUhj- 
eaverntj^i  muscles,  the  organic  muscular  fillers  uniting  them  behind, 
fibers  belonging  to  the  su|K'rficial  transversus  periiuei,  the  external 
and  internal  s[ihinet<'r  ani,  and  the  levator  ani  muscles,  the  is<^hio- 
jK'rineal  ligament,  the  posterior  part  of  tlie  sn|ierficial  and  deep 
perinefil  f:is<Ma%  the  anal  fas<-ia,  and  adipose  tissue.  It  is  covere<l 
below  by  the  skin  lying  between  the  anus  and  the  rinia  puilendi ; 
behind  by  the  rectal  mucous  membrane ;  above  and  in  front  by  the 
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mucouB  membrane  of  the  vulva  and  sometimes  of  the  vagina.  It  has 
no  definite  lateral  limits,  unless  we  arbitrarily  will  supp(ise  it  con- 
tinued to  the  tuberosity  of  the  ischium.  The  cutaiieoas  surface  is 
shorter  than  in  man.  It  measures  ^  to  1  inch  in  length,  while  the 
distanoe  from  the  anus  to  the  entnuiw  of  the  vagina  (p.  43),  the 
true  length  of  the  perineal  Inxly,  is  ahuut  1|  iwhes,  A(xx>rding  to 
what  ha.s  just  been  said  alx)ut  its  upper  limit,  no  definite  height  can 
be  ascnbed  to  it. 

Small  as  this  body  is,  it  is  of  gi*oat  importance  by  forming  the  cen- 
tre of  the  whole  perineal  region,  where  muscles,  fascije,  and  ligaments 
come  together.  They  being  fastened  to  the  surrounding  bones,  the 
perineal  bmly  becomes  the  chief  support  of  the  whole  pelvic  flwtr. 
Especially  it  kecj)W  the  vagina  initl  the  rectum  in  their  prop-T  relative 
position.  During  chiUlbiilh  it  forms  a  ritroug  barrier  against  which 
the  child  is  being  pressetl  from  al>ove  and  push*Kl  by  |>asfiive  and 
active  counter-pressure  forward  around  the  pubic  arrh, 

D.  The  Pt'ojcdion  of  the  Pflvie  F/oor. — The  perineal  region  forms 
a  curve  in  the  antcro-j>osterior  direction.  The  most  projecting  por- 
tion is  that  immaj lately  surrounding  the  anus.  The  average  dis- 
tance from  this  jM>iut  to  a  straight  line  drjiwn  from  the  tip  of  the 
coccyx  to  the  top  of  the  pubic  arch  {i  e,  the  diagonal  diameter  of  the 
outlet  of  the  pelvis)  is  1  inch.' 

E.  The  Arteries  of  tfie  Perineal  Region  are  the  internal  pudic  and 
branches  thereof,  antl  the  mtperfieial  and  deep  external  pudi-c.  The 
intenuil  pudic  artery,  a  branch  of  the  internal  iliac,  is  much  smaller 
tlian  in  the  male.  It  passes  downward  and  outward,  emerges  from 
the  pelvis  through  the  greater  ischiadic  foramen,  l>etween  tJie  pyri- 
formis  and  iachiococcygeus  muscles,  goes  behind  the  spine  of  tlie 
ischium,  re-enters  the  pelvis  through  the  lesser  ischiadic  foramen,  goes 
inside  of  the  Ischium,  H  inches  above  the  lower  end  of  the  tuberosity, 
where  it  lies  on  the  obturator  internus  muscle  in  a  sheath  formetl  by 
the  obturator  fjtseia  and  the  falciform  ligament,  a  prolongation  of  the 
greater  sacro-st-iatic  ligament.  It  reaches  the  margin  oi'  the  as<?ending 
branch  of  the  ischium,  perforates  the  deep  layer  of  the  deep  j>erineal 
fascia,  continues  its  course  along  the  margin  of  the  descending  branch 
of  the  pubis,  perforates  the  suiK^rficial  layer  of  tlie  sjime  fas<;ia,  and 
finally  divides  into  its  two  end-branches,  the  dorsal  arteri/  of  die 
clitoria  and  the  nrtery  of  the  corpns  cavei-nosum.  Before  that  it  gives 
off  four  bi"anches  to  the  perineum — the  inferior  h'morrhoiflfd,  the 
superficial  perineal,  the  tninaverae  perineal,  and  the  artery  of  the 
bulb. 

The  infeinor  hemorrhoidal  consists  of  two  or  three  branches  which 
start  on  the  inside  of  the  tuberosity,  croes  tlie  isehio-rectal  fossa,  and 


*  Foster,  Amer.  Jour.  ObsUt,  1880,  vol.  xiii.  pp.  35-36. 
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end  between  the  skin  and  external  sphincter  ani,  giving  brandies  to 
them  and  the  levator  ani. 

The  superficial  perineal  artery  is  a  longer  branch.  It  orij^nates  a 
little  in  front  of  the  former,  runs  jjamllel  to  the  ii^chio-pubic  branches, 
either  above  or  l>eIow  tlie  tmnsversus  [)eriua?i  muscle,  l>ctween  the 
superficial  and  the  deep  jwrineal  fascia,  and  between  the  ischio-cav- 
ernosiis  and  bulbo-cavernosus  niunicles.  It  then  passes  through  the 
superficial  perineal  fascia,  in  which  respect  it  diifers  from  the  corre- 
sjKjndiug  artery  iu  the  male.  It  sends  branches  to  the  named  muscles 
and  ends  iu  the  vulva. 

The  iransrerse  perineal  artery  perforates  the  deep  layer  of  the  deep 
perineal  fascia,  follows  the  superficial  ti'ansverse  |)erint"al  muscle,  and 
supplies  tliis  muscle,  the  vestibulo> vaginal  bulb,  and  Bartholin's  gland. 

The  artery  of  the  bulb  is  smaller  than  in  the  opposite  sex.  It  comee 
from  the  internal  pudic  between  the  two  layers  of  the  deep  perineal 
fascia,  and  pierces  the  superficial  layer  of  the  same.  It  supplies  the 
vestibulo-vaginal  bulb  and  the  meatus  urinarius. 

Tlie  artery  of  the  corpus  cavenioaum  and  the  dorsal  artety  oj  iht 
ditorijs  are  mucli  smaller  tlian  in  the  male,  and  that  of  the  corpus  cav- 
ernosum  is  again  the  smaller  of  the  two,  while  in  the  other  sex  die 
opposite  is  the  case.  The  artcr>'  of  the  corpus  cavemosum  is  di&- 
tributetl  in  tlie  crus.  The  dorsal  artery  of  the  clitoris  follows  the 
up})er  surface  of  the  clitoris,  and  ends  in  the  glans  and  prepuce. 

The  guperficial  external  pudic  artery  \»  a  branch  of  the  femoral, 
possejt  through  the  saphenous  opening,  and  spreads  on  the  labia 
raajora. 

The  deep  external  pudic  artery  comes  likewise  from  the  femoral. 
It  (Tosses  the  pectiueus  muscle,  pierces  the  fascia  lata  at  the  inner 
side  of  tlie  thigh,  and  goes  to  the  labia  raajora,  where  it  anastomoaee 
with  the  superficial  perineal  aitery. 

Hemorrhage. — In  the  median  line  of  the  perineal  region  there  is 
no  artery  of  any  importance.  The  neai*er  an  incision  is  made  to  the 
tuberosity  of  the  ischium  and  the  iachio-pubic  branches,  the  greater 
is  the  danger  of  hemorrhage.  The  internal  pudic  artery  is  the  only 
one  that  rec^uires  ligtiture  ou  both  ends  (Raoney). 

F.  The  Wins  of  tfie  Perineal  Region  lead  to  the  internal  pudic  and 
the  internal  sjiphcnous  veins.  From  the  hemorrhoidal  plexus  (p.  89j 
the  inferior  hcianrrhoidal  vein  follows  the  homonymous  artery  to  the 
internal  pudic  vein.  In  the  uro-genital  region  the  veins  do  not  i-or- 
respond  with  the  arteries.  There  is  a  single  dormd  vein  of  the  clit- 
oris, iH'^inuini^  with  small  twigs  from  the  glans  and  prepuce,  running 
backward  in  the  median  line  between  the  two  dorsal  artcrieti.  It 
goes  through  an  opening  between  the  infrapubic  ligament  aiwl  tlie 
transverse  ligament  of  the  pelvis  (p.  100),  and  divides  into  two 
branches  that  open  into  the  pudic  plexus,  which  surrounds  the  upper 
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r  the  urethra 
corpus  cavernasum — i.  e,  sevi 


this  plexus  go  likewise  the  veins  of  the 
short,  thick  trunks  wliidi  originate 
in  the  interior  of  the  corpus  cavernosuni  ainl  form  one  bnineh  ou 
either  sitle — and  several  veins  of  the  bulb.  The  pudic  ple.xus  anasto- 
moses with  the  vesical  and  vagjnal  j)lexuse«  (pp.  80  and  45)  and  the 
obturator  vein.  From  tliis  plexu8  two  internal  pudic  veinti  ou  either 
side  follow  the  corres{)ouding  artery  through  the  sheath  of  the  obtu- 
rator fa-scia  and  open  into  the  internal  iliac  vein. 

The  external  piulic  veins  follow  the  corresponding  arteries,  and 
oj)en  into  the  internal  saphenous  vein. 

G.  The  ipnpfndics  of  the  perineal  region  leatl  to  the  inguinal  glands. 

H.  The  Nerves  of  the  Panneal  Region. — The  perineal  region  re- 
ceives its  nerve-supply  from  the  pudic  nerve  and  from  the  inferiw 
pudendal  branch  of  the  small  sciatic  nerve. 

The  pudic  nerve  comes  from  the  sjicral  plexus,  follows  the  intenial 
pudic  artery  out  through  tlie  great  sacro-sciatic  toramen,  behind  the 
^ine  of  the  ischium,  and  in  through  the  leaser  sacro-sciatic  foramen. 
Its  branches  are  the  inferior  hanorrhoidcd^  the  perineal^  and  the  dorsid 
nerve  of  the  clitoris. 

The  inferior  hmiorrhoidid  nerve  crosses  the  ischio-rectal  foeea,  lies 
Ijetween  the  skin  and  the  superficial  jjerineal  fascia,  and  gives  brandies 
to  the  external  K])hincter  aui  and  the  skin  around  tlie  anu.*.  Its  ante- 
rior branches  combine  with  those  of  the  superficial  i>erineal  and  inferior 
pudendal  nerves. 

The  perineal  nerve  is  the  chief  bnuicli.  It  lies  inside  of  the  ischiuDj, 
below  tJje  internal  pudie  vessels,  in  the  same  sht^th  of  the  obturator 
fascia.     It  breaks  up  into  superficial  and  deep  branches. 

The  snpirficial  perineal  nerves  are  two  in  number — an  external  or 
postrrior  and  an  iulenial  or  anterior.  They  run  forward  between  the 
^qperticial  and  the  deep  perineal  fascia,  perforate  the  superticial  fascia 
~^  j.to  come  to  lie  between  it  and  the  skin,  one  on  either  side  of  the 
Rcial  perineal  artery,  and  end  in  the  labia  majoni.  Ttiey  give 
branches  to  the  skin,  and  connect  with  branches  from  the  inferior 
hemorrhoidal  and  the  inferior  pudendal  nerves. 

The  deep  perineal  net^es  generally  arise  by  a  single  trunk,  and  are 
distributed  to  nearly  all  the  muscles  of  the  |)erineal  region — the 
sphincter  aui  externus,  levator  aui,  transversus,  bulbo-cavernosus,  aud 
ischio-cavemosus — and  to  the  vest ibulo- vaginal  bulb. 

The  dorsal  na've  of  thfi  cJiforis  is  the  deepest  branch.  It  lies  above 
the  pudic  vessels  in  the  sheath  of  the  obturator  fascia,  then  betweeu 
the  two  layers  of  the  deep  jK^rineal  itxsoia,  pi-rforates  the  susjiensory 
ligament  of  the  clitoris,  and  is  distributed  on  the  clitoris,  where  it 
combines  witli  twigs  from  the  sympathetic  and  forms  a  nervous  sheath 
(p.  39).  It  supplies  the  constrictor  urethiie  muscle  and  the  corpus 
cavernoeuin.  * 


iiiJS^ 


108 


DISEASES  OF  WOMEN. 


Immediatclly  under 
the  skin. 


Between  the  suiier- 
ficial  pcriu<?al  and 
the  deep  perineal 
fascia. 


The  inferior  pmlendaf  nerve  is  a  branch  of  the  small  sciatic.  It 
passes  under  the  tulxirosity  uf  the  Ischium,  pierces  the  tascia  lata, 
runs  l»et\vecn  the  skin  and  the  superticiai  perineal  fascia  to  the  labia 
nmjora,  cominuuicatiug  with  the  inferior  hemorrhoidal  and  superficial 
pui'ineid  nerve^s. 

I.  Diatribution  of  Orgam  bciween  the  Fa^cice, — The  following  table 
may  help  to  memorize  the  distribution  of  tiie  muscles,  vessels,  nerves, 
etc.  of  the  perineal  region 

External  sphincter  ani  muscle; 
Inferltir  heinorrlioidal  vessels  and  nerves; 
SujXTiicial  (>erineal  artery,  veins,  and  nerves; 
External  pudic  artery ; 
Superficial  jx-rineal  nerves. 
Ist.4iio-caverMosu8  | 

Bulbfi-cavernosus  \-  muscles; 

Superficial  trans  versus  periua^i   ) 
Pudendal  sac ; 

Wstibulo-va^inal  bulb  (iu  a  particular  sheath) ; ; 
ArteiT  of  bulb; 
Dorsid  ikTtcry  of  clitoris; 
Artery  of  corpus  cavernosum  ; 
ViMKJUs  plexuses ; 
^  Superficial  perineal  nerves  aud  vessels. 
Constrictor  urethite  ^ 

Deep  transversus  jieinncei  \-  muscles ; 

Couytrictor  vagiuje  J 

Internal  pudic  artery  with  its  branches,  trans- 
verse perineal  artery  und  artery  of  tiie  bulb  ; 
Venous  plexuses ; 
Internal  pudic  veins; 
Deep  perineal  nerves ; 
Dorsjd  nerve  of  clitoris ; 

Vulvo-vaginal   glands  (sometimes  above  the! 
deep  layer). 

Between  the  deep  ]>erineal  and   f  Levator  ani  muscle  (anterior  jwirt) ; 

llic  pelvic  fascia.  (   Vulvo-vaginal  glands  (sometimes). 

J,  The  Structural  Anoiomy  of  fhr  Prhic  Floor. — The  vagina  [)er- 
fSirtlw  the  pelvic  floor  at  an  angle  of  60*^  with  the  horizon.*     What 
Ivs  in  fn»nt  of  the  vaginal  slit  has  l>een  callwl  xlia  puhic  segment^  and 
mhxX  lit*  behind  it  the  ttneral  Herjmciit.     The  pubic  segment  is  composed  m 
4f  k«w«*  lii«»»e,  a'»*^^  ''^  loosely  attached  to  the  symphysis  pubis.     (Com-( 
■M*  pi».  87  and  93.)     The  sacral  segment  is  made  up  of  dense  tissue, 

%^^^  ^  ihc  first  who  ha*  explained  the  stniotnre  of  the  pelvic  floor  in  his  re- 
^^^1^  UwiK  I*<  Structural  AnaUmy  of  the  Peine  Floor  (Edinburgh,  1880). 


Between    the   two 
layei-s  of  the  deep  ■ 
perineal  fascia. 
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and  is  firmly  bouud  to  the  sacrum  and  cocryx.  During  labor  the 
pubie  segment  is  drawn  up  so  that  the  empty  bladder  lies  above  the 
svmphysL*,  while  the  sacral  segment  is  being  driven  down  by  the 
prejjBiire  of  the  ehiid. 

Another  division  f»f  the  pelvic  floor  is  into  the  entire  di^pfaceabk 
portion  and  the  entire  fixed  portion.  The  boundaiy  between  these 
two  i^  a  eootLuuous  hiyer  of  loose  eonneetive  tissue,  Ixiginning  as  the 
retropubie  tat  (p.  93),  then  forming  the  loose  tissue  *.m  the  inside  of 
the  obturator  iuternus  and  upper  portion  of  tlie  levator  ani,  and  finally 
between  the  vagina  and  the  reetuui  (Figs.  99  and  100). 

Fio.  99, 


^  ^ 
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Hortsontol  Section  of  Pelvis  at  Plane  of  Hio-loint  fRiicHliriKer) ;  a,  ooc^-yi ;  6.  lachlo-reotnl 
fOMa;  c,  rectum  ;  d,  vagina,  e,  bladder:  /.  rftro-piiblo  fat .  g,  hip-juiiit. 

The  entire  digplaeeable  portion  lies  inside  of  the  entire  fixed  portion, 
and  consista  of  the  bladder,  tht-  urethra,  aud  tlie  vagina.  It  has  resting 
upon  it  the  uterus,  the  bnuit!  lig:mu'nts,  the  tiibc^,  and  the  ovaries. 

The  entire  fixed  pujrtion  hia*  tin-  sliaj»e  of  a  funnel,  wide  above  and 
narrrjw  l)elnw.  These  two  ditlei-ent  divisions  may  Ik^  contrasted  in 
the  following  way : 

S«^>Ti  Jn  Ilorkontal  8ec- 
tiuns. 

Entire    displace- 
able  portion. 

Entire  fixed  por- 
tion. 


Seen  In  Sagittal  Mesial 
Sections. 


T»  1  •  .  f  Bladder  vvitln  urethra. 

ruble  sajraent.  <  i    ^    •  i       n 

■*  (  Anterntr  vaginal  wall. 

icral  s^meut. 


Posterior  vagirjul  wall. 
Tissue  attaehe<l  to  sacrum. 
Rwtuni. 

All  outside  of  inner  aspect  of 
levator  ani. 
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K.  The  Function  of  the  Pelmc  Floor. — Tlie  iK'lvic  fl(x>r  counteracts 
the  abdominal  pressure  fi-oni  above.  The  loose  tissue  sorniuudiug  tlie 
bladder  uikI  the  rectum  allows  these  organs  to  be  distendeil  and  eni|> 
tied.  Its  role  <lurin^  the  act  of  eojmlatioii  has  been  referreil  to  in 
de-Hcribiiig  the  vulva  and  the  vagina,  and  the  eflect  of  the  etmtraction 
of  the  peritieal  mu«<.'les  and  the  levator  ani  in  narrowing:  the  genital 
(iiiial   i>  easily  undei-stocHl. 

During  parturition  the  entire  di.spkuH.'able  portion  is  l)eing  pulled 
up\\ard  by  the  contractions  ol"  the  niuj^cular  tibei-s  of  the  uterus,  which 
an.'  coiitiuuwl  on  the  vagina  (p.  4y).  The  child  is  pnilxxl  through 
the  vagina,  exerting  a  strong  [jressure  on  its  posterior  wall,  on  a<vount 
of  the  angle  Ix'tAveeii  the  utenis  and  the  vagina.  The  active  and 
pissive  counter- pressure  exercised  by  muscles  and  fasciie  (pp.  99, 101, 
102,  1U3)  turn  the  child  forwanl  around  tlie  ptibic  arch. 

The  result  of  parturition  i:^,  fiirst,  to  dilate  the  vagina  and  tlie  vulva; 
second,  to  tear  tlie  perineal  ImxIv  more  or  less  deeply;  and  third,  to 
elongate  m\A  slacken  the  layer  oi'  l(K)8e  t-onneetive  tissue  l)otweeu  the 
entire  di>splace«ble  and  the  entire  fixed  portion  of  the  pelvic  floor, 
thu.9  predisposing  to  prola{>8U8  of  the  vagina  and  the  uterus. 

The  Abix>minal  Regions. 

By  means  of  certain  imaginary  lines  the  abdomen  is  divider!  into' 
*  tiegions,  the  familiarity  xvith  which  is  a  great  help  in  gyiiccoh>gi«U 
examinations  and  the  rccoitling  of  ca.s<^.  One  line  is  sujtposed  to  be 
drawn  across  from  the  highest  point  of  the  iliac  crest  on  one  side  to 
the  corresponding  ptint  on  the  other.  Another  transven^e  line  goes 
fn»m  the  lowcj^t  point  of  the  wall  c»f  the  tlnrrax  on  one  side  (the  car- 
tilage of  the  tenth  rih)  to  the  corresfwudtng  jKiint  on  the  other  side. 
Finally,  a  line  is  .siip|>oseil  drawn  perpendicularly  up  from  the  ilio- 
pectiueal  eminence.' 

Thus  nine  regions  are  formed,  the  nam^  and  relations  of  which 
are  seen  in  this  table: 


I 


Right  hyixM:hondriac. 

Epigastric. 

Left  hypochondriac. 

Right  lumbar. 

Umbilical. 

Lefl  lumbar. 

Right  iliac. 

Hypogastric. 

Left  iliac. 

The  chii'f  cfmtents  of  each  region  are  best  learne<i  by  a  study  of 
the  accompanying  figure  (Fig.  KX)). 

^  DUfercnt  anntomisla  draw  theae  lines  somewhat  diilereutlv. 
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If  wc  take  into  oonsideration  the  weight  of  all  the  organs  pressing 
on  tiie  bladder,  it  is  evident  that  that  of  a  slightly  enlarged  or  simply 
anteflexed  uterus  is  hardly  of  any  account.  The  discomfort  often 
complained  of  in  the  bladder  under  such  circumstances  is  either  due 
to  an  affection  of  that  organ  itself  or  to  a  nerve  reflex.  The  figure 
illustrates  well  the  large  amount  of  loose  connective  tissue  found  in 
the  pelvis  (p.  109). 
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CHAPTER  I. 
Puberty. 

Puberty  and  the  climacteric  are  two  important  epochs  in  woman's 
life,  one  marking  the  b^inning,  the  other  the  end,  of  the  fruitful 
period.  Puberty  is  the  change  from  childhood  to  womanhood.  It 
is  a  gradual  development,  which  generally  takes  place  in  the  four- 
teenth or  fifteenth  year  of  the  girPs  life.  At  that  time  the  breasts 
become  larger,  the  uterus  increases  in  size  (p.  33),  the  hips  become 
broader,  and  Uie  contour  of  the  whole  body  is  rounded  off.  The 
external  genitals  get  their  CTowth  of  hair,  menstruation  begins,  and 
one  sex  feels  attracted  to  the  other. 

Normal  Development  of  Mammary  Gland  simulating  Tumor. — 
When  at  puberty  the  mammary  glands  become  the  seat  of  greater 
development,  it  happens  often  that  one  lobule  grows  faster  than  other 
parts,  gives  rise  to  some  pain,  and  l)ecomes  a  little  tender.  Thus  a 
more  or  less  distinct  round  or  oval  swelling  is  formed,  which  often 
inspires  fear  and  brings  the  young  girl  to  the  physician,  who  might 
himself  be  deceived  and  make  a  prognosis  or  even  institute  a  treat- 
ment that  might  hurt  his  reputation,  and,  ])erhaps,  harm  the  patient. 
It  is  enough  to  know  of  the  frecpient  occurrence  of  such  a  condition 
in  order  to  avoid  mistakes.  A  wet  compress  covered  with  gutta- 
percha tissue,  or  rubbing  with  an  anodyne  liniment — e.  g,  chloroform 
mixed  with  twice  the  quantity  of  olive  oil — relieves  the  pain,  and  a 
good  prognosis  disperses  the  anxiety. 

Difference  between  Piiberiy  and  Nubility, — Pulxsrty  is  the  i)eriod 
when  the  possibility  of  reproduction  begins,  but  by  no  means  the 
time  when  it  is  desirable  that  the  girl  should  marry  and  Ix'conie  a 
mother.  Statistics  show  a  very  great  mortality  among  marrietl  women 
under  twenty  years  of  age.  It  is  evidently  against  nature's  laws  that 
women  should  become  mothers  before  they  are  full-grown.  Their 
uteri  should  have  attained  their  maximum  development,  the  breasts 
should  be  fit  for  nursing,  the  pelves  should  have  reached  a  size  that 
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allows  tlie  passage*?  of  a  full-grown  child,  the  musrles  should  have 
acquired  strength  euough  to  [H(»[>el  it,  and  the  whole  system  should 
have  Ijeeii  endowed  with  full  power  of  resiKtance  and  eniluranoe.  It 
may,  therefore,  be  stated  that  most  women  should  not  marry  before 
they  are  twenty  yeare  old. 


CHAPTER  II. 
Menstruation  and  Ovulation, 

Menstruatiox  is  the  discharge  of  a  bloody  fluid  from  the  cavity 
of  the  uterus  at  regular  intervals.  It  is  also  callefl  the  menseHf  the 
catamenia,  the  menstrual  paHod^  the  monthly  aichiic^A,  the  monthly 
fiow^  coui'sesj  or  turns. 

This  phenomcijon  is  j>eeuliar  to  woman  and  some  monkeys.'  It 
is  prolwbly  due  to  the  erect  position,  wliich  necessitiitt*  a  harder  tiji- 
8ue  of  tJie  womb,  aud  excludes  tlie  presence  of  Ll\e  eiKirmtiusly  devel- 
oped lymphatic  system  which  is  tbund  in  the  horizontal  animal 
together  with  a  flabby  uterus.* 

The  menstrual  flow  commences  in  mojst  women  in  the  temperate 
zone  between  the  fifteculh  and  seventeenth  years  of  their  life.  It 
begins  earlier  in  warm  eliriiate-s  than  in  wild,  earlier  in  cities  than 
in  the  country,  aud  earlier  in  the  higher  walks  of  society  than  in  the 
Kjwer.^  It  returns  in  perio<ls  of  twenty-eight  days,*  and  lasts  on  an 
average  four  days.  The  amount  varies  verj'  much.  Four  or  five  ounces 
are  said  to  be  the  average.*  It  is  increased  by  exercise,  corporeal  work, 
chalybeates,  aud  i»timuiants.  The  bio(pd  difl'ei-s  from  that  from  other 
sources  by  a  mure  or  less  t-ousiderable  itdndxture  «if  mucus  and  epi- 
thelial «?lls.  It  has  also  the  fjeenliiir  **  heavy  "  ixlor  L-haracteristic  of 
the  genitals.  It  comes  from  the  mucous  mennbrduc  of  the  lx»dy  of 
the  uterus  and  tlie  tulK's,  while  the  cervix  has  no  part  in  the  pi*o<^e!SS 
of  menstruation.  Before  its  api]€arauce  the  woman  feels  a  certain 
heaviness  in  the  lumbar  i-egion,  while  |>ain  is  always  a  sign  of  an 
abnormal  ertndition.     Often  the  breath  has  an  unpleasant  «j<lor  during 

'  Blan.l  Sutton,  BrUJhjn.  .hmr.,  Nov.,  18S6,  Part  vii.  p.  285. 

'  \.  \V.  Johnstone,  Amer.  r.'yn.  Tixni^.,  1889,  vol.  xiv.  p.  284. 

•special  statutics  are  found  in  Hannover's  Om  Mfngtruatio)iai»  Betijihiinif,  Copen- 
hagcn,  1851,  p.  IH;  and  T.  A.  Emmet,  Tlkf.  Principlt'*  and  Prnrtice  oj  GynfCfAogy,  2d 
ed..  1880,  p.  153  el  tieq.  In  u  total  of  2330  cases,  I)r.  E.  found  the  average  a^  at 
the  first  meiwtruntinn  to  lie  14  2;i  yonre,  but,  hL&  patients  beinu  from  the  "better 
clasfww,"  this  uveragv  is  too  low. 

*  M<xst  women  are  entirely  imreliahle  in  regard  to  their  stiUenient  of  the  occur- 
rence of  menstruation-  Ver>'  coiiinionly  ihey  bt«te  that  they  liave  it  on  a  certain 
d»te  of  each  month-  It  is,  therefore,  advisable  for  the  jifyriecologist  to  keep  IxM^k 
bifntwlf  of  the  beginning  aud  the  end  of  the  period«  of  tliose  under  his  treatment.^^ 
Thus  many  an  error  is  prt»ve<l,  many  a  eoniplalnt  settled. 

*  Funcke,  Leki-buch  der  Phtfsioloqie,  4th  «!.,  IStW,  vol.  ii.  p.  991. 
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the  period.  If  menstruation  has  been  evolved  from  tlie  rut  in 
animals,  it  has  changed  xvvy  materifilly.  W'ljilc  female  uiiiiiials 
only  admit  the  male  duriiJii;  tliLs  i>eri«Kl  of  lieat,  woman  not  only  has 
an  aversion  for  sexual  intennxirse  durin^^  her  nieustruation,  but  the 
act  performed  during  the  4"ataiiienial  periwl  exposes  both  sexes  to  dis- 
ease— the  woman  to  retro-iitonne  lu'mat<x«le,  the  man  to  urethritis 
and  orchitis.  As  a  rule,  menstniatiou  eeases  during;  piTgnaney  and 
lactation,  hut  exceptions^  esj>eria!ly  from  the  latter  rule,  are  by  no 
meauK  infrefjuent. 

The  anatomical  basis  of  menstruation  is  a  regularly  recurrent  de- 
velopment of  the  endometrium.'     About  a  week  Ijefore  menstrnatian 
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Ctenu  dnrlnf;  McnstmAtion  (rourtyV  Cut  open  to  show  the  swelling  of  the  whole  organ, 
«nd  particularly  the  muwiif*  nn-mliraiie :  A.  iniu-uus  TOemhrane  of  cervix  ;  B,  C,  muoova 
memhrvne  of  corpus,  rnuob  thickene<l ;  D,  itiuHcular  layer;  E,  iitprlne  openiug  of  tabo; 
F,  *A  Internum  (the  inucoiw  luciubruiic  wptniilown  t«j  iLcse  upviiings). 

sets  in  the  raucous  membrane  <tf  tlie  uttTUs  logins  to  swell,  so  that 

from  2  or  3  millimeters  (|  inch)  in  thickness  it  liecomes  6  or  7  milli- 

^etenf  {\  inch)  thick.     It  acquires  the  givatest  thickness  on  the  mid- 

Ble  of  the  surfiices  and  fundus,  and  falls  gnidually  off  towanl  the 

(Fig.  101),     lis  surface  becomes  wavy  in  consequence  of  Xha 

*  l.«0|)old,  Arekh  fir  Gyniik.,  1877,  vol.  xl  p.  110  et  teq. 
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dispropurtiou  between  it.  aiitl  t]u}.  umlerlying  imisciilar  tissue.  Its 
arteries  beccmie  much  enlarged  and  form  spirals.  There  is  likew"L$e 
BO  great  a  ihn'eiopment  of  capillaries  imiiiwliately  under  the  epithelium 
that  they  form  a  plexus  diwvrmble  with  the  naketl  eye.  On  the 
other  hand,  there  are  only  tew  ami  small  veins.  The  utn<-ular  ^laml* 
become  much  wider  and  elongated,  forming  spiral-  aud  zigzag->liypetl 
tubes.  The  tissue  itself  is  eompo.neii  of  wniiL"t'tive-tis.sue  cells  inter- 
qyerscd  with  an  enormous  amount  of  round  eells,  like  lymph-corpus- 

Fig.  102, 


MicrcMporinnl  Section  of  Endometiium  of  a  Mt-nsitruntinp  Woman,  a^ed  twenty,  »tiowing 
utrifuliir  folUoles  denuded  of  epmielimii.  ««id  one  (.litl  conUining  tbe  cpitheUal  east 
(JubrtMtoiie). 

eles,  and  giant-eells  with  many  nuclei.  Awordtn^  to  Leopold,  these 
eell.s  are  lound  in  a  condition  of  active  prolileration,  while,  awordiug 
to  Johnsione,  who  has  workwl  witii  much  more  [lowerfid  lenses,  the 
i-orpuscnlar  elements  are  I'ornied  from  gnttuiles  in  tlie  thn-atls  of  con- 
nective tissue  fornu'ng  the  bnlk  of  ttie  mucous  mcmhnme  (Fig.  47, 
p.  52).  Before  menstruation  begins  the  hlood-pre^ssurc  is  inercas***! 
(Stephenson).  Some  of  the  capillaries  near  the  surface  burst  aud  the 
blood  escjij>es,  partly  into  the  tissue,  forming  small  extravasations^ 
|mrtly  on  tiic  surfaix-,  lifting  up  and  tearing  of!*  the  epitliclinm.  The 
epithelium  i.s  id.so  shed  in  tliat  part  c»f  the  utricular  glands  that  lies 
nearest  to  the  ctivity  oi"  ihe  ntcrns  (Fig.  10*2).  Five  or  six  days  after 
the  Ix^uning  of  meustruatiou  the  regeneratiou  of  the  epithelium 
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begins  from  the  utricular  glands.  Eight  or  nine  days  after  the 
beginning  of  menstruation  the  ro<^eneratian  is  ahcady  complete*!. 
The  glands  are  no  longer  twintwl  iut«  ajHi-als,  tlie  arteries  have  bocotu« 
smaller,  the.  cwpillary  net  shrinks,  the  srars  in  the  capillaries  heal,  and 
the  whole  surface  is  covt'n.'d  with  epithelium.  M(jst  of  the  eorpHwti- 
lar  elements  havedisapjwaretl. 

The  tubes  take  part  in  the  priK-L^s  of  menstruation.  Their  nuu;ous 
membrane  is  swollen,  the  epithelium  is  shed  in  some  places,  anti  they 
are  tilled  with  a  thin  bWly  fluid  coutainitig  blotxl-eorpuscles  and 
cast-ctff  epithelial  ecll.s. 

Prom  this  brief  description  of  the  condition  of  the  endometrium 
during  menstruaticui  it  i.s  easy  to  draw  several  practical  conclusions. 
We  can  under>tajid  Ih)w  easily  we  can  do  harm  by  the  iiitnMhietiou 
of  the  sound  (hiring  the  «itaraenia  ;  how  a  norma!  menstruation  may 
become  a  patln (logical  hemorrhage,  if  the  woman  works  haul  or  takes 
much  exercise ;  and  how  the  mctistrual  discharge  may  be  intermit- 
tent— a  thing  tliat  appears  so  surprising  to  many  women, 

OvutfiUrm. — In  mammalia  the  efinneetion  between  the  prtmesses 
tliat  take  jjlaw  in  the  ovaries  mul  in  the  vvomb  are  invrfectly  known. 
One  or  more  (iniafian  fbtlieles  Imm-oiuc  matunt  and  hni-st  befoiv  each 
recurrence  of  rut.  The  ovum  c.«jcti|ies  into  the  hihe  and  pass's  into 
the  uterus,  the  mueoiLS  mtMubnutc  of  whi<:h  is  in  a  similar  e<mditiim 
in  regard  to  thu  presence  of  mwliillaiy  elenients  (the  Ixxiies  that  look 
like  lymph-corpuscles)  a&  that  of  a  menstruating  woman.'  If  wpu- 
lation  takes  place,  the  ovum  meets  the  spi'rmatozi>ids  somewhere  on 
this  passage  from  the  ovary  through  the  tube  to  the  uterus,  and,  as  a 
rule,  impregnation  takes  place.  In  the  ovaries  are  found  as  many 
ctjrpora  luteti  as  there  are  fetuses  in  the  uterus.  We  do  not  know 
if  a  similar  thing  takes  pla^n*  in  wotnen  ;  that  is  to  say,  we  do  not 
ku(»w  if  ovulation  is  a  f>erioditsd  prot;«^s,  and,  if  so,  we  do  not  know 
if  tfie  ryeius  is  the  same  as  for  menstruation.  That  there  is  some 
(xmncction  l>etwe<:n  the  tAVo  stH^ms  to  \jv  jirovcn  hy  the  correspondence, 
generally  admirteil,  between  the  time  elapsetl  since  the  beginning  of 
mcn-truation  and  the  degree  of  development  of  the  corpus  luteum 
(p.  71).  Rut  this  c<irn?^jnimlcnce  is  dmiied  l>v  others,  who  have  large 
experience  in  the  removal  of  the  uterine  ap]M"ndages.^ 

We  know  for  sure  that  a  single  <*oitiou  at  any  time  may  result  in 
the  impr(!gnation  of  a  woman,  but  the  likelihrHHl  of  inipregnation  is 
nuH'h  greater  shortly  after  and  .shnrtly  belbre  menstruation  tiiun  mid- 
way iK'tween  the  end  of  one  menstrual  fkcriod  and  the  beginning  of 
.the  next.     Of  the  two  terms,  that  jnca'ding  a  menstruation  seems, 

ain,  to  give  tlie  best  chances  for  imprt>gnatiou.  This  is,  among 
thers,  provetl  by  embryology.     In  the  young  embryo  the  develop- 

•  A.  W.  Jahaslone,  BriL  MM.  Jour.,  Nov.,  1887,  Part  xi.  p.  384. 
'  Uwwn  Twit,  Dm'(w^  of  Women,  Philatlelphia,  1889,  pp.  312-317. 


118 


DISEASES  OF  WOMEN. 


lueut  is  so  rapid  that  au  interval  vi'  tliree  weeks  makes  an  enormous 
difference  in  the  et*uctititn»  of  (he  organs.  In  this  way  it  was  found 
that  three-fourths  of  vtumg  embryos  eorresjwudL'd  to  the  first  skipped 
meuHtruation,  and  unly  une-iimrth  to  the  end  of  the  preceding.' 

The  tact  that  a  woman  nuiy  I>e  inipregnateKl  at  any  lime  does,  how- 
ever, not  prove  that  au  ovum  is  detached  at  that  time,  for  we  know 
that  both  ovum  and  spermatozoids  may  be  preserved  for  s<:>me  time 
in  the  genital  canal.  The  Hrst  has  been  found  on  the  fourth  day  of 
menstruation  in  the  uterine  part  t>f  tlie  tube  (Hyrtl^)  and  in  another 
t«.se  1 1  inches  above  tlie  toterual  us  (Beuham  ^),  How  h>u^  it  stays 
in  the  uterus  and  kee|»s  its  faculty  of  btromiu^  fertilizoil  is  unknown. 
We  know  a.s  little,  or  still  less,  ab^nit  the  time  the  8|R'rn]atozoids 
retain  tlieir  fructifying  jjower  in  the  yjeuitals  of  woman,  but  analogy 
freini  animals  teaches  that  thin  h  probably  a  longer  one.  They  have 
been  found  alive  in  the  us  on  the  ninth  day  after  coition.'  We  cam, 
therefore,  esisily  imagine  tiiat  in  the  cjtsc  of  impregnation  taking  place 
in  a^neetjuence  of  a  single  eoimeetiou  in  the  middle  of  the  intermen- 
strual peritKJ,  the  si>erniat<>z()ids  are  pres(?rve<l  and  niwt  an  ovum 
detaclie<l  at  the  following  uieuslruatiitn. 

On  the  other  hand,  it  is  a  fact  that  copulation  may  be  performed 
ou  any  day  of  the  internicnstnial  jK'riod  without  resulting  in  preg- 
nancy. 

Influence  of  Ojfcrafiotw  on  Menstruation. — It  is  very  common  that 
during  the  firet  days  after  the  removal  of  the  ovaries  a  bleeding  takes 
place  fronj  the  uterus,  even  if  the  patient  had  menstruated  just  l»etbre 
the  o|»emti(m.*  lu  some  cases  the  hemorrhage  occui"s  from  other 
org^ins :  I  have  seen  it  come  from  the  bladder,  the  rectum,  and  tJie 
nose.     This   determination   of  normal   or  vicarious  meustniation   is 

Erobably  due  to  the  irritation  exercii?ed  on  the  nerves  in  the  i>etlicle 
y  the  tightening  of  the  ligature. 
C^i  the  otiier  hand,  menstruation  ceases  in  m(T8t  «iFe.s  after  dtniblc 
ovariotomy  or  t>oi)lioreetomy,  but  exceptions  fn)m  this  rule  are  by  no 
means  rare.  There  are  coses  in  which  menstruation  is  repeated  with 
more  or  less  regularity  for  sevend  months  or  even  yejirs.  In  other 
casea>  menstruation  chxrs  nut  tM'<'ur  during  tin*  first  three  or  six  mouths 
following  the  ojx'ratioii,  but  then  it  n'a|)pcjn's  i'or  a  year  or  two, 
ootaisionally  in  the  shajH'  of  a  severe  flfwHling.'' 

'  Hiis  AtuUomie  mauicMirhtr  Embrpnen^  Lf'ip/.ip,  1882,  H.  p.  73.  The  vhole  nnm- 
ber,  however,  lieinjr  only  !iixu<nt,  this  nrgiunc'nl  lowja  some  of  it*t  weight. 

*  Li'niMild,  /.  c,  I).  121. 

'  R.  Penv,  of  New  York,  -lirt^-r.  .hnr.  Mrd.  SrL,  July,  1876,  p.  158. 

*  In  order  ti>  avoM  liiin  exlr.i  l<i*«  <if  hl<HKl,  whii'h  in  ant-mit'  p!itii>nts  msy  turn  the 
acaleii,  Mr.  Tail  adviwjH  U»  opfnilt;  immediiitelv  before  or  during  luenKtruation  {L  «., 
p.  312). 

'Geurge  EnKelmann  of  St.  Louis  "Menstruation  and  the  Removal  of  Both 
Ovurieu,'*  'iVwm.  SimthrrH  Sunp'r<tl  nnd  Oymetil.  AMfic.,  Sept.,  1HS9 ;  reprint,  p.  1. 
ThiK  ij*  not  in  ituclf  u  proof  against  the  ovulation  theory,  for  if  the  presence  of  a 
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At  the  time  the  extra-peritoueal  treatment  of  the  pedicle  was  yet 
in  vogue  I  saw  menstruation  after  ovariotomy  accompanied  by  bleed- 
ing from  the  tube  in  the  stump.  Witli  the  present  intraperito- 
neal method  there  may,  therefore,  occasionally  occur  a  retro-uterine 
hematocele  under  such  circumstances. 

According  to  Tait,  the  removal  of  the  Fallopian  tubes  is  of  much 
greater  importance  in  bringing  on  the  menopause  than  that  of  the 
ovaries ;  but  it  is  not  unlikely  that  the  influence  of  the  removal  of 
the  tubes  is  again  due  to  a  large  nerve-trunk  which  is  seen  running 
to  the  uterus  in  the  broad  ligament,  in  the  angle  between  the  round 
ligament  and  the  tube.*  When  the  object  of  the  operation  is  to  bring 
on  the  menopause,  special  care  should,  therefore,  be  taken  to  go  close 
up  to  the  uterus  and  include  this  nerve  in  the  ligature ;  and  in  cases 
in  which  the  removal  of  the  uterus  or  its  appendages  proves  impos- 
sible, it  is  advisable  to  ligate  the  tubes,  including  the  nerve. 

Theory  of  ^lenslruation. — The  cause  of  menstruation  is  unknown. 
Most  likely  it  has  a  yet  unknown  centre  in  the  central  organs  of  the 
nervous  system.  According  to  Johnstone,  menstruation  is  a  necessity 
in  women  and  erect  animals,  because  there  are  not  sufficient  Ivm- 
phatics  to  carry  off  the  lymph-corpuscles.  The  uterus  is,  according 
to  him,  a  hollow  lymphatic  gland  without  a  lymph-stream,  and  his 
definition  of  menstruation  is,  "  a  periodical  washing  away  of  those 
corpuscles  which  are  too  old  to  make  a  placenta."  (Compare  p.  50, 
foot-note.)  If  there  is  any  connection  between  ovulation  and  men- 
struation, both  are  controlled  by  a  common  impulse  from  the  central 
nervous  system. 

In  some  patients  I  have  observed  that  alternately  one  and  the  other 
ovary  undergoes  a  regular  swelling  at  the  time  of  every  menstruation, 
but  whether  the  same  is  the  case  in  healthy  women  I  do  not  know. 

third  ovary  of  the  nize  of  the  normal  ones  is  so  rare  :ih  not  to  count  in  this  connec- 
tion, small  supernumerary  ovaries  have  been  found  twenty-three  times  in  500 
bodies  (Beigel).  Another  explanation  i»  that  a  i)art  of  the  two  lar^e  ovaries  has  been 
left  behind — a  thing  that  sometimes  is  unavoidable.  But  perhaps  the  presence  of 
ovarian  timue  is  not  needed  at  all  for  the  recurrence  of  menstruation.  Tait  has  seen 
menstruation  recur  rej?ularly  for  many  years  in  a  i-a-se  of  Porro's  operation  in  which 
ovaries,  tubes,  and  most  of  the  uterus  were  removed  ( l.  c,  n.  320).  Rut  can  also 
occur  in  animals  after  complete  removal  of  the  ovaries  ( Bartliel^mv,  Jour,  dc  Midc- 
eine  rHirinaire;  Med.  Bfeord,  Sent  27,  1S90,  p.  368). 
'  Johnstone,  BriL  Med.  Jour.,  Nov.,  1887,  p.  387. 
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CHAPTER  III. 

COPUI^TION. 

Copulation  is  the  act  by  which  the  male  and  female  bodies  are 
sexually  united.  Under  normal  circumstances  it  is  preceded  by  sex- 
ual appetite  or  desire.  All  its  phases,  perhaj^s  with  the  exception  of 
the  desire,  seem  to  be  much  less  pronounced  in  woman  than  in  man. 
The  clitoris,  the  vestibulo-vaginal  bulbs,  and  perhaps  the  inner  geni- 
tal organs  enter  into  a  state  of  erection.  Friction  between  the  male 
and  female  copulative  organs  causes  a  peculiar  pleasurable  sensation, 
which  ends  in  orgasm j  the  acme  of  nervous  excitement,  which  seems 
to  be  weaker  in  the  female  than  in  the  male,  and  is  altogether  absent 
in  some  women,  who  nevertheless  are  capable  of  being  impr^nated. 
The  orgasm  is  accompanied  by  an  ejaculation  of  a  mucous  fluid  from 
the  glands  of  the  vulva.  If  orgasm  is  less  pronounced  than  in  the 
other  sex,  it  leaves  far  less  feeling  of  exhaustion  than  in  man.  It  is 
followed  by  relaxation  which  at  any  time  may  again  give  place  to  new 
excitement  and  erection.  This  difference  is  easy  to  understand  when 
we  take  into  consideration  the  difference  between  the  fluids  ejaculated 
and  the  profound  shock  sustained  during  orgasm  by  the  central  ner- 
vous system  in  the  male. 

The  disturbance  of  these  normal  conditions  which  makes  copulation 
painful  or  impossible  is  called  dyspareunia^  and  may  be  caused  by 
many  different  affections  or  malformations  of  the  genitals  or  other 
organs. 

CHAPTER   IV. 

Fecundation. 

Fecundation,  or  fertilization,  is  the  union  of  the  male  and  the 
female  generative  elements,  the  si^ermatozoid  and  th6  ovum,  by  whicli 
in  the  latter  commences  the  formation  of  a  new  individual.  It  is 
likely  that  the  two  elements,  as  a  rule,  meet  in  the  tubes,  although 
the  well-authenticated  j)henoinenon  of  ovarian  pregnancy  proves  that 
the  combination  may  take  place  in  the  ovary,  and  in  mammalia  the 
s|)erniatozoids  are  found  on  it  within  twenty-four  hours  after  coition. 

'  Rolxirt  Barnes,  .1  Clinicid  History  of  the  Medical  and  Surgical  Disea$e$  c§  Women^ 
London,  1873,  p.  61. 
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In  atiitnals  the  ovum  is  no  louger  c-apable  of  fertilization  when  it  has 
left  the  upper  part  of  the  tulw.s.  It  swnis,  therefore,  highly  iinprol>- 
able  that  iq  woman  the  ovuin  shoiikl  retain  the  possibility  of  being 
feeundated  for  weeks  after  it  hiia  left  the  ovary,  whilst  no  faet  is 
known  that  would  conHict  with  the  supposition  tliut  the  H|Keniuito- 
jBoicl?  keep  their  vitality  for  weeks  in  the  fuliL,  of  tbc  ampulla,  ami, 
on  the  ooutiiiry,  sueb  pos.sibility  is  absolutely  proved  in  aniniabs.' 
If  union  of  the  two  elements  took  place  iu  the  cervix,  tlie  ovum 
w<iuld  l>e  lost,  as  this  jmrt  of  the  uterus  is  not  tit  for  the  formation 
oi*  a  placenta. 

Theanalogv  fmni  animals  make:*  it  also  highly  probable  that  a  part 
of  the  s{>ermatozoid  entd'y  thnaigh  tbe  zona  pelliicida  and  combines 
with  the  germinal  vesicle  (p.  70),  so  that  the  formation  of  the  new 
individual  begins  by  the  physit^al  union  of  material  derived  ln»m  the 
father  jls  well  as  from  tlie  luother.  This  leads  us  at  least  one  step 
farther  iu  the  comprehension  of  the  wonderful  transmission  througli 
heredity  of  pliy.sical  and  mental  peculiarities,  aptitude*^,  and  acquiitjd 
talents,  as  wellaa  disea^^,  from  the  father  to  his  oflspring. 


CHAPTER  V. 
The  Climacteric 

The  crjMA<^ERlC — also  called  the  menopause,  or  citange  of  lift' — is 
the  end  of  the  fruitful  part  «>f  wuiuau's  existence.  Like  pul)erty,  it 
{&  not  a  momentary  nor  a  single  event.  It  ccmi^  *Ji'  gradually,  ex- 
tending over  a  |.>erio«J  oi'  two  or  thrf'e  years,  and  if  the  cessation  of 
menstruation  is  tlie  nuist  characteristic  symptonn  of  it,  it  reverl>erates 
through  the  whole  system,  rausing  considerable  physicyJ  and  mental 
changes.  It  comprises  the  time  when  menstruati^m  begins  to  Ix' 
irregular,  gradually  4liniinishes,  ami  finally  criis(:?s  a!t(»gether.  In 
most  women  the  menopause  jitipervenes  when  they  are  from  forty-tive 
to  fifty  years  old,  and  the  length  of  the  fruitful  period  is  in  most 
women  thirty-four  yeiii-s.  Those  who  begin  to  menstruate  early 
(under  sixteen  years)  continue,  as  a  rule,  longer  than  those  wlir>  have 
their  first  menstruation  late  (after  sixtwn ).  From  this  rule  there  is  only 
one  exw'ption,  and  that  is  due  to  the  influence;  of  cliuuite:  in  wtUl  cli- 
mate;* menstrual  life  l>egins  and  eciuses  late,  while  in  h«>t  climatci^  it 
begins  and  t^cases  early.  The  fruitful  jK-riod  is  longer  in  those  women 
who  have  borne  children  and  nursed  them  themselves  than  in  nul- 
liparae and  those  who  have  not  nurs4'<l  their  children.  On  the  other 
hand,  early  sexual  intercoui-st?  ami  a  raj)id  sequence  of  chiklbirths  or 
miscarriages  shorten  the  perioil  of  fertility.     It  is  shorter  in  the  labor- 

*  His,  Anafomif  yueiurhlicher  Embryofien,  I^eipJtig,  1880,  i.  p.  167. 
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iug  clast^es  than  in  women  wIk>  lead  aii  easy  life.  It  is  like 
shorter  in  fat  women  than  in  thin,  and  shorter  in  weak  wonnen  than  in 
strcmg.  Those  who  suffer  from  eJirouie  metritis  or  are  weakened  l>v 
uterine  heuiorrliugi's  arrive  »(x>ner  ul  th<'  menopau.se  than  hi'althy 
"womeu.  Often  it  is  l>n>u^ht  ou  suddenly  by  severe  diseases,  sueh  as 
ehoh'ra,  typhoid  {i-xer,  nitilaria,  or  a  lall,  a  blow,  a  great  fright,  or 
deep  mental  d«;'pressiou.  Such  sudden  entrance  of  the  meuopaust^  it, 
an  a  rule,  accomjmuied  by  especially  violent  disturbances  in  the  whole 
orgiuiism,  and  it  is  therefore  much  better  for  a  woman  when  it  conies 
on  gnidtmlly. 

The  mtjtit  serious  side  of  the  ehmacteric  is  that  it  is  t)ie  time  when 
carcinoma  most  fi-et[UL'Ut]y  apjiears  in  the  uterus  or  the  breai^ts!. 

The  tirst  sytujJtoiii  of  the  ajipnachtiig  mcnojKius<'  is  irregularity 
in  the  menj^trual  flow  in  reganl  to  time  and  «]uantity.  As  a  rule,  the 
interval  between  two  menstrual  j>erio<:]s  Ixjeomes  longer — say,  six  or 
eight  weeks — hut  sometimes,  on  the  contrary,  menstruation  becomes 
more  frequent.  The  (piaiitity  of  the  discharge  diminihhes,  but  oei-a- 
sionally  profuse  heuiurrhages  occur.  Menstruation  lasts  longer — say 
six  or  eight  days.  Most  of  the  acconijianying  symptoms  nujy  h»e 
referred  to  active  or  passive  hyperemia  (eongestiou  or  stasis).  Thus 
we  find  congestion  in  tlie  head,  causing  a  red  faee,  headaciie,  indis- 
tinct \'ision,  a  huz/aug  sound  in  the  ears,  vertigo,  restless  sleep  dis- 
turhwl  by  liarassing  drt^ams,  and  bleeding  fnmi  the  nose.  The  pjissive 
hyperemia  of  the  iutestiual  tract  produces  catarrh  of  the  stomach  and 
of  the  intestines,  hyperemia  of  the  liver,  witli  icterus,  swelling  and 
bltH-ding  of  the  heni(trrh(Hdal  veins.  The  hydremia  of  the  lungs 
causes  bronchial  catarrh  and  attacks  of"  dyspnea.  That  of  the  kidneys 
ehows  itself  in  sediment  in  the  urine.  Ijeueorrhea  is  very  frecjuent. 
The  skin  is  frequently  the  seat  of  Hashing  heat  and  profuse  perspira- 
tion. Aene  njtsacea  appeals  (dVn  in  the  faw  ;  there  may  be  intoler- 
able itching,  burning,  or  smarting  sensatious  all  over  the  body,  and 
the  vulva  may  Ik'  the  seat  of  a  most  distressing  jH'uritus.  The  nerv- 
ous system  sliows  signs  of  a  profoun<l  shock.  Besides  the  symptoms 
already  mentioued  in  reference  to  tJie  head  and  skin,  the  patient  ofteu 
complains  of  backache  and  neuralgia ;  s<:»nietimes  tremor  oeeurs  iu 
her  liml»H;  she  sutfcrs  from  palpitations;  her  temper  is  subject  to 
great  and  sudden  changes;  the  st^xual  appetite  is  often  inL-onveniently 
inereasetl ;  and  she  may  l)er*imc  delirious  or  even  insane. 

A  jieculiar  functional  aftix-tion  of  the  heart  luis  been  observed :  it 
16  characterized  by  palpitations,  dyspnea  on  exertion,  a  feeling  of  dii*- 
tress  in  the  region  of  the  Iieart,  faintness  or  .Myncope,  a  very  rapid 
pulse  without  any  rise  in  tempemture,  edema  at  the  malleoli  and  the 
nypoeastric  region,  and  jiallor  of  the  face.  The  attacks  usually  last 
a  week.     The  disease  Ix'gins  and  disiipjiears  gradually. 

The  whole  appearance  of  the  person  eliauges  ofteu  at  the  meno- 
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pause.  Most  women  be<K>me  stout,  Imt  souie  lose  flesh.  Sometiiues 
gout  makes  its  appeaniUL-c. 

Conejderable  amitomical  chnngea  Uike  place  iu  the  genitals.  The 
uteras  beromes  atrophic.  Soniotiincs  the  external  or  internal  os  or 
both  «'lo«o,  and  if  at  the  stuiie  tiuu'  tliei'e  is  cratarrh  of  the  mucous 
membrane,  the  inuc*u>  aoruimilatcH,  fornuug  hiftlromelra,  ur,  it*  ijajses 
art'  <l(^vt*l(>|)e*l  in  tht*  tluitl,  phi^ftonuira.  It'  both  tlm-  iiittTnul  and 
external  <r>  chjse  and  a  fiitarrhal  dist'harge  takes  |iluw  both  in  the 
body  and  the  cervix,  a  characteristic  swelling  is  fonuetl,  cotn[x>sed  ol' 
two  globes  sejmratcil  by  a  transverse  furrow  (idcnis  l/wnnianhm 
vrluiai'um).  The  nmwus  membrane  becomes  thin  and  loses  its  cor- 
puscular elementij  I  Fig.  51).  Sometime*!  a  vessel  ruptures  in  the  fun- 
dus or  posterior  wall,  causing  an  extravasation  of  blowl  [apoplexi/  of 
the  ittfTicn), 

The  ovaries  become  small  and  hartl ;  the  epithelium  is  lost  on  large 
nreatj;  the  follicles  disappear,  and  fU'e  i*eplaced  by  dense  fibrous  con- 
nective tissue. 

The  tubes  become  Ixith  thinner  and  shorter,  and  not  seldom  tlie 
walls  grow  tt^ether  in  dit!erent  places. 

In  the  breasts  the  glandular  tissue  disappeai-s,  and  they  l)e4iome 
atr*>phic,  ur  if  thoy  ivtain  their  hi/o,  or  even  Uhmiiuc  larger,  it  is  due 
to  the  developmwit  of  fat.  S)metim4Lw  a  serous  fluid  is  found  in  them 
before  the  glaud  has  all  l>een  absorljetl — a  circumstance  which,  to- 
gether w-ith  abnormal  sensations  in  the  alxlomeu,  tymjianitcs,  and  the 
oeseiition  of  the  mcns^.-s,  oi'ten  lead  tlie  |Nitient,  and  sometiintw  the 
physician,  to  the  erroneous  belief  that  she  is  pregnant. 

Treatment. — Ahliongh  the  climacteric  is  a  physiological  ]>rrtcess, 
normally  ocx'urring  in  every  wtnuan's  life  if  it  is  sufficiently  extended, 
the  dangers  with  which  it  tbreatcns  are  set  serion^^,  and  the  normal 
condition  passes  so  ea.sily  and  frecpieutly  over  into  the  domain  i>f  dis- 
ease, that  the  physi«nan  is  often  consultitl  about  it.  The  tn-aUuent 
of  the  real  disea,^es  connei-tixl  with  it  will  Ije  diH^nsse<l  in  later  chajv 
ters,  under  the  disciises  of  the  (litl5:'i"ent  organs  attectcil,  or  must  be 
looked  fur  in  works  on  the  practice  of  medicine.  Here  we  can  uuly 
indicate  a  few  points,  esiiecially  in  refei*eDoe  to  hygiene. 

A  chief  point  is  to  keep  the  bowels  open,  prefcralily  by  means  of 
aperient  salts  or  waters.  Sometimes  enemas  of  plain  Mater  or  muci- 
laginous and  oily  substa!ii'e:n  or  glycerin  may  advantageously  1h'  com- 
biueil  with  or  sul>stituted  for  the  ajK-rient  meclicine.  Derivation  to 
llie  skhi  by  washing  the  whole  ImtkIv  with  cold  water  and  rubbing 
tlie  skin  well  with  Turkish  towels  is  both  pleasant  and  useful.  For 
the  loaded  urine  it  is  goml  t«»  drink  a  syplionful  of  Vichy,  Uhens, 
or  Soltaer  water  in  the  coui*se  of  the  day,  or  to  take  bi<'arlMinate  of 
8tx]a  (S**)  iu  a  tumblerful  of  water.  The  congt^tion  t»f  the  head  and 
visual  disturbance  are  often  njuch  l)enefite<l  by  the  use  of  hot  foot^ 
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batbi^,  with  or  without  niiigtai'd,  of  the  t-old  cye-douclie  five  minutes 
thrte  tinifs  a  day,  combiued  with  st-arificatiou  of  the  cervical  portiou. 
A  glycerin  pledget  intrcMiluL'etl  moniing  and  evening  into  the  vagina 
may  al.so  relieve  I'oti^f'fsted  orgjuis  by  causing  a  watery  diseliargo.  A 
hikewaini  general  bath  taken  two  or  three  times  a  week  keeps  the 
akin  in  ^ood  order  and  tranquil! i/es;  the  nerves.  The  diet  should  Ik? 
bland,  but  must  vary  acomhng  to  the  constitution.  In  thase  women 
who  have  a  tendency  to  stoutness  it  ought  to  Iw  as  nmch  restricted  as 
po.ssi[^k%  and  all  lat-produeitii"^  footl  (cereals  tmd  sugjir)  uuglit  esjMrialtv 
t^t  InMaken  in  very  small  quantities;  milk  and  beer  are  prohibitea. 
Fisli,  rjieat,  green  vegetablew,  lettuce  salad,  anfl  juicy  I'niits  ought  Uy 
institute  the  bill  of  fare.  Tea  and  ciitTce  ought  r>nly  to  be  taken  weak. 
Upon  the  wiiole,  the  less  the  woman  drinks  tlie  better^  for  even  water 
makes  her  fat.  Aleoholie  stimidaub^  are  best  avoided  altogether,  but 
if  there  are  special  indicationsi  making  tlieir  use  clesirable,  or  the 
patient  has  a  craving  for  them,  a  light  acid  white  wine  (Moselle), 
mixtnj  with  plain  water  or  a  mild  alkaline  water,  will  do  leant  harm. 
When  the  stoutness  takes  tJie  proportit>us  of  pronounct^l  obesity,  a  still 
stricter  diet  is  uecessarj'  (Banting  cure),  and  sjxi-cial  treatment  at  certain 
mineral  springs  (Carlsbati,  Marienbad,  Tarasp)  ujay  l>e  indicatetl. 

Those  more  exceptional  womeu  who  lose  Ht^ti,  must  l)e  well  fed 
and  have  ehut^late  and  plenty  of  milk  to  drink,  if  they  win  digest 
them.  Cereals  ought  to  be  a  cliief  pait  of  their  diet-list,  but  all 
sorts  of  animal   fiHwl  tuigbt  to  be  given  l>esides. 

As  a  sudden  ^uppressiun  of  the  menses  is  particularly  dangerous, 
the  p'itient  ought  U*  fake  si>eeial  preciuitions  in  that  resjiect  during 
the  climacteric.  She  must  Wware  of  civld  feet  or  a  wet  skin  when 
she  has  her  menses,  not  wash  the  genitals  with  cold  water,  and  still 
less  take  a  cold  bath  when  the  menses  are  present. 

As  cx)ngcstion  of  tiie  jwlvic  organs  might  cause  hemorrhage,  she 
should  abstain  from  sexual  intercourse.  When  hist  the  menojiause 
is  well  established  marital  relations  may  be  resumtnl  without  danger. 

The  mental  diet  Is  of  no  loiss  imp«>rtance  than  the  physicsd.  The 
physician  may  relieve  nmeh  unnecessjiry  anxiety  by  giving  a  good 
prognosis.  The  fKttient  should  o(x'Uj>y  her  mintl  by  tiseful  work,  and 
exei'cise  as  nmch  self-cx)ntrol  as  her  mental  condition  and  aoqtiired 
habits  will   allow. 

\V  hell  heiiiorrhage  >u|>ervenes,  it  ought  to  be  cheeked  just  as  under 
other  circumstances  when  a  projwr  amount  of  liltKxl  corres[X)nding 
to  a  menstrual  perimi  has  been  discharged.  For  this  purpose  we  use 
hot  douches,  an  ice-ljjig  over  tin-  hypogastric  i-eglou,  tani}Kmade,  and 
drugs  that  have  that  effect  (see  Menorrhagia) ;  and  the  f»atient  ought  to 
be  kept  in  bed  lightly  covereil  in  a  cool  i-ooni,aud  on  c<iob  >pare  diet. 

The  al>ove-mentioned  menstrual  cawliopathy  is  ti-eated  with  digitalis 
and  other  heart  tonics. 


PART  IV. 

ETIOLOGY  IN  GENERAL. 

The  causes  of  gynecological  diseases  may  be  divided  into  predin- 
posing  and  exciting. 

Predisposing  Qmses. — The  first  class,  although  more  remote  in 
tiieir  effect,  are  more  important  on  account  of  their  frequency. 
Heredity  may  play  a  double  r6le,  either  that  the  same  defect  that  is 
found  in  the  mother  is  transmitted  to  her  daughter,  especially  mal- 
formations and  malignant  diseajses,  or  that  the  child  inherits  a  gener- 
ally weak  constitution  from  one  or  both  of  her  parents,  which,  in 
combination  with  her  sex  and  the  other  predisposing  factors,  gives 
rise  to  diseases  of  the  genitals  and  pelvic  organs.  In  the  latter  respect 
it  must  be  noted  that  children  of  parents  advanced  in  life  at  the  time 
of  their  procreation  as  a  rule  are  less  vigorous  than  those  engendered 
in  younger  years. 

Educalion  has  great  influence  in  the  development  of  gynecological 
diseases.  Too  great  assiduity  in  study  in  early  youth  concentrates 
the  nerve-energy  on  the  brain,  and  deprives  the  uterus  and  ovaries  of 
their  share  at  a  time  when  these  organs  are  undergoing  an  enormous 
development,  and  preparing  for  the  important  functions  of  womanhood 
and  motherhood.  Too  great  interest  in  and  practice  of  musicy  by  its 
profound  effect  on  the  emotions  and  the  (instantly  repeated  physical 
thrill  in  the  nerves,  is  particularly  dangerous. 

Everything  that  causes  active  or  passive  hyperemia  of  the  pehio 
organs  is  a  source  of  disease.  In  this  category  belongs  sexual  excite- 
ment brought  on  by  reading  prurient  novels ;  by  looking  at  obscene 
pictures ;  by  seeing  representations  on  the  stage  that  aim  at  the  ex- 
posure of  so  much  of  the  body  as  existing  laws  and  public  opinion 
will  permit;  by  masturbation,  sjipphism  (the  same  as  tribadism),  sod- 
omy, and  even  normal  coition  if  performed  too  violently. 

The  neglect  of  the  nkin,  by  which  a  chief  emunctory  is  nciu-ly 
blocked  up,  is  hardly  found  in  the  better  classes  in  this  country,  but 
is  exceedingly  common  among  the  jx)orer  women,  especially  immi- 
grants, of  certain  nationalities.* 

Insv^i/sient  exercise  and  lack  of  open  air  are  a  fre<iuent  cause  of  dis- 
ease, and  favor  tlie  stagnation  of  blood  in  the  pelvis ;  but  iu  this 

*  The  Jeweasea  from  Russian  Poland  in  my  dispensary  experience  exceed  all  others, 
and  make,  in  fact,  the  impression  of  never  bathing  or  washing  their  body. 
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respect,  as  also  in  regiird  to  food,  a  great  change  lta.s  taken  place  in 
the  higher  classes  during  the  last  (le«ide.  The  idesil  of  the  American 
girl  is  no  longer  to  be  thin  and  pale.  Tlie  young  men  having  taken 
an  ever-inen Rising  intore^st  in  atldeties  and  all  sortis  of  sports,  most 
of  whieh  are  eultivated  in  the  open  air,  the  girls  do  not  want  to  stay 
behind.  The  didl  crocjuet  has  speedily  been  followed  by  tiie  lis'ely 
tennis  ;  niuseular  strength  is  developed  by  swimming,  riding,  fencing, 
skating,  and  Imllet-daneing;  and  now  the  girls  begin  even  to  have 
gymnasinins  of  their  own,  where  everj'  part  of  the  body  may  be 
develoiMtl  by  properly  adapted  exercises. 

In  regiH'd  to  Jood  tbere  is  also  great  improvement,  hut  it  is  too 
often  nwc8.sarv  to  im-tdeate  the  importance  of  taking  a  pntjwr  amount 
of  good,  wliolesome  nutriment.  Many  girls  have  a  loathing  for  food 
in  the  morning,  and  will,  if  allowed  to  do  so,  go  to  school  with  an 
empty  .ntomach,  an<l  let  their  bi-ain  work  for  hours  before  they  take 
any  .siil>gtanttal  fijod.  A  very  bad  habit,  that  spoils  the  apjx^tite,  causes 
a  sour  stomach,  and  in  conse^pience  imjwverishes  the  bloixl  and  gives 
rise  to  nervous  troubles,  is  the  immodenite  use  of  (^ndy,  which  among 
women  and  children  cori^sponds  to  alwholic  bevemges  and  tobacco  in 
men. 

A  fruitful  source  of  disease  among  women  is  the  lack  of  attention 
i/)  the  excniioHH.  The  va-^t  majoritv  of  gynecological  patients  sufler 
from  constipation.  They  will  go  for  days — nay,  soinetijney  a  whole 
week — without  a  movement  of  the  lx>wels.  This  af-ciinutlation  of 
feces  gives  rise  to  hnjal  tro»l>!e  by  piisliing  the  uterus  out  of  its  place 
and  interfering  with  the  free  circulation  of  the  blood  in  the  pelvis; 
but,  Ixisides,  it  causes  absorption  of  the  gaseous  and  liquid  part  of  the 
fet^-al  uuiterial,  that  shows  its  d«*leterions  etfwt  in  bloo<lK^ss  lipe, 
heatlnche,  neuralgiii,  and  fatigue.  The  exeretiou  of  the  urine  is  no 
less  neglci'ted.  The  rerpnremenLs  of  polite  society  will  often  ]>revent 
women  from  emptying  the  bladder  in  time,  ^\  hieh  nuiy  lead  to 
paralysis  of  that  organ,  not  to  speak  of  rupture,  and  not  unfrequently 
18  the  cau.se  of  ey.stitis  and  neuralgic  pain,  besides  predisposing  to 
uterine  disease  by  pushing  the  womb  out  of  place. 

The  mode  of  rfrrw;*?;*//,  although  changing  under  the  varying  caprices 
of  fashion,  is  always  fundaiuentally  wi-ong  and  conducive  to  <liseaw. 
The  "decollett^"  evening  dress  and  the  be!l-sha|)C!d  i»ether  garmonta 
drive  the  bhxKl  from  the  (wriphery  to  the  [X'lvis.  The  l()wer  jvart 
of  the  aUlomen  Is  generally  insufficiently  pr»jite(!te<l  from  cold  air  and 
blasts  of  wind,  which  become  particularly  dangerous  to  women  who 
skate.  High  heels,  when  worn  at  ;ui  cnriy  age,  while  all  articidatioua 
are  yet  subject  to  change,  not  only  alter  the  shape  of  the  toot,  IhU  are 
apt  to  ciuise  neuralgia  in  the  legs  aufi  a  change  in  the  inclination  of 
the  i>elvis  and  the  normal  curvature  of  the  Imck.' 


S.  Busoy,  TVoM.  Amer.  Oyn,  Soe.,  1882,  vol.  vii.  pp.  243-261. 
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Of  much  greater  importance  yet  is  the  use  of  corsets.  Even  a  loose 
corset  exercises  a  pressure  of  30  pounds,  wliich  has  still  greater  efl'ect 
on  the  abdominal  cavity  than  on  the  tJmnicir.  The  ahdotniual  wall 
is  thinned  and  weakened.  In  the  ere<'t  |X)stiin?  the  liver  and  intes- 
tines are  pushed  forward,  driving  tlu!  \>'wikened  abdominal  wall  in 
front  of  them,  and  in  sitting  the  nortiia!  prtiJisure  backward  from  the 
abdominjd  wall  against  tiie  spinal  rolunin  is  ehtinged  into  one  going 
directly  down  into  the  pelvic  cavity.  By  tight  lacing  the  pelvic 
floor  is  bulged  down  to  the  extent  of  one-third  of  an  inch.' 

Late  houvit,  social  gatherings  beginning  at  the  time  when  the  girl 
ought  to  go  to  bed,  have  a  veiy  Iwid  etiect  on  the  nervous  system,  and 
prcdisjHJse  to  much  greater  .suHToring  from  actual  trouble  tlian  is  felt 
by  tliose  leading  a  more  natural  life. 

Ncgtecl  during  menMtniation  seems  to  be  a  fruitful  source  of  female 
complaints.  Women  not  only  move  about*  but  dance  and  skate,  at  a 
time  when  a  pn)ccss  is  going  on  that  is  so  ea.stly  turned  In  an  abnor- 

al  direction. 
_  We  have  seen  in  the  chapter  on  PhysioIog\'  how  differently  women 
are  constructed  from  men  in  regard  to  sexual  exeilemeut.  It  is 
very  unlikely  that  the  mere  fj-eijueucy  of  normal  scxutil  intercourse 
does  a  healthy  woman  any  harm,  but  it  is  quite  diiiereut  when  the 
natunil  relations  ai'e  distnrbetl.  The  sin  of  Onan,^  sotlomy,  and  even 
the  use  of  condoms,  injections  made  in  a  burr\'  immediately  after 
ejaiiulation  at  a  moment  when  nature  calls  for  rest,  and  often  >\'ith  a 
fluid  of  improjKT  temperature,  all  t^ust^  a  lension  oJ*  the  nervi»us  system 
and  a  congestion  uf  the  genitals  which  in  the  imursc  of  time  result  in 
hemorrhage,  leutx)rrhea,  chronic  metritis,  fibroids,  or  other  atlections. 

Mnt'naf/e  with  existing  disease  of  the  pelvic  organs  often  lays  the 
foundation  of  much  wretche<lnes8  for  b<jth  husband  and  wife.  If  a 
flexion  of  the  uterus  may  Ik?  cure<l  by  childbirth,  providetl  conception 
takes  place  in  spite  of  it,  how  different  is  it  when  the  ovaries  or  tuljes 
are  the  seat  of  chronic  inflammation,  which  c;mses  excnieiattng  pain 
at  the  mere  touch  during  a  careful  examination  ! 

If  marrietl  life  has  its  dangers,  vHlbavy  dofjis  not  offer  entire  pro- 
tection. Especially  is  the  liability'  to  the  formation  of  fibromas  of 
the  uterus  greater  in  unmarried  an<l  nullijwirous  women  than  in  those 
who  have  borne  children,  as  if  the  uterus,  depriveil  of  the  function 
of  building  up  a  new  IxMUg,  were  more  liable  to  use  the  material  for 
the  formation  of  a  tumor. 


'  TJie  qnestion  of  the  effect  of  the  corwt  and  other  wenring  npparel  has  been  ably 
dtM«t)j«)ed  by  Dr.  Rolwrt  L.  Dirkitisoti  in  ihc  AVw  Ynrk  Mai.  Jnuv.y  Nov.  5,  ItiSf, 
Hare's  Si/ittmi  of  ThrrapetUicn,  vol.  iii.  pp.  730-784,  and  Trtivjf,  Amrr.  Gtfru  Soc^  1893, 
vol.  xviLl  pp.  411-433. 

*  A  cjireful  penijtal  of  Genesis  xxxviii.  9  will  convince  ihe  reader  that  thereby  is 
not  m(*ant  tht?  vice  whinb  erroneously  has  been  namei)  rifter  that  man,  and  which 
proyierly  i*.  called  masturbation,  but  the  practice  ooinnionly  known  iis  "  withdniwal," 
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In  married  as  well  as  uaraarried  women  the  clmadanc  predia 
to  disease— a  point  which  ha'3  been  considered  in  a  previous  chapter 
(p.  122). 

Exntirvj  Otiwe*. — Sometimes  a  ftiulty  development  ol  the  tetiis 
constitutes  directly  a  disease.  Ttx)  givai  closure  of  the  two  halves 
inrrniug  the  hoAy  j;ives  rih<c  to  atresia  ;  too  little  results  in  hypospa- 
dias, e[>isp;ulia.s,  or  extroversion  of  the  bladder.  Arrest  of  develoj>- 
ment  may  als«j  caiLse  an  infantile  uterus.  The  genitals  may  l)c  moiv 
or  less  i^rapletely  absent.  Thej^e  {'ouditions  will  be  dis^i'ussed  under 
the  diseiLses  of  the  special  organs. 

CoUityn  durinfj  memtruai'mn  hits  often  been  the  cause  of  retro-uterine 
hematocele. 

Vh'ddbhih  is  a  fruitful  source  of  disease  to  women,  sometimes  with- 
out, but  oiVener  with,  fault  on  the  part  of  the  obstetrician.  Tears  of 
the  vaginal  entrance  often  lay  the  foundation  of  prolapse  of  the  vagina 
or  the  uterus.  A  torn  cervix  gives  rise  to  ectropion  of  the  mucous 
men)brane,  leueorrheji,  hemorrhage,  cystic  degeneration  of  the  tx^rvix, 
secfjndary  Rterility,  ncuralpa,  impaired  nutrition,  and  <'areinonia  or 
sarcoma  of  the  uterus.  Tcmj  early  rising  after  confinement,  while  the 
uteru^i  is  still  large  and  s<ift,  often  causes  subinvolution  or  displace- 
ment of  that  organ,'  Tiirough  delicient  antiseptic  precautions  intlam- 
mation  i.s  started  in  the  uterus,  the  tulies,  the  connective  tissue  of  the 
jK'lvis,  or  the  peritoneum — ('imditions  which,  if  they  do  not  end  the 
pjitient's  life  at  once,  often  Iwive  her  sterile  or  a  sufferer  for  life. 

Ahm'thmn,  sptaitaneous  or  legitimately  induced  to  avert  greater 
evil,  may  g;ive  rise  to  conditions  railing  for  the  gynecologist's  inter- 
ference ;  but  of  by  far  greater  imjxjrtance  is  the  criminal  alwrtion  so 
frequentlv  resorted  to  bv  women  in  ali  classes  of  society,  in  the  coun- 
try as  well  as  in  cities.  Sometimes  the  ignomnce  and  recklessness 
of  the  alKH-tiouist  go.w  far  that  he  makes  a  hole  in  the  uterus  tlwough 
wliii-h  one  i-nn  put  one's  thund>,  and  througfi  whi<-h  the  intt'Stines 
may  find  their  way  into  the  vagina  and  ilown  l>etween  the  thighs  ;* 
ami  it  is  by  no  mrans  rare  to  read  in  tlie  i-epoHs  ijf  ci^roners'  autopsii^ 
in  suits  for  nwdpi-actice  that  wounds  inflicted  with  some  sharp  or 
pointcHl  instrument  are  found  in  the  genitals  of  th(»e  who  have  suc- 
cumbt^l  in  cojisMpience  of  criminal  allc^rtion.  But,  even  ajKirt  from 
these  surgiad  injuries,  there  are  twt>  immc<liate  dangers  of  al>ortioii — 
namely,  hemorrljjige  and  septicemia,  which  ai'e  due  to  retention  of 
the  whole  or  part  of  the  ovum,  llemorrluige  txK^urs  in  two  forms: 
either  in  the  shajM*  of  sudden  considerable  flcMxling  or  as  a  eonstant 
or  frL'quently-repi>ated  loss  of  small  amounts  of  blood,  which  is  due 


Rt^l  after  Deliver)-," 


'  This  question  has  been  couKidered  at  lenj?th  in  mv  .irtide  "  Re> 
AmtT.  Jtmr.  fJfjKMrir^,  vol.  xiii.  No.  iv.  Oct.,  1«K0,  pp.  851-803. 

'Cases  of  (his  kind  were  renorl<fd  bv  Thomas  and  Noeggerath  in  the  Obstetrical 
Society  of  New  York,  Amrr.  Jour.  ObaUt.,  1882  (Supplement,  pp.  4-C). 
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fimgosidra  of  the  endoiiiotrium,  aiul  underminas  tfie  most  robust 
constitution. 

The  more  remote  effects  of  almrtion  are  similar  to  those  of  too  curly 
rising  after  childbirth,  especially  suliinvolutions  and  tii>placcmeiiti*.' 

CTyntcologlcal  Tiridmnd. — ITufortutuitely,  oiu'  list  of  the  chief 
direct  caiiscfs  of  gyne<'olo^icnl  dist^a-ses  would  !)e  iiieoiiiplete,  if  wc  left 
out  tlie  gv'necolfifjrical  tiratmciit  itself.  Even  Mith  the  iri-e;ite.st  care, 
our  procedui-es  are  frecpicLitly  not  free  fmiii  ihmiicr,  and,  if  we  ne- 
glect aalLseptic  pretautious,  tlie  danger  iucreiLscs  inaiiii'uldly.  Espe- 
cially is  all  intra-uterine  treatment  witli  s<nunls,  cnrettes>,  tents,  dilalor>^, 
and  j>essaries'  frau.u:ht  witli  danger  mi  atrount  of  the  aIj(r*<)rptioji  of 
eeptic  material,  which  so  easily  takes  plare  throiij^li  tlie  lymphatics 
of  the  endometrium. 

Gonorrhea. — Greater  than  ajiy  other  danger  is,  however,  sexual 
intercoui>e  with  a  man  who  has  gonorrhea,  or  wlw*  Inu^,  perhaps,  had 
one  many  years  ago  which  has  not  been  thonnighly  cured.  While  a 
gonorrhea  in  man  in  most  (usch  is  a  trifling  diHonler,  although  exct^p- 
tions^  in  which  it  leaver  a  serious  condition,  and  even  becomes  fatal, 
are  not  so  very  rare,  in  women  it  irs  one  of  the  most  serious  diseases. 
If  it  only  affects  the  vagina  and  the  urethra,  it  is  of  less  consefjuence. 
It  b  already  more  serious  if  it  extends  into  the  vulvo-vaginal  glands, 
but  if  it  works  its  way  up  thi-ough  the  uterus  to  the  tubes,  ovaries, 
and  pelvic  peritoneum,  it  jeopaniizes  not  only  the  woman's  life,  but, 
if  she  survives,  slie  is  most  frt^rjuently  left  sterile,  aiul  is  often  an 
invalid  for  life,  being  subjeit  to  a  chronic  inflammation  of  the  tufjes 
and  ovaries,  with  frequent  acute  attacks  of  jxritonitis  and  an  incur- 
able uterine  catarrh  due  to  reinfe<"tion  from  the  tuU's»  If  sterility 
d«ies  not  follow,  such  women  often  have  an  attack  of  puerperal  etido- 
metritis  in  eveiy  confinement. 

Under  tiie  name  of  ktient  ffononhen  luis  l>een  described  a  ctnKlition 
in  which  a  woman  is  infecteil  by  a  man  wim  had  a  gonorrhea  months 
or  ycjirs  before.  No  acute  gonorrhea  is  protlnrcil,  Init  the  women 
becrmie  ailing,  remain  sterile,  and  an'  affn-tf^l  with  clinmic,  subacute, 
sometimes*  acute,  very  often  relapsing,  inHanunation  of  the  internal 
genitals." 

'  An  intere»tm>»  jxaper  on  *'  AViortion  iukI  its  Effects  "  was  rend  hy  Dr.  J.  T.  .I*>lm- 
Dtm  of  Wa-^hinpton,  J>.  C,  liefore  ihf  Medical  and  L'hirurgical  Slnte  Facully  uf 
Man-lnnd,  on  April  2.3,  1890  {Mnr^^hiul  Mr^l.  Jour.). 

'  ('ij»rriguk"i«,  "Danger  of  Stern  Pessaries,"  Amcr.  Jcnir.  Obdtet.,  Oct.,  1879,  vol.  xVu 
p.  7.VJ. 

*  EiiiU  Noeggerath,  "  Latent  Gonorrheft,''  Trana,  Amtr.  Gyn.  Soc^  1876,  vol.  i.  p. 
268,  el  eeq. 


PART   V. 

EXAMINATION  IN  GENERAL. 

The  examination  of  a  gynecological  case  is  verbal  and  physical. 

Verbal  Facamination. — The  aim  of  this  work  being  to  offer  a  prac- 
tical guide  for  general  practitioners,  I  shall  not  exjmtiate  about  all 
that  we  might  be  led  to  surmise  by  a  number  of  symptoms  elicited 
by  a  protracted  conversation — conundrums  that,  anyhow,  only  find 
their  solution  by  a  physical  examination  ;  but  I  shall  briefly  state  the 
questions  I  ask  a  patient  before  proceeding  any  further. 

Age. — The  age  ought  to  be  ascertain^!,  because  it  often  gives  a 
measure  of  the  weakness  or  robustness  of  tlie  constitution  of  the  pa- 
tient, may  throw  some  light  on  the  nature  of  the  affection  for  which 
she  consults  us,  and  may  give  us  a  hint  in  regard  to  special  epochs  in 
her  life,  such  as  puberty  or  the  climacteric. 

Social  Position  and  Pursuits. — It  is  useful  to  know  whether  we 
have  to  do  with  a  society  lady,  whose  greatest  fatigue  is  her  social 
obligations ;  a  shop-girl,  who  is  kept  standing  or  tripping  about  all 
day  long ;  or  a  washerwoman,  who  stands  bent  over  the  tub  rubbing 
linen  day  after  day.  It  is  of  importance  to  know  whether  the  patient 
sj^ends  her  day  in  studying  or  in  artistic  pursuits — conditions  which, 
as  a  rule,  are  combined  with  a  highly-developed  but  over-sensitive 
nervous  system.  It  is  necessary  to  know  something  about  the  finan- 
cial rt^ources  of  the  patient.  In  the  poor  recourse  to  more  rafHcal 
measures  is  often  imperative,  while  those  who  possess  adequate  means 
may  be  l>euefited  by  a  less  vigorous  but  more  protracted  treatment 

Duration  of  Sickness. — The  knowledge  of  the  length  of  time  during 
which  tlie  patient  has  been  sick  teaches  us  at  once  whether  we  have 
to  deid  with  an  acute  or  a  chronic  disease. 

Condition. — It  is  of  the  verj'  greatest  importance  to  know  whether 
our  patient  is  single,  married,  or  a  widow,  or  has  sexual  connection 
without  Ix'ing  married.  If  she  is  married,  we  want  to  know  how 
long  she  has  been  so. 

Childbirth  and  Miscarriages. — Next  we  want  to  know  how  many 
children  she  hits  borne,  the  age  of  the  oldest  and  the  youngest,  and  if 
she  has  iiad  any  miscarriages.  A  ra]^id  succession  of  pr^nancies  is 
in  many  c«ses  an  important  etiological  point.  Often  the  disease  for 
which  we  are  consulted  may  be  referred  to  the  last  confinement.     If 

130 


EXAMINATION  IN  GENERAL. 


131 


she  is  fiterile,  we  must  find  out  if  it  is  a  iiatunil  condition  or  due  to 
the  use  of  prt?vontivcs.  If  wp  find  ^tcriiity  njinbiiittl  with  dy.-^men- 
orrhea,  we  nearly  always  find  a  Jlexion  of  tin*  vvonil),  and  most  fre- 
quently an  anteflexion,  often  e<.jmbine<l  with  a  narmw  a«.  If  tliere 
have  been  many  mi.s<'arriajres,  we  must  ask  if  they  were  ypontuneous 
or  iudueed.  If  criminal  abortion  has  lM?en  porfonnod,  that  givers  often 
the  nine  to  the  origin  of  the  di.sca.sf',  while,  on  tlie  tuhcr  haui!,  repeatetl 
*=i|>ontaneons  niise:irria^»s  genoitiny  are  due  to  a  njisplaeeruent  of  the 
uterus  or  t«>  syplnlis,  either  in  tlie  [laticnt  or  her  husband,  or  both. 

Mnifttrwiiion. — The  normal  perii.ni  is  tweiity-ei^^ht  thiys,  \A'  whirli 
menstruation  lasts  four  (p.  114).  Some  women  have  periods  <if 
t^'e-nty-.scven  or  twenty-nine  days;  some  even  of  only  three  werks. 
The  duration  varies  likewise  a  gtxxl  deal  within  normal  limits.  Some 
women  menstruate  only  a  day  or  two,  others  for  a  vvlutle  w(»ek  ;  but, 
as  a  rule,  sneh  eonditions  arc  idliwl  to  symptr»ms  whieh  show  that  we 
has'e  to  tlo  with  something  abnormal.  Tlic  amount  of  blo<xl  lost  at 
the  menstrual  peritxl  is  of  greater  importune*'  than  its  duration,  sine© 
one  will  lose  more  in  a  day  than  smother  in  a  week.  As  a  rule, 
women  are  able  to  tell  whether  they  lose  mueh  or  little,  even  if  they 
do  not  use  diajjers,  tiie  numlK-r-s  of  whieh  are  often  ;iifiven  as  mmsure 
of  the  amount   of  the   disiJiarj^e.     Normally,  menstruation    is  only 

{jreccfletl  and  acx-ompanied  by  a  ieeling  of  heaviness,  f*spi*L-ially  in  the 
oins.  Menstrual  pain  is  always  a  sign  of  diseast?.  If  it  precedes  the 
flow  ff^r  many  days,  it  is  probaldy  of  ovarian  origin,  while  a  pain  felt 
for  a  day  and  relieved  by  the  fti>w  is  in  nu>st  eases  referable  to  a 
flexion  of  the  uterus,  and  a  pain  eotitinuing  tlnring  menstruation 
|x>ints  toward  a  disejtst'd  condition  rjf  tlie  endometrium. 

If  menstruati«Hi  is  abs4.!»it,  we  ;Lsk  if  it  has  «n-er  been  establishai 
If  it  lias  not,  we  must  take  the  patient's  ago  into  eonsideratiou 
(p.  114)  and  ascertain  if  she  has  mo/imhut — i.  e.  if  at  regular  intervals 
of  four  weeks  she  suflrei"s  fmm  alxhuoinai  pain,  eongi?stton  to  the  head, 
and  general  raalais<.\  If  th**  patient  ha>  n-arhni  the  age  uf  puberty, 
B  otherwise  well  deveUjpnl,  i\m\  has  monthly  molimina,  a  [>hvsit'al 
examination  is  impcnitivply  called  i\n\  iu  onlrr  to  find  out  whether 
8ome  malforujation  forms  a  harrier  which  provent,s  the  blood  from 
escaping  fivjuj  the  genitals.  We  must  inquire  if  the  patient  is  subject 
to  a  regular  blee<ling  from  other  |mrts  which  might  have  the  chanie- 
ter  of  a  vicarious  menstruation  (Part  VII.,  Chap.  II.). 

If  menstruation  lias  been  establislu'd,  we  must  ask  if  it  is  the  first 
time  it  luLs  faile<l  to  appt^ar,  or  if  similar  jx'riixls  of  amenorrhea  have 
pre«#ded.  We  must  a.sk  if  it  has  beti'ii  suddenly  suppressed,  and  if 
any  cause  for  .such  suppression  is  known — f^  //.  exposuix?  to  eoUl. 

Under  all  ein-nmstan(X's  4if  disap}>earance  of  the  menstrual  flow  tlie 
physician  must  thiuk  of  the  possibility  of  pregnancy,  and  iufjutre 
about  nausea  and  vomiting,  and   il'  the  patient  is  unmarried,  under 
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some  plausible  pretext,  obtain  tin  examination  of  the  breasts,  which 
may  give  siieh  corroborative  information  that  a  vaginal  examination 
must  lie  proposnL  Even  with  uuirrieL]  wi>inen  he  nm>>t  renienilH-r 
that  they  may  Uq  pregnant  without  knowing  it,  or  may  be  led  by  the 
se<:ret  desire  that  sometiiiag  may  be  done  that  will  put  an  end  ta 
tlieir  j)reguaucy. 

8o-ealled  menstruation  i-eciirriug  a  year  or  rnort^  after  the  meno- 
pause is  very  suspicious,  as  it  generally  is  a  hemorrhagic  caused  by 
cancer. 

Di4*charc/e. — WV*  ask  the  patient  if  she  has  any  discharge  Ironi  the 
genitals  between  her  perimls,  and  if  so  what  e^ilor^  eousisteney,  and 
otlnr  it  ha.s.  A  flischarge  its  always  an  abnttrntaliiy.  A  white,  milky 
diseiiarge  \f?  of  least  imjMjrtimee;  a  tliick,  glairy  one  corner  from  the 
cervix,  and  is  often  hard  to  cum ;  a  blootly  one  eonies  pmluibly  frtmi 
ulcers  or  granulations ;  a  purulent  one  is  a  sign  of  a  deeper  inflani- 
matiou,  uhieJi  often  is  of  g(»uorrheie  origin,  ur  it  may  t\)nie  ihjiu 
ulcers;  an  ollensive  one  is  partieulariy  f«»uud  in  cjuicer. 

MichirHion  <fnd  Ikftration. — After  these  questions  about  the  geni- 
tals proper  we  intjuire  about  the  wnditiou  of  the  neighboring  organs. 
Very  often  we  litid  iVequent  or  |>uiuful  micturition,  even  without 
disease  of  the  urinary  organs,  and  constipation. 

Pf//H.-^Tlie  M'mptom  that  most  frequently  bringj*  the  patient  lo 
seek  help  is  pain.  The  i>ain  has  certain  places  of  predilection,  which, 
accortliug  to  deereusing  iVe(|ueuey,  may  be  arranged  in  tlic  fallow ing 
list:  the  left  iliac  fnssji,  the  rigiit  iliac  fossa,  or  btith  ;  burkachc,  pain 
under  the  left  breit^t,  pain  in  the  epigastric  region,  lieatlache,  neundgia 
ou  the  anterior  surface  of  the  thigh  (anterior  crural  nerve),  neuralgia 
on  the  external  surface  of  the  sjunc  (externnl  cutaneous  nerve),  pain 
in  the  c<)ccygeal  ivgion  or  in  the  interior  of  the  pflvis  when  sitting. 
As  a  rule,  the  pain  is  incrcas4Kl  by  walking  or  other  exertions.  Fre- 
quently ctiition  is  painful  {(h/spfu'tunh).  When  a  pain  is  felt  on 
one  sicie  of  the  body,  it  is,  as  a  rule,  on  the  atlectetl  side,  but  some- 
times it  is  referi'eil  to  the  opposite  side. 

Worse  than  real  pain  are  sometimes  other  abnormal  sensations, 
such  iLS  itchttjg  or  burning. 

Sometimes  patientM  sutler  from  n  prif-king  pain  in  the  eyeballs,  with 
weak  eyesigiit  (aathenopia),  palpitations,  and  the  ditU'rent  nervous 
symptoms  known  as  hysteria. 

Ntctriiion  and  Sfrenfftli. — Most  frequently  gynec<ilogi<nd  patients 
are  thin  and  anemic,  their  appetite  is  pcwir,  and  they  sutfer  fi-om  dys- 
|x*pgia.  They  complain  of  feeling  tired,  and  are  unable  to  do  the 
same  amount  of  work  ;is  before  they  were  taken  siek. 

J'amihf  UUnnj. — Stmettnies  the  family  hihttiry  helps  to  a  diag- 
ncjsis,  esjKfially  in  reganl  to  such  here<litary  diseas<'s  as  tubeii'ulosis 
and  canct^r. 
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Special  Quoftionti. — -In  sj)ociai  viiavs  many  other  qiiegtions  siiggtst 
themselves.  For  instance,  ii'  the  i>atieDt  Iia.s  an  fiilargfcl  abdomen, 
it  Is  of  great  imfXH'tanre  to  know  in  what  locality  tlie  enlargement 
was  first  noticcxl.  11"  <I(iriiig  tlii;  jiiiysical  exaniiriatioii  we  Jintl  grrat 
tenderness  in  a  niarri<'d  wcMiiaii,  it  i.s  a  pojtineut  (juesiion  to  ask  if 
coition  is  painful,  and,  if  w.i,  how  often  it  take^  pla**.  When  there 
h  a  deficient  development  of  tlie  genitals,  it  is  projicr  to  ajseertatn  il* 
the  patient  has  a  nornial  sexual  apj^'tite  and  feels  any  nonnul  satis- 
fiictiou  in  sexual  intercourse.  Venereal  afltntions  call  for  a  ehioe 
examination  in  i*e^rd  to  the  time  of  thtir  fir!*t  np|x*arance,  pre<vdlnj? 
or  concomitant  symptoms  (nh-ers,  rash,  si>re  throat,  alopecia),  and  tlie 
health  of  the  Imsljand.  Sometimes  it  bc^itnx.'s  iieeesfwary  to  ask  the 
patient  if  she  mxisturbatas,  which  usually  can  Im.*  (h>ne  by  asking  if 
glie  suffers  from  heat  in  the  gtMiitals,  if  she  touches  them,  if  she 
acratchcj?  herself,  and  so  forth.  But  all  such  special  qucstitms  will, 
as  a  rule,  lx*st  be  put  during  or  after  tfie  physical  examination. 

Phym-al  Kvamiiiaiion. — For  the  physical  examination  we  must 
make  use  of  four  of  our  senses — viz.  sight,  toucli,  smell,  and  hearing 

ind  certain  instruments  or  apparatus.  Most  examinations  (-an  l>e 
ati-sfactorily  made  with  the  jtatient  lying  in  her  bed  or  t>n  a  lounge, 
and  in  private  practice,  in  the  home  of  the  patient,  mo«*t  examinations 
are  made  in  this  way.  Cei-tain  things  are,  liowcver,  felt  mncli  better, 
or  are  first  brou^lit  out,  when  tlie  patient  lies  on  an  even,  unyielding 
surface,  and  ofiice  practice  is  much  expcdit*.-*]  by  liaving  a  cmich 
especially  made  for  the  purpose.  There  are  nuuK-rous  exaininhuj 
chairs  and  tablen  in  the  market  and  in  more  or  less  common  use. 
Tables  ai*e  by  far  to  b<^  ()i*eferreil  to  chairs,  the  latter  not  allowing  so 
ea?aly  and  so  completely  a  change  from  the  dorsid  to  the  lateral  pos- 
ture. A  common  taijle  witli  a  hard 
mattress  may  b<-»  used,  but  it  is  a  ^''^-  ^^• 

great  improvement  to  have  a  table 
fhat  can  easily  l^e  made  to  slant 
l»ackwanl,  and  to  that  side  which  is 
\f>  the  right  of  the  pliysiciau  when 
he  stands  at  the  foot  of  the  table 
and  turns  his  face  to  the  |>atient. 
The  mcjst  perfect  table  is,  I  1  relieve, 
Daggett's,  of  Buffalo,  N.  Y.  (Fig. 
lOo),  Whatever  table  is  used 
fjhoidd  be  placeil  near  a  window, 
with  tlie  foot  end  tiirnctl  towaixl  as 
good  a  ligJit  as  can  Im*  ol)taine<l.  rniggctt'*  Tabic, 

The  bladder  and  the  rectum  must 
be  empty.     If  the  bladder  is  more  or  less  full,  the  urine  may  be 
drawn  when  the  patient  is  on  the  table.     If  the  rectum  is  loaded,  it 
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is  liettor  to  jxistpone  the  examination  until  the  intestines  have  been 
emptied  by  nicaiis  of  an  enema  and  an  aptTJent.  By  neglecting  tliese 
prer.inti(iii.s  llie  Ix'giuner  tiiay  fall  into  serious  errors,  sueh  as  to  dia- 
guof^tii-ite  profrnaney  or  tumors  that  are  destined  soon  to  disappear  in 
tlie  \vater-t'lt>i«it. 

I.  Positions.- — Tlie  two  chief  jjKxsitions  used  for  examining  a 
gyneeologieal  patient  are  the  dorsal  and  Sim."<'s.  Of  less  impirtanc^e 
are  the  genu- pectoral,  the  ei-ect,  Trendelenburg's,  and  the  vcntml 
positions. 

The  Dorml  PomCtoii. — The  patient  lies  on  her  baek,  tlie  head 
slightly  raised  on  a  ni^hion,  the  knees  drawn  up  anti  widely  sepa- 

Fio.  104L 


Dorsal  PoBiUun. 


rated,  and  the  het>ls  pljieed  on  the  table  or  in  front  of  it  or  above 
its  f<HJt-end  in  some  kind  of  holes  or  stirrups  (Fig.  104).  The  skirls 
are  pushe<l  up  on  the  alKh)nien.  For  a  ajni[)lete  examination  of  the 
abdomen  the  corset  must  l»e  renutvei;!,  and  all  bands  round  the  >vaist 
opened,  but  for  an  exploration  of  the  pelvic  cjivity  we  neefl  only 
insist  on  tlic  removal  of  cNistnl  drawers.  In  tliis  way  we  save  mui-li 
time  and  cau-e  the  patient  less  troubh'.  When  she  is  in  |HxHtion,  she 
should  Ix'  coverMl  up  to  the  breasts  with  a  sheet,  which  thereafter  is 
folded  in  l)etweeii  her  legs,  so  as  to  leave  only  the  vulva  ex|x 


EXAMINATION  IN  GENERAL. 


135 


If  DO  inspection  is  intended,  but  only  a  digital  exainiiiution,  the 
patient  remains  entirely  cfncred  iimler  the  sheet. 

The  nnxlifiratiou  of  the  dorsal  position  billed  brervU-ltni'J;  ponifion 
will  be  da'^Til)ed  under  ''  Preparation  for  ( )p<'rations  in  Cjencral  "  and 
under  **  Crinary  Fistuhe." 

.S7/«,k'«  PfVfiflon  (i* 'iT-  1^^5)  is  a  |nisiti«iii  on  the  left  side,  but  by  no 
nieana  h  every  left-side  position  Siuis's  |MWuioN.  In  the  latter  the 
patient  lies  on  her  left  side  iialf  tunio<i  over  on  her  tmnt.  The  left 
side  of  the  faee  rests  on  a  cushion  ;  thi'  left  breast  touebt^  the  table  ; 

Pio,  105. 


Siioa's  I'otiltion. 

the  left  arm  is  plac<.'d  iK-hintl  the  body  ;  and,  if  the  table  is  ^a^rf^w, 
iKith  arms  hanu;  dtmii  beside  it,  btit  if  it  is  Um  bnxid,  the  right  tbre- 
arrn  and  hand  may  rest  on  thi."  eiishifin  in  front  of  the  faw  ;  iJir^  uatr- 
form  an  inelined  plane,  the  right  iM-ing  a  little  uejirer  the  h«-:ul  and  in 
fn»nt  of  the  left;  the  right  leg  lies  on  the  left,  Itut  is  drawn  a  little 
hi^er  up  toward  the  p<«lvis. 

These  two  |>o6ittons  fluuiM  lie  iiseil  in  every  ease  at  the  first  txarn- 
ination.  The  dorsiil  [Kisition  i^  the  liest  for  bimanual  examination, 
i't*v  the  use  of  the  plunvalvr  sjK'eMliun,  and  for  the  exaininatinn  of 
the  alxJomen.  Simp's  jjosition  allows  ns  to  intrrMlua-  one  or  two  Hn- 
gei-s  mueh  bibber  up  l>e]nnd  the  uterus  than  when  the  |)atient  is  in 
the  doi-sal  position.      Kven  things  in  the  anterior  jjart  of  the  pe!vi» 
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are  sometimes  felt  better ;  for  instance,  an  anteflexion  whidi  tfinnot 
be  raade  out  while  the  pfitient  is  on  her  back,  may  l>Gconie  quite  plain 
when  the  bent  uterus  falls  forward  over  tlie  tip  of  tlie  examining 
finger  in  .Siniii's  |><>^ition.  Tlie  cliief  ailvanta^e  of  ibis  position  is, 
however,  tliat  it  admits  of  the  use  of  iSims's  s|M3CLihnn,  and  is  prefer- 
able to  otlieiv  ill  ^t'rt^iiu  (►prratious. 

The  f/i'Hti'pt'dordi  position  is  randy  usetl   I'or  diaginjstie  purp 
but  is  sometimes  useful  in  replacing  a  retrotiexed  gravid  uterus,  or  a^ 
prolai)«Hl  ovary.     The  patient  rej^ts  on  her  ktiees,  the  npjx^r  part  of 
the  eh(«t,  the  right  :>ide  of  the  fari-,  and  the  right  foit-jirm  (Fig.  106). 
The  thighs  are  kejtt  i>eri>«iidieular  ajnl  the  back  hollowed. 

The  ircet  pryMiiion  is  useful  in  order  to  ;iseertain  if  there  is  any  pro- 
lapse of  the  vagina  or  uterus.     The  patient  stands  witli  the  feet  about 

Fig.  106. 


^s 


Geiiu-pecton)  Pcwltion  (H.  F.  Campbell). 

half  a  yard  apart,  slightly  l>ent  forwanb  The  physician  sits  in  front 
of  her  and  Introduces  the  index-finger  into  the  vagina. 

7\rmldenbiirf/\i^  po.niion  (Fig.  lt>7)  is  scunctirues  useful  in  deter- 
mining the  L-onncction  between  an  ahdnniiniil  tumor  and  tlie  j>elvie 
organs.  The  patient  lies  on  her  back  on  a  strongly  inclinetl  ])lane, 
with  mueh-eicvat«Hl  |>elvis,  and  litT  legs  hang  over  a  flap  that  can  l>e 
raise<l  from  the  table.  This  p<*sitii>n,  which  rarely  is  iised  lor  diag- 
nostic piirjmws,  18  of  the  highest  value  in  o|H'ration8  in  the  depth  of 
the  jieivis. 

The  vnitrai  potsUinn  is  needed  when  we  want  io  use  jKrcussion  ou 
the  bindiar  region  ;  r.  7.  in  a  cas<^  (tf  sujijK^se<l  floating  kidney.  The 
patient  h"es  stretched  out  ou  her  front  surface  and  one  side  of  lier  face, 
and  the  physician  sttuids  at  her  side. 

When  the  jwitient  is  placed  in  the  proper  position  we  proceed  to 
examine  her,  and,  in  or<l('r  not  to  overhxik  auytliiug,  we  will  consider 

*  The  aoc«nt  is  on  the  fi»t  ayllable :  TrenMol-en-bui^. 
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seporatelj  the  txamination  of  the  pefviny  the  examiimtion  of  the  abdo- 
men,  and  otJuT  diagnostic  niemm. 

II.  TuE  Examination  OF  THE  Pelvis. — Tlie  means  employed 
are  ijigpecflon  ;  ditjital  exaininatUni  ihruiigli  tlie  vagina,  tlie  rw-tuni, 
and  the  bladder;  muibint'd  cvamiiKitimi ;  artijicial  prohtpse  of  the 
utei'tvi ;  apeeula  ;  the  lUerine  mwnd  ;  the  probe ;  and  dilatation  of  the 
cervical  canal. 

A.  Inspection  is  jjerfornieil  while  tlie  |)atient  is  in  the  doi-sid  poai- 
tioa.  Having  in  mind  the  uarnial  anatomy  of  the  external  genitals 
(pp,  35  to  47),  we  pay  attention  to  every  deviation  from  the  stimdard. 

Fig.  107. 


N. 


^V^ 


'\^>\ 


TreDdelenburg'B  Position  (Leo|K)l<i'>»  aiipttratiiin) :  n,  adj»«tahl»'  flap;  fc,  HUpporter;  <•,  woCKien 
frame  fiiHlcued  wtth  clamps  to  tiible. 

B.  Digittd  Examination. — The  fingers,  Gspeciully  the  two  inrlex- 
fingers,  are  instninientfi  of  exploration  of  tin-,  very'  greatest  vahie. 
The  toueh  esm  to  a  great  extent  rejilaee  visit»),  ami  i.s  sometimes 
superior  to  it — e.  7.  in  judging  of  the  extent  of  a  wrviestl  laeenitiou — 
but  a  good  (leal  of  prarliee  is  nc<Khil  Ix'fnrr  I  he  limit  of  all  the  p:»ssi- 
bilitie-s  of  thi.s  sense  are  i*e;icl»t'*l.  (irrat  oaro  ishould  be  takt-n  to  cul- 
tivate 60M  itidex-fingers,  iUH  it  is  an  immense  advantage  to  feel  (.H|ually 
well  with  lx)th.  By  being  able  to  <loso,  we  am  ^ifteii  avoid  ehanging 
the  position  in  whieh  wr  find  the  patient,  whicfi  in  private  pnietioe 
often  is  prefendjle.  Besides,  the  patient  being  in  llie  don-^il  |R)i>vition, 
we  feel  l>est  with  the  honionymrms  finger — /.  *'.  w«*  feel  what  is  in  the 
right  side  of  the  pelvis  best  with  the  right  iudex-tinger,  and  what  is 
in  the  left  side  with   the   left  index-finger. 
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The  ftDgors  and  the  hanti  are  nsed  in  several  ways.  The  index- 
finger  may  be  iutrodiieeil  into  tlie  vau;ina,  the  i-eetuni,  or  the  bladder; 
die  fiiigefs  vi'  the  other  hand  are  used  on  the  alxlomeu ;  aiid  dil- 
erent  tonus  ol"  the?^'  expluratious  may  be  eonibineth 

CUun/iness. — It  ^oes  vvitlioiit  .-^yiug  tliat  tlie  physieiau  shall  liave 
clean  hands  and  short  uail.%  kept  ckmi  with  bru.-'h  aud  steel,  but  i^trid 
a^'{)si.s,  whieh  ib  the  abHolute  duty  of  the  oljBtetrieiau,  is  not  i*e<juirctl 
for  common  gyntn.'ologioal  exainiuatioiiK 

Lufjrtt'ants. — Before  tlie  tinker  i?*  iutrtxiiieed  into  the  vagina  it 
ought  to  he  made  ir^liinn'iy  with  some  suitable  Inbrieant,  «tich  a« 
vawliue,  olive  oil,  or  a  jsolutiun  of  soap.  In  rectal  examinations  it  is 
a  goiKl  plan  first  to  Jill  the  s|mee  under  the  nail  by  running  it  over 
a  esike  of  .soup.  For  vesical  examination  only  the  mildest  IiibneanKs 
Buch  an  vaseline  or  olive  oil,,  should  be  used. 

Vai/hitii  Kramhiafioii. — The  patient  is  in  the  dor,«al  position.  The 
physician  stands  in  front  ot"  her,  observing  liei'  face,  which  will  often 
give  valuable  information  in  K'^ird  Ut  tenderness,  pain,  or  sexual 
exeiterncnt.  If  the  viiiva  does  not  «rape,  the  labia  majoni  are  sepa- 
rated with  the  thundj  and  index-fingt-r  of  ifue  hand,  while  the  index- 
linger  of  the  other  is  intnKhuxHl.  As  a  rule,  only  the  index-finger  is 
nsttl  in  the  vagina.  It  is  streteheil,  the  last  three  fingers  are  bent 
fiat  in  against  the  liand,  so  that  one  right  angle  is  forme*!  at  the 
joints  between  the  nu'ta<"irpiis  and  the  lit>i  plialangiis,  and  anttther 
l)etween  the  fii*st  and  second  row  of  }vltalanges  The  index-finger, 
again,  forms  a  right  angle  with  the  first  phalanx  of  the  middle 
finger,  ajid  the  thumb  is  either  extended  so  tis  to  form  a  right 
angle  with  the  nieta«"ar]><d  bone  oi'  the  index-finger,  or  l>ent 
against  the  second  jilialanx  of  the  mi<ldle  finger  (Fig.  108).  In 
exceptional  eases,  and  in  women  with  larg«.'  vaginal  entrances,  l>»th 
the  imlcx  and  the  middle  finger  may  be  nscil  sinudlanet»usly  in  the 
vagina,  which  allows  us  to  |)enetrate  fully  an  inch  deeper,  but  rauses 
SLHuo  pain.  In  entering  it  is  well  fii"st  to  ascertain  the  condition  of 
the  vaginal  entramv,  es|K'cially  the  jM-rineal  IrxIv.  In  prtK-eeiliug 
we  notice  the  wjndition  of  the  walls  of  the  vagina  in  reganl  to  snuM^th- 
nose,  inigosities,  hardness,  adhesions,  cysts,  etc.  Next,  we  ]dac<'  the 
tin  of  tlie  finger  on  the  tn,  and  examine  its  size,  shape,  an<l  dirccti(ni. 
Me  notice  the  length,  thickness,  sha|K^,  and  cimsisteney  of  the  eervi<id 
portion.  The  remainder  of  the  vaginal  examination  is  done  nnich 
better  by  the  biuftinmd  mrthml  than  by  the  unassisted  finger.  For 
tin's  pur|K>se  tlie  physician  jdaces  the  four  fingers  of  the  other  hand 
on  the  hyJx^gastrie  region — in  the  middle  for  the  examination  of  the 
uterus,  over  the  right  and  left  iliac  f«)ssi  lor  that  of  the  appendiiges, 
tJie  briKul  ligtnneiits,  the  jMiranietria,  etc. — and  presses  well  down,  so 
as  to  bring  the  oi-gans  within  etisier  reach  of  the  finger  in  the  vagina> 
and  at  the  same  time  i^dpate  them  from  above. 
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The  iiidex-fiiiger  is  placed  agniiist  the  anterior  part  of  the  vaginal 
I'jwf,  while  the  fingej'i*  of  tht*  other  hand  re^t  ou  the  f'lnitlus.  TIiuh  we 
easily  sweep  over  the  anterior  surfsiee  of  tlie  uterus.  Next  we  plaee 
the  inside  finger  against  the  i^^josterior  part  of  the  roof  of  the  vagina, 
the  so-ealhfl  cftl-rU-Kfir,  and  (jusli  the  fmgei's  ut'  the  other  lianil  with 
the  rips  tTirrie<l  tlnwnwanl  ai»d  tlie  |>n)p  forward,  far  *Iovvn  Ijeliind 
the  uterus,  wLieh  in  lean  women  allows  us  to  examine  tln'  whole  jwis- 
terior  surface  of  that  organ,  -\fter  that  we  nlare  the  inside  finger  on 
the  left  lateral  part  of  the  vaginwl  rt»ot\  and  the  outside  fingers  over 
the  oorrespondiug  iliac  fossa.     By  piLshing   the  inside  finger  well 

Fio.  lOS. 
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Cumblnod  Exauilnntion  (Sohroeder). 

npward  and  haekwarfl,  a  little  out=;ide  nf  the  edge  of  the  uterus,  we 
arc  sometimes  enalile<l  to  feel  the  ovaries,  the  tubes,  the  saero-uterine 
ligaments,  cysts  of  the  broad  ligjiments,  exudation.s,  infiltrations,  pel- 
vic abscesses,  etc.  Finally,  we  exaiuiuc  the  right  side  of  the  jielvis 
in  Uie  .sfime  way. 

lifiial  examination  h  U'st  piM-fornu-d  with  ihv  jKitietit  in  Situs's 
position.  We  lo<ik  for  Itemorrlnjidal  tumors,  fesnifs,  niiieous  patches, 
chancroids,  etc.  The  physician  .stands  behind  tiie  patient,  and  intiXH 
dlices  his  right  index-finger  as  far  a>  it  g<>e?j,  which  is  to  the  .stwjUIed 
third  Hphinctcr  (p.  87),  and  in  mt  doing  pays  attention  to  tumors, 
ulcers,  or  >»trietures  of  the  inti-stitie  itself,  and  to  the  condition  of  the 
genital.'^  in  fmnt  and  the  HacTu-uterine  ligamentH  to  the  sides.  Some- 
times the  uterine  apjiendages  are  felt  better  from  the  rectum  than 
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from  the  vagina.  In  casrisi  of  alxloniinul  tumors  this  examiuation 
ou)j:ht  uever  to  be  neglected,  its  valuable  inlormation  is  often  gained 
thereby  whieb  ^uniiot  be  obtaiiiwl  in  any  other  way.  But  in  most 
«Lses  the  diagnof^ts  iwn  be  made  by  the  other  iiKxles  of  examination, 
uiul  a.s  this  one  is  jxirtieuhirly  disagreeable  to  pljysieian  and  patient, 
and  mueb  more  painful  ihati  a  vai!;ijud  examination  in  a  woman  wlio 
has  had  !*exual  iiitereoui'se,  it  is  by  no  means  used  in  every  case, 

A  |)e(Hi]iar  evobition  of  the  reetal  toneb  is  Simon's  {vteslinal  examin" 
cUhri^  l>y  which  the  four  finger??,  the  whr>Ie  hand,  and  even  a  great 
part  ol"  the  forearm,  are  intnxluced  through  the  aims,  the  i-eetum,  the 
sigmoid  flexure,  am]  all  the  way  up  to  the  up|)er  end  of  t!ie  dc- 
seeiuling  whin.  The  fejLsiiality  of  this  proe^nbire  tihows  ht)w  disten- 
sible the  spinc-ter  aui  is,  but  it  i.s  a  dangerous  manipulation,  wliieh 
has  r'jHistxl  ru[)ture  of  the  intestine,  and  is  one  of  the  diagnostic  means 
whi<'h  f<»rnier]y,  when  alxlonu'nal  surgery  wa.s  yet  in  its  infaney,  was 
of  value,  but  whieh  has  I'alleu  int?>  tiisuse  sinee  laparottdny  has  lien-ome 
so  harmless  that  we  {lo  not  hesitate  to  perform  it  for  diaguoritie  pur- 
poses. 

Veftieal  Kvaminntioit. — The  urethra  can  eju^ily  Ik:  dilattxll  by  means 
of  a  set  of  seven  eoniforin  tubes  witli  nbtunittn's  (Fig.  109)  var}'- 
ing  fi'om  1^  to  I2f  inches  in  eireumferenw,  until  the  index-finger 
ean  l)e  intro<hn'<'<l  into  the  interior  of  the  bladder.  This  proeedun; 
permits  tlie  piilpation  of  tumoi>i  in  the  bladder  itself  or  between  the 
uterus  and  the  bladder  faeilitates  the  introduction  of  instruments  into 
the  ureters,  and  may  decide  about  the  presence  or  al>senei;  <)f  the 
internal  genituls  in  a  ease  of  atresia  of  the  vagina.  The  patient  is,  of 
etjui-se,  anesthetized,  and  occupies  the  doi-sal  position.  The  method 
is  valuable,  but,  as  sfimetimes  it  lias  led  to  incundde  inct>ntinenee,'  it 
ought  4m!y  to  be  risked  in  csts*\**  in  whii-li  the  information  stinglit  is 
of  gre^it  importance  and  tannot  be  oblaiuetl  in  any  other  way.^  As 
a  rule,  we  ean  reach  our  goal  hy  means  of  a  catiieter  in  the  bladder 
and  a  linger  in  the  vagina  <»r  the  rectum,  or  liotii. 

(Jomfmied  E.rnnwuitio}L — SL»mGti)nt«  it  is  an  advantage  to  combine 
several  of  the  above-mentionetl  methfxls.  Thus,  a  go<xl  mode  of 
examining  the  perineal  bwly  is  to  intrrnluce  the  index-tingrr  into  the 
rectunj  and  ihe  thumb  into  the  vagina  siniultiineously.  In  other 
crase?^  the  middle  Hnger  is  introduced  into  the  intestine,  the  index- 
finger  into  the  vagina,  while  the  four  fingere  of  the  other  hand 
palpjUe  thmugh  the  aWominal  wall. 

C  Artificial  Prolajme  of  the  Uterus,  by  whieh  this  oi^n  is  pulled 
down  by  means  of  a  volsella  to  the  entrance  of  the  vagina,  is  much 

'  T.  A.  Emmet.  Prinn'/j/cj*  and  Fi^netiM  of  (rynct^offy,  2d  «! ,  1880,  j*.  732. 

'  1  liave,  for  inhtant-e,  ilimc  it  soewwfully  in  an  old  ladv  with  a  large  cancer- 
ous luaes  situated  on  tlit-  base  of  I'lic  bladder,  so  as  to  preclude  incision  from  the 
vagina. 
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pracdoed  abroad,  and  has  some  advocates  in  this  country.^  The 
method  is  not  without  danger,  as  it  is  liable  to  set  up  an  acute  peri- 
tonitis or  cellulitis  where  there  are  remnants  of  old  similar  affections, 
and  even  endan^  the  integrity  of  the  tubes  or  large  veins  in  the 
broad  ligaments  if,  perhaps,  they  are  bound  by  old  adhesions  which 
escape  our  attention.     It  is  better  not  to  be  too  zealous  a  diagnostician 

Fig.  109. 


GiutaT  Slmons's  Urethral  Specula,  natural  dize :  B  rcpresentH  the  largest  size;  A  Is  one  num- 
ber smaller. 

than  to  risk  making  the  condition  of  the  patient  worse  in  trying  to 
determine  its  precise  character.^ 

D.  Specxda. — In  onler  to  see  the  dee|x»r  parts  of  the  canals  leading 
to  the  pelvic  organs  we  have  instruments  called  "  8{)ecula,"  which  at 
the  same  time  are  of  great  imjwrtauc*  for  treatment,  since  they  render 
it  possible  to  make  applications  to,  or  perform  oiwnitions  on,  the 

^  Howard  Kellv  has  ootiittractcd  a  npccial  kind  of  hook  for  t)ie  |iur{x>sc  {Amer.  Jovr. 
ObfteL,  1891,  vol.'xxiv.  No.  2,  p.  141 ). 

*  For  details  the  reader  is  referred  to  a  paper  by  H.  C.  Coe,  Med.  Record,  Aug.  9, 
1890,  vol.  xxxviii.  p.  No.  6,  p.  141. 
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pArt«  ex|K»fHl.  We  have  vaffinal,  cerrlcaJ,  rectal,  urdhral  Mpeeiila, 
and  the  ei/doHoope. 

Vaffinal  Sjmvdn. — (  H'  tht^e  there  are  a  gi-cat  variety,  but  x-irtually 
they  may  Ik'  rediuxtl  t(»  throe  tyj^es:  the  tuhuliform,  tlie  phirmiftr, 
ami  the  univaftY  sf^K3ciila. 

Of  the  tubulijorm  sjK,'<'ula,  Fergimon.^8  is  the  one  raf)«t  in  use  (Fig. 
HO).     It  is  mode  of  glaas,  covered  with  black  varnisli  od  the  outside. 

Fio.  no. 


Fecxufion's  Vni^oal  Speoulam. 

A  layer  of  tiii-fbil  is  inserttnl  lietweeii  the  ^hiSvS  ajul  the  varniah. 
'J'he  (mixiuml  end  hns  a  lluii^^c  which  ^^erves  as  linndte  antl  a.s  eheek 
in  iutn^lnring  thi*  itistniuifjit.  It  is  mostly  tis«<d  with  the  ix^tir-iit 
oil  h<"r  hark.  The  labia  mujdra  are  scpanitcd,  the  riHKst  prDiiiiiii'iit 
eiiil  in  iiilrmhiee^l  tliroiiisjli  tlie  vntfiiia,  |H"es6!iiiig  on  the  jierineal 
Ixjdy.  The  anlcrior  aiul  [K»stert(H'  walls  of  th<!  vagina  .'ihall  he  seen 
ull  thtj  time  tonehin^  one  another  in  a  tmu.svenie  line  until  the 
vitfjinal  portion  with  the  os  taikes  their  place.  It  jt^ivess  excellent 
lij^hl,,  htit  is  inferior  in  all  other  rt-spoi-ts :  it  pushes  the  nterus  away; 
it  spreads  ont  a  Jorti  wrvix,  so  that  the  tear  may  l>tr  ovcrlooke*! ;'  it 
eann«)t  l»e  ns^.'d  for  the  ins[)ee.tinn  of  the  tbrnix  of  the  vagina,  which 
ifl  often  of  a»  much  interest  to  see  as  the  09;  it  docs  not  allow  us  to 
intnwlufc  the  sonnd  tlironp^h  it,  unless  we  take  a  very  wide  and  short, 
one,  whi<'h,  a«»:aiu,  i'nn  fUily  Iw  usctl  where  the  vagina  is  exeeptioually 
with*,  and  which  i-auses  pain  ;  and  it  is  Ijanl  to  cltiin. 

Of  th<!  pfiirira/vr  s[)ecula,  M)nie  mtxhfieation  of  0/^'o'«  bivalve — 
r.  //.  />'/*7rr/'«  H[K'cnhirn  (Fig.  Ill) — is  most  ^;cnt'ridly  useful.  A 
u^hkI  instiiiment  of  this  class  should  have  few  blades,  for  the  more 
btadt^  the  more  folds  of  the  vagina  will  get  in  between  them  and 
obstruct  the  view.  It  should  have  a  roundetl  end,  80  as  to  be  inti-o- 
duc<'«l  without  i-ausing  jiain.  It  should  have  a  very  wide  oix-ning, 
ill  oitltT  to  admit  unieli  liglrt,  ami  at  the  sjnne  time  be  narrow  at  the 
vaginal  entrance,  so  as  not  to  cause  too  much  distensiuu  anil  pain 
tlu^re.     The  hhides  should  be  of  the  same  lengtli :  if  the  anterior  be 


'  'I'lio  uIiihM  rxrliisiv*'  iiw>  of  this  spw^lum  itj  Flnyland  aceounta  in  a  great 
are  for  th«'  tnrtl»iui»6  with  wiiifh  Emmet's  lacemtioii  and  iJ»»  cure  by  operatioi 


inea»- 
by  operation  were 
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half  an  inch  shorter  than  the  posterior,  as  in  some  instruments  of 
this  kind,  the  os  cannot  be  seen  if  the  uterus  is  antcverted. 


Fk;.  111. 


Brewer's  Speculum. 

The  bivalve  speculum  is  used  to  greatest  advantage  in  the  dorsal 
position.  Before  introducing  it  the  physician  ascertains  by  touch  the 
position  of  the  os,  and  directs  the  instrument,  closed,  in  that  direction 
to  its  full  length  or  till  he  reaches  the  vaginal  portion.  Then  the 
branches  are  separated  by  turning  the  screw,  and  the  instrument 
pushed  a  little  farther  in,  so  as  to  reach  the  fornix  of  the  vagina. 

The  univalve  f  or  Sims' a  specidum  (Fig.  112)  is  the  only  one  that 

Fig.  112. 


Slms's  Speculum. 


shows  the  uterus  and  the  anterior  wall  of  the  vagina  in  their  normal 
position  and  relation,  since  all  it  does  is  to  pull  back  the  perineal  hotly 
and  the  posterior  vaginal  wall.  It  covers  a  smaller  part  of  the  vagina 
than  the  other  two.     It  alone  allows  us  to  combine  touch  with  sight. 
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aikI  it  U  iiMlisjK'iisable  in  the  performance  of  operations  for  foiiditions 
which  iK'foiv  its  invention  were  iiir-utjiiile, 

Sims'.H  s|KH'uluiu   is  inufet  frcijueutly  used  with  the  patient  in  the 

Seuu-|»eetoi*ul  or  in  Sinis'ti  position,  but  it  is  often  also  utieil  either  on 
10  |Hwterii>r  or  on  the  anterior  wall  of  the  vagina,  or  on  Ixith  at  the 
mnne  linir,  in  the  thn-sal  decubitu.s.  Generally,  two  Siins's  sjMX-nla, 
of  »lini'i"t>nt  sizes,  are  einubiuetl  in  one  instrument,  but  for  use  on  the 
|Hi»«(<Miiir  wall  ol"  ll»'  vagina  in  tiic  doi'sal  deeubilus  a  single  one,  witli 
u  nuitublr  handle,  is  rcxpiirc^l. 

Situ-t's  own  way  of  intrtxlueing  his  6|)€cuinrn  was  to  hold  the  han- 
dle with  I  hi'  left  hand  ajiil  apply  the  tJiumlj  and  index-tinger  of  the 
riglil  hand  as  a  ^nide  (Fig.  11*^);  JUid  where  lliere  aix-  folds  or  other 
ol^tat'lrw  ill  tlu'  way,  this  is  the  ln'St  way  ttf  inlrmUieing  it,  the  end 
of  the  fing<'r  being  usetl  to  push  the  obstacles  aside  aiid  place  the  end 

Fi6. 113. 
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IntriMliictlDU  of  Sima's  Spcculiim. 

of  (h"  HjM'enhim  behind  the  eervix.  But  in  oi-dinary  ca>?es  the  physi- 
olati  wucH  the  hauillr  with  the  right  hand,  placing  the  tip  of  the  index 
Ut  thi'  b<^'^«'  "I  ^h<'  blade  to  be  iiitnKl need.  He  stands  l>ehind  the 
ptiliviU.wtparateH  tii<"  labia,  holds  the  s]ve<'nhini  so  ijiat  its  plane  forms 
l^ii  rtiiuh^  «•''  '^^^^  ^^''*''  *''^'  f*'l**^^'  ^'^'^  table,  pushis  it  slowly  in  along 
Um*  ht«»leHor  wall  to  the  posterior  cul-de-sae,  and  brings  it  then  over 
\i\\  me  light  nidi*  of  the  cnxvyx.  After  that  he  |K'rforms  a  niove- 
ineiil  in  the  dinn-lion  iff  |tart  of  a  eirelc,  by  which  the  j>erineiil  Iwxiy 
s{\\m\  the  pohlerior  vaginal  wall  air-  pidlerl  back.  In  so  doing  he  gives 
ihf  *ir  fl^*i^  aee^'wM  ((»  the  vagina,  and  the  vi?*cera,  falling  by  flK'ir  own 
V  •  J.i  up  iigailist  tlie  anteri«»r  aUloniinal  wall  iinti  the  diaphragm, 
ilNli'iidw  the  vagina  w>  that  it  bee«>mes  more  like  a  hollow 
a  eylinder — the  so-adled  halJoovinrf.  This  ballooning 
vt,  tHViir  under  eirenmstances  in  whieh  air-pressure  can- 
iav4  \ni  il«v    moving  principle.     I    have  often  felt   it  in  examining 
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patients  in  the  dorsiil  position,  and  I  have  felt  an  exactly  similar  dis- 
tetistoD  of*  the  nxluiii  when  the  exauiiiuug  tinger  ext'linli'<l  all  i>iitrautie 
of  air.  In  such  cases  the  l)alliN)t)iii^  is,  in  my  uiiiuiou  due  to  con- 
traction of  miides  extending  from  the  wall  of  the  nivity  in  question 
to  fixed  points  in  the  siirroundiugs  (p.  43  aiid  Fig.  55,  p.  58). 

If  the  OH  and  j>osterior  lip  <lo  not  pi-eseut  themselves,  they  must  be 
Ijrought  forwaM  in  some  w;\Vj  either  l)y  pulling  on  tiie  anterior  lip 
with  a  tenaculum,  or,  since  this  causes  some  jiain,  jireferably  by  inti'o- 
dticing  the  end  of  a  sound  into  the  us,  if  that  <"ati  be  reached,  or  by 
using  a  dejiriJitior  on  the  anterior  wall  of  the  vagina,  .such  as  .S7ww'«, 
consisting  of  a  flexible  metal  rotl  with  a  loop  at  ejieh  end  (Fig.  114j, 

Fio.  114. 


Siiuii'5  Ivpruwor. 


or,  better,*/.  /?.  //M»/<r'«,  a  silver-plated  c(ip|KT  rrxl  ending  in  a  s|VM)n 
at  each  end  (Fig.  115),  or  my  own,  which  will  presently  lie  dcn-rilxHl. 


Fio.  115. 


Huufer'e  DtprcsBor. 

ModificatiitM  of  Stin^t's  SprculuitK — MuntU^-s  ft/terfifnm  (Fig.  lUi) 
is  a  Sims's  speculum  to  which  is  addetl  a  Hange  that  holds  the  upjx'r 
nates  out  of  liie  way.  liubfmni  H'  Mifrhrffn  MpiTufnnt  (Fig.  1 17)  is 
a  single  Sims's  spe<'ulum  with  Mundc's  llangc  aiul  wings,  which  give 
a  good  hold  for  the  index  and  middle  finger. 

tSelf'holdimf  Shn»f*  Spnmh. — If  n  man  holils  one  of  these  fiangcil 
)»necida  in  his  left  hand,  or  a  (Noimmon  8ims\s  s]x*culum,  requesting 
the  mtient  to  iifl  the  upper  nates  herself,  and  he  hohls  the  depressor 
in  the  right  hand,  he  vsin  .see  well  enougii,  liut  no  hand  is  left  for 
treatment.  ThetHinsequence  is,  that  he  must  have  an  assistant.  The 
prcwnoe  of  a  thinl  person,  es|»eeially  a  female  nurse,  offers  many 
advantages,  but  not  everylxKly  who  \\ant£i  to  use  Sims's  specnluui, 
ha**  sufficient  gyncn4Mgi«-al  [►ractiee  to  make  it  pay  to  keep  one  for 
the  purpose.  A  mimlx'r  of  instruments  have,  therefore,  been  crm- 
structed  with  the  aim  of  niaking  tiie  assistant  sujwrfluous  by  i^juder- 

10 
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iiig  Sitns'fi  sptTuluni  wjlf-lufklinj?.  Tho  best  instniriiont  of  this  class 
18,  in  ruy  upiuum,  that  of  the  late  l>r.  Ehrieh  of  Baltimore  (Fig. 
118),  which  1  oorji!?tautly  uso  in 

oj>enitinn8  on  the  cicrvix  or  au-  *''o-  117. 

tyrior  vaginal  wall.  It  18  trno, 
no  iiwtriiiiieut  lun  surpiuss  the 
hand  of  an  exiierienced  mir^e, 
but  to  hohl  SiiiisV  sjx'culujn 
for  auy  length  of  time  is  very 
tryinii,  and  Ehrieh's  sj)eculiiin 
Is  Infinitely  jnore  useful  than 
the  hand  of  an  assistant  who 
has  not  great  prut^tice  in  hold- 
ing it.     It  is  a  single  Stms's 

Fi«.  116. 


Muh'k's  Spt'fuluin. 


H.  W.  Mlti^heirs  Speculum. 


speculum  with  flanges  for  both  nates,  fa«t-€*nefl  to  a  cur\'ed  metal  rod 
artieulating  with  a  plate  whieh  rei^ts  on  tin*  ssicrum,  and  is  ke|>t  in 
phi(^  by  means  of  a  band  goino;  over  the  [latient's  left  shoulder.  If 
sometinie.-!  a  little  lielp  is  nwHlcnl,  it  may  l»e  rendereii  by  any  liy- 
stantler,  >incc  all  that  i.s  ivciuired  is  to  pull  the  t-urved  rocl  a  little 
baek>vard. 

All  these  self-hold inpi;  a|>pnmtus  arc,  hoAvever,  Imlky,  exjx'n.sive, 
apt  to  sf-are  the  patient,  and  take  much  more  time  to  apply  than  a 
'outnmoD  8ims's  specubiuj.     In  oi-der  to  have  all  tlie  advantages  of 
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the  latter  without  being  obliged  to  have  an  assistant  for  a  mere  appli- 
catiou,     curetting,     and 


nimilar  manipulations,  I 
have  had  a  vaginal  de- 
pressor const  ructtd  \v  h  ioh 
held  with  the  same 
hand  as  the  ppeculura 
(Fig.  119).^  The  eye  in 
whieli  the  name  is,  is 
held  against  the  middle 
part  of  a  double  Sims 
speculum.  The  other  end 
is  placed  in  front  of  the 
oer\Hcal  jwrtion.  The 
bow  in  the  middle  cor- 
responds to  the  vulva 
and  leaver  the  vagina 
unem-uniliered.  It  is  on 
purpose  that  there  is  no 
connwtion  Iwtween  the 
depressor  and  &.peculuni. 
A  slight  pressure  with 
the  thumb  allows  the 
physician  to  bring  the 
depressor    in    whatever 


Fig.  118.» 


Bliileh's  Bpeculnm. 


Fig.  119. 


Garrigues'ii  Vaginal  Depre«Bor. 


*  This  Sgnre  represenlK  the  speculum  so  moditied  that  ihcTa^inal  blade  is  divided 

into  tw<i  lateral  lialves,  which  can  Im;  separuttxl  and  approiimatwi  hy  means  of  a 

'  BLTew.     It  has  also  a  defiivssor  fr»r  the  anterior  wall  which  is  faak'ned  to  the  upper 

l&uige.     It  preventa  one  from  pullinj^  the  iHerua  down  und  lia-H  not  ap|>t'urt'd  pnic- 

rticalto  me. 

«  H.  J.  GarrigUM,  «  A  Vaginal  Depressor,"  Med.  Record,  1881,  vol  XX.  p.  698. 
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-i^-^  jja^  :«  :a«MMi  tor  the  iwpection  of  any  irregwlarly  placed 

::«    liSwTMUeUI  ia-  t^tUT  tl>  clettUSe. 

-■-J  ^.  ^x  siMHVti  with  a  similar  lubricant  as  the  one  usecl 
-z      -n,-  ,-"Ml  iiw*  «P^  138).    When  the  <«rvix  is  exposed  it  is 
'to  wipe  away  the  mucus  that  covers  it,  which 

Fiii.  120. 


,n's  Dressing  ForcepN. 


.V  a  loinc  p«ur  of  dressing  forc'ej)s  (Fig.  120)  holding 

^         ..-a.tt>'v«u(  cocwu  dipi)e<l  in  some  antiseptic  fluid. 

^;:     H,.  .^    Kis[.  121)  are  conicjil  or  cylindrical  tubes  on  a 

,^.oi  ji.^  yjtehtxl  into  the  cervical  canal.     They  are  less 

^^'^.  ""       1^4  -Uc  preventing  any  application  destined  for  the 

Fig.  121. 


,.  <!.  Wbe;  ft.  handle :  c,  movable  clasp,  preventing  ends  of  wire 
.  dipping  u"t  '>f  <i'  small  tnl>u  at  rlKnt  angles  to  main  tube ;  r, 
:^y£M.v  a;  /,  ubiuraUir  fitting  the  two  tubes. 

being  rul)l)c<l  oft'  on  the  cervical  wall,  and 
mvity  with  ^jwzo. 

h  f)ain,  and  should  therefore  not  be  usetl 

k^{  ior  diat^nosis  or  treatment.     Often  a  Sims 

.•uhnis  nijiy  be  used  instead  of  a  spe(;ial  i-ectal 

i*%rtal  sjKM'uhim  is  wnslructed  on  the  same  prin- 

(^^itiol,  but  with  a  closed  i-ound  end  and  fenestra 

Kclw'v's  bivalve  re(;tal  sjkh'uIuui  is  the  best 

*niu'tinu's  uiHilcd.     JacLson^M  (Fig.  124)  con- 
-^  ttjln',  closed  at  one  end  and  provided  with  a 
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din?ftii)n  . 
OS,  and  rhf  ' 
All  pprw'' 
ft«'  tho  ■'• . 
iu  most  ' . 


't 


is  (lonp  hv 
a  plwlppt  o* 

loiitf  sluit'i  v^  •■ 
uschI  i'or  fici'tt 


.  ^iA.itai.  •••PX'  i»i  tapible  of  being  kept  at  the 

,  .,^^   ,    i  r<i^'<4:nw.     For  the  iusjieetion  of  the 

..^j^    ;arta.    £   the  urethra  reflected  light  is 

.•Miwu^. — By  the  introduction  of  a  minute 
.1.^.:^  amit  iuw  the  bladder  Nitze  and  Ixjiter 
a*c  -J««  -i***  hidden  cavity  as  distinctly  vipi- 
,,.  ^  ihj  iK»CTis  illuminated  by  the  laryngo- 

«».•.■♦.■*.. 

-*.     "ht   rffWn*' ASojtwrZ  (Fig.  126)  insists  of 

«.  tilt.  v» IMC  liexible  silver-plated  copjKT   rod 

..   :  -hi  biuidle.     At  the  end  it  hits  a  little 

,  A^.  •.».  -i  inches  a  small  protulx'mnce  with 

■ki^u  :uarkiug  the  normal  depth  of  the  ute- 

.u  .a^ity.  and  other  notches  with  figurtis  by 

.i»,ii  :ii»'  depth  to  which  the  sound  enters  is 

jB^%    -whl  off. 

,*    iaci'ul,  and,  when  projK^rly  usetl,  harmless, 

;i^iii|t  '^  *"*  *""**  never  forget  that  it  is  a  nietiil 

Kiu.  126. 


Burl^ul;l•^  r . 


VAVlU 
for  ! 

nil 

or  .  . 
sptHMi 
eijtlr- 
on  \\.' 

1   \iU"\\    .-* 

!  'I'ffhrfif  ■'<jii 
sists  of  :i  ln}Hi 


•i^mfrnm'*  I'tcrinc  Sound. 

^..-(iin^o  the  wall  of  the  womb,  and  that  it  is 

m  M-hich  al)sorption  easily  takes  place. 

4nipuI»tion  and  antiseptic  pi'ecautions  arc 

the  latter,  it  is  harilly  fwisible  to  carrj' 

ii>e,  but  we  ouirht  at  least  to  disinfe*^  the 

ad  dis<harj^'  in  the  vagina,  it  ought  to 

md  swabbing  iK'fori'  the  sound  is  iutro- 

S(.)und  ^Kithogenic  gtfrms  may  be  bnniglit 

"  alnmnd,  or  from  the  cervix,  where  tliey 

:  vity  of  the  ct>rpus,  which  never  is  their 

M  tiT  tiiat  the  11-adcr  may  not  fonn  an  exag- 

it  this  nuKlc  of  infc<'tion,  T  may  state  that 

sound,  anil  that  for  many  years,  before 

111   oils,  1  have  only  four  times  seen  iuflam- 

^tih*  nu'tritis,  and  in  the  other  cases  exudative 

,«m!y  iist>tl  in  the  doi-sil  or  in  the  lateral  |X)si- 
«^i>tltlV(,^)py."  .Vr J'   Yo  k  M"l.  .A.-j,.,  Apr.  21,  1888. 
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tioD,  with  or  withoat  speculum.  As  a  rule,  I  think  the  introduction 
in  the  left  lateral  position  without  speculum  is  the  best.  The  sound 
should  never  be  used  before  the  position  and  the  shape  of  the  uterus 
have  been  ascertained  bv  palpation,  and  if  there  is  any  marked  devia- 
tion from  the  normal  direction  of  tlie  uterine  canal^  the  sound  should 
be  curved  so  as  to  correspond  to  it,  apart  from  the  slight  curve  which 
always  is  given  to  the  last  2|  inches  in  order  to  introduce  it  more 
easily  into  the  canal,  which  forms  an  angle  with  the  vagina  (p.  53). 
The  tip  of  the  left  index-finger  is  applied  to  the  os ;  the  lubricated 
.sound,  held  between  the  thumb  and  index-finger  of  the  right  hand, 
is  slid  along  the  palmar  surface  of  the  finger  till  it  reaches  the  06; 
then  the  finger  is  placed  on  the  front  or  back  of  the  uterus  and  used 
to  tilt  that  organ  in  the  proper  direction  in  order  to  facilitate  the 
introduction  of  the  sound.  A  peculiar  snap  is  felt  when  the  sound 
{)asses  the  internal  os.  CMleu  it  is  caught  in  the  folds  of  the  cervix 
(p.  49) ;  then  it  must  be  pulled  a  little  back,  and  turned  in  another 
direction.  When  once  it  has  passed  the  internal  oe,  the  handle  is 
pushed  well  Ixick  until  the  stem  points  in  the  direction  of  the  umbili- 
cus. As  soon  as  the  resistance  of  the  fundus  is  felt  we  desist  from 
further  pushing. 

In  cases  of  anteflexion  the  introduction  is  often  greatly  facilitated 
by  introducing  the  soimd  with  the  concavity  turned  backward  as  far 
as  it  goes,  and  then  reversing  it,  or  by  giving  it  a  sharp  curve  near 
the  end  like  a  prostate  catheter. 

In  onler  to  measure  the  depth  of  the  uterus,  the  handle  of  the  sound 
is  held  with  the  left  thumb  and  index-finger,  the  tip  of  the  right 
index-finger  is  applied  to  the  sound  just  below  the  anterior  lip,  the 
sound  is  grasped  with  the  right  hand  and  withdrawn,  and  finally 
the  distance  from  the  tip  of  the  finger  to  the  end  of  the  sound  is 
read  off. 

Often  the  sound  is  used  in  connection  with  a  finger  in  the  vagina  or 
in  the  recrtum,  or  fingers  pressed  down  behind  the  symphysis  in  order 
to  locate  tumors  in  the  wall  or  in  the  neighborhood  of  the  uterus ; 
and  sometimes  it  is  used  for  moving  the  uterus  in  different  directions, 
and  thus  ascertaining  the  relation  of  this  organ  to  tumors  in  its 
vicinity. 

F.  The  Probe, — The  probe  is  a  much  thinner,  ver\'  flexible  rod 
with  handle,  used  exclusively  for  exploring  the  inside  of  the  uterine 
cavity.     It  is  made  of  metal,  hard  rubber,  or  whalebone. 

G.  Th^  Curette. — The  curette  is  an  instrument  used  for  scraping 
something  off  the  inside  of  the  uterus.  It  is  mostly  used  as  a  theni- 
I)eutic  agent,  but  sometimes  it  is  employed  in  the  service  of  diagnosis 
in  order  to  obtain  a  specimen  for  microscopical  examination.  The 
chief  curettes  are  Sims's  (Fig.  127)  and  Simon's  (Fig.  128)  sharp 
and  stiff",  and  Thomas's  dull  and  flexible  curettes  (Fig.  129).     In 
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the  choice  of  a  Thomas  dull  wire  curette  the  purchaser  should  take 
good  ciire  not  to  buy  one  that  is  so  flexible  that  it  bends  while  being 


Fio.  127. 


Slma's  Sbarp  Curette. 

'Hied.     It  should  only  be  so  flexible  that  it  can  be  bent  to  adapt  itsell 
to  the  shaj)e  of  the  uterus  m  which  it  is  going  to  be  used.     Simoa's' 

Fin.  128. 


Simon's  Sharp  ('iin-ti*" 


seems  to  me  the  hiest  iu.strunient  iW  the  <-i'rvix,  and  of  late  years  I 
iiwe  it  also  more  and  nioi*e  in  the  UkIv  of  the  uterus,     fn  curetting 


Fk;.  129. 


Thumas'«  Dull  Wire  Curette. 


great  cnre  should  be  tak^ii  t(*  disnifect  the  ini^tniinent,  the  vaghia, 
and  the  interior  of  the  womb  Ixtth   Ix-fore  and  after  operating. 

H.  DifafdJhm. — Sftnictiincs  it  ben)iiics  neccKsur)'  for  diaguoslic 
piirpow.'S  to  ShU'  the  cervical  canal  aufficicntly  to  introtluce  the 
curette  or  the  finger.  This  niay  Ijc  done  slowly  by  means  i>f  ^r'/i/.K,  or 
rtipidly  by  means  of  cones  or  diverging  nnis  working  on  the  principle 
of  a  glove-Mtretcher. 

Tenia  ai"e  c«*ncs  niiidc  of  substan(x>  that  swell  by  al)Sf>rption  of 
fluid,  espej'ially  sponger,  sea-tangle  (laniinaria),  tuiK-lo  nnit,  and  .**lif>- 
pery-e!ra  birk.  It  is  next  to  imposnible  to  get  thcHe  tents  diKiufectetl, 
and'  they  are  therefore  (langerou.s,  and  ought  *m\y  t<j  Ix*  used  in  very 
Gxceptiiinal  cases,  esjiecially  for  the  dilation  of  fistulous  tracts. 

I>anVinuria  tents  are  dij^infin-ted  l>v  plaHn<r  tlicm  for  one  or  two 
minutes  in  lM>iling  ai»tls(>[ttie  i]nu\.  This  makes  them,  at  the  s:inic 
tinic,  so  soft  that  they  can  !«■  nirved  to  fit  a  bent  wrvical  canal,  and, 
on  Ix-Mng  placed  in  cold  tluid,  they  becoinc  inituwliately  hartl  again. 
Still,  they  slioul«i  never  be  bmught  in  e<jntact  with  a  fre!?h  wound. 
If  the  s<iuiid  is  useil  and  a  drop  ftf  IiIchkI  appears,  the  introduction 
of  the  tent  shoidd  \n'  postpHynetl  lor  twenty-tour  houi-s.  The  patient 
must  keep  absolutely  quiet  for  a  few  hours  until  the  tent  is  suffi- 
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ciently  swollen  to  be  retained.  The  lulwr-Uke  pum  prcnlticed  by  the 
swelling  nmy  be  relieved  bv  hot  ap|>li<iid<>ns.  It"  needed,  four  *n- 
Djore  tents  may  be  intr<.Kjuced,  one  after  the  other,  ehang^ing  them 
twice  in  twenty-four  hours,  and  washing  out  the  uterus  at  the  name 
time.' 

The  tent  is  iutnxlucetl  with  a  pair  of  di'essing  ibi^cepsi  or  Barnes's 
tent-carrier  ( Fig.  130). 

For  <liagno;<ttc  pur^xis^C!?,  and  ivs  jiart  of  treatiueutj  <lilatntioii   h 

Fio.  130. 


LBAiuea'sTerl-Intr  \  lent  Is  soc-n  fltlefl  to  tli«.'  t'luJ  ready  for  liitnxlurflDn.    When  it 

hiubven  |'la>  i  cut  wliit'ii  it  l.<.  moiinteci  U  withdrawn  thnniuh  the  larger  tube, 

with  whi«'h  r  illy  tilt  the  slyU-t  is  (|uitf  (tw  fnun  ihc-  tt-ui. 

much  safer  when  performed  rapidly.     For  tlie  lower  degrees  of  dila- 
tatioD  a  few  of  Hunks's  wuiforni  iiaitl-rubl>er  dilatora  (Fig.  131)  are 

Fio.  131. 


Hauks'i  Uterine  Dilator. 


very  serviceable.  Where  there  is  great  narniwncMs  of  the  oh,  it  may, 
however,  l>eeome  neeessjirv  first  to  make  a  small  ineijiion  in  it.'^  edge. 
For  tlie  next  di*gre<^  of  dilation,  u]>  to  1]  inches,  a  stnnig  instrument 
of  die  diverging  kind  is  requirwl.     I  have  hud  one  made  which  I 


Fi«.  133. 


OuifpMB'a  Uterine  Dilator. 

think  unites  the  }ycst  features  of  the  different  instruments  of  this  class 
(P'ig.  132).     It  has  Ellinger's  parallellogi-arn ;  only  one  handle,  in 

» This  b  the  method  of  B.  S.  Schultze,  OentralblaU  fUr  Oyadkol.,  1878,  vol.  iL 
p.  150. 
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order  not  to  lose  light;  Hue  ridges  on  the  lower  part  of  the  bnuiches, 
iu  owler  to  prevent  the  instruiiuiit  from  Hllppiiig  without  hniiHiug 
the  uterus  too  much  ;  curved  branches,  siuce  these  aiv  more  easily 
iiitrrxluced  than  the  straight,  and  tiie  uteri  u|H)U  which  they  are  used, 
are  cojoinotdy  aate-  or  retroflextfd.  For  the  veiy  highest  degi^ees  of 
dilatation — which,  however,  scai'cely  ai-e  needed  tor  mere  diagnosis — 
ani»thcr  set  i>f  inslrumenti^  originat«Ml  by  Hanks  for  the  treatment  of 
aljortion  are  ex<vllcnt  (Fig.  133).  They  consi.st  of  a  set  of  ol)long 
balls  of  hard  rubber  scrcweil  on  both  ends  of  a  eurv<xl  shaf)  of  the 
same  material.  One  of  the  balls  serves  ae  handle  while  the  other  is 
being  slowly  pres^sc'd  through  the  cervix,  the  lips  of  which  are  in 

Flo.  138. 


H&nk8'8  Large  Uteiine  Dllatore. 

the  beginning  pulled  gently  over  the  IkiII  ;  but  later  on  pressure  aloDe 
is  u-se<1  to  |iro]H'l  the  same  through  the  internal  os. 

Since  dilatation  cannot  Iw?  reortetl  to  without  bruising  and  tearing 
the  tif^'jues  to  some  extent,  it  goe.s  without  saying  that  tiie  rules  of 
antiseptic  snrgciy  must  Ijc  sKTUpnIonsly  observetl. 

Dilatatitm  has  been  cai'ried  to  such  an  extent  as  to  make  the  whole 
cavity  of  the  nteni.s  visible  up  to  the  fundus  (Vullieft^  methfHl'). 
Tills  is  obtuiiie<i  by  inlrrKlueing  sniall  bulbs  of  absorbent  cotton  im- 
prcgnate<l  with  iwloform  ether  (1  j»art  itjdofortu  to  from  10  to  .3t") 
ether),  dried,  and  tied  to  strings.  These  balls  are  carried  with 
dressing  forceps  and  sound  right  up  to  the  fundus.  Anesthesia  is 
prmbK-rd  with  ]ilcdi>;ets  (lip{>ed  in  cot-aine  solution.  The  |)atieut  is 
iu  the  gcnu-jK'ctorfil  jMisturc,  If  the  cervical  canal  is  too  narrow,  it 
is  tii-st  dilntwl  l>v  mt'ans  of  the  above-mrntionetl  dilators.  The  tam- 
pons are  left  iu  for  ff>rtv-eight  hours. 

In  order  to  get  the  cervix  and  lower  uterine  segment  dilat«l,  it  is 
soint'tinu^  ne<'essary  t<»  eondnne  tJic  use  of  these  itttttfU  balls  witli  a 
bundle  <tf  laniinaria  tents,  the  c^otton  ball  Ix-ing  pushed  uj)  in  the 
centra*  of  the  bundle  as  tar  a.s  the  middle  of  tlie  cervind  canal,  s<>  as 
to  form  a  coiu-  which  is  left  iu  from  ten  to  fifteen  hours.  AlVr  the 
dilatation  of  the  cervix  has  Ijccn  obtained  in  this  way,  only  cotton 
balls  are  used  and  the  stuffing  renewed,  (X-casionally  this  method 
'  Vulliet  et  Lutaud,  Lepttu  de  OynScoloffie  opinUoirf,  Paris,  1890,  p.  75. 
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might  prove  valuable  l3oth  for  dijignastic  puriwise.s  and  for  the  reraovnl 
of  tumors  from  the  cavity  of  the  Iwxly  of  the  womb. 

I.  Examination  of  Virgitm. — Tlie  vagiual  examiuatiou  ought  to 
be  avoided  a^  much  a.s  potwible  h\  virf^iii.s.  In  canes  whei-e  the  ti>'mp- 
toras  arc*  not  gnive,  gucfi  il-^  I((iifitrr!H';i,  nn'iistnial  disturbanct^,  back- 
aciiu,  etc.,  it  is  U'tler  lu  ilesist  fnnii  an  exuvl  diugmiwis,  and  tii*8t  try 
the  effert  of  inediiyl  ireahiient.  Some  iuJbrniatioii  may  be  gaiued 
by  the  rectal  exploi-ation.  If,  however,  the  hvinptoms  |><iint  toward 
more  serious  trouble,  a  v:iginal  examination  l>econu*M  imperative,  but 
ought  only  to  be  uudortaken  with  great  o:iix»  ajul  delilK-ration.  Uu- 
fortunattly,  many  girl;^  are  easy  enough  to  examine,  but  in  a  really 
intact  girl  the  iiitnuhietiou  tif  the  finger  meets  Mith  eonsidendjie 
resistanee,  and  the  sharj>  etlge  of  the  liymen  is  felt  like  a  fiue  steel 
con!  ou  the  pulp  of  the  finger.  With  the  exception  of  a  iiQW  urgent 
OLSts,  in  which  it  is  ne^-essiuy  for  treatment's  sake  to  make  a  sp^y 
diagmisis,  it  is  l>etter  first  to  prepare  the  hymen  by  the  imroductiou 
twice  daily  of  a  small  tanipou  of  absorbent  eotti»u  sjoaked  in  glyeerin. 
l^y  gradually  ineresf^ing  the  size  of  the  tanip<nj  at  every  chunge  the 
parts  will  in  a  few  days  be  snfheiently  woftenetl  and  dilateil  to  allow 
tlie  index-finger  to  pass.  It  shoiilil  hk*  airefutly  lubricatetl  all  over 
and  iutnxluoed  very  slowly,  in  order  to  avoid  ciiitsing  uuueces.'sary  }.>ain 
and  rupturing  the  hymen.  When  onci^  the  finger  has  passed,  a  small- 
sized  >^jKM'ulum  may  Iw  usi^l  if  net.'esfMiry. 

f  IL  The  Kramiuaiiun  of  the  Abdomen. — TIte  paiient  occupies  the 
dorsal  |>o.sition  ;  the  physician  stands  at  her  right  side.  The  diag- 
nostic resources  at  his  command  are  iiiftpection,  j/alpation,  percustnon, 
onJtcu/tiUioUy  meiufuraiio)) f  ivjectiwi  of  iPcrhr  into  the  intestine,  and 
j/rftttui'tloii  of  carbonit'  acid  in  the  stomach. 

A.  Jnjtjytvtioii.—Thi'  pra<.'tic<»d  eyeean  frequently,  at  the  first  glance, 
distinguish  the  more  poititei]  prominenw  mused  by  a  tumor  or  preg- 
nancy fi*om  the  fiat  enlargement  due  to  an  accunmlation  of  free  fluid 
in  the  abdominal  cavity  or  to  hy|XTpla.sia  of  adif)ose  tissue.  We 
look  for  changes  in  pigmentatii»n  {tinea  fiusca),  subepidermal  tears  in 
the  skin  (tdria'  albicaufejif),  and  the  protrusion  of  the  navel. 

B.  Palpation  is  superfieial  or  dee|i.  By  folding  the  alxJominal  wall 
we  jmlge  of  its  thickness  and  mobility.  By  slight  pressure  we  Bome> 
time^  get  a  cniekling  sensation  due  to  frt^^li  adhesions.  By  deep 
pressure  we  try  to  gain  as  much  information  as  possible  about  the 
contents  of  the  alxlomen.  We  examine  if  there  is  any  abnormal  teu- 
derne^  anywhere.  We  feel  for  hard  masses.  If  we  find  any,  we 
try  their  mobility.  If  it  is  the  uterus  that  is  enlarged  and  has  risen 
up  into  tlie  abtlomen,  this  is  often  done  best  by  |>laciug  the  indyx- 
finger  on  the  os  and  moving  the  uterus  from  ^ide  to  side,  when  the 
cervix  will  l>e  felt  to  move  in  the  opposite  direction.  If  the  masa 
GOQtmctd  while  being  jtulpatid,  we  know  that  is  the  gravid  uterus. 
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It*  H  pitiont  niako,^  a  dirp  iiif^pinitioii^  n  liimor  of  the  liver  will 
tt^viul  iiiuk'r  {[w  roIlr>\viuji2:  exspimtion,  whiU'  all  other  tumors  may 
tu*  kt'|>t  ilnwii  willi  tho  hamls.^ 

In  |M»l|Kitiii^  tumors  the  Iiimaiuial  c?xan)iiiatioii  (Fig.  108,  p.  139) 
\jt  hk«'wi,H«<  oftfii  iiskI.  The  jjhysifiuii  f^tamJs  then  In'twi-eii  ihi-  Iqrs 
\\\'  \\w  piitit'iit.  (H'ten  ;iii  ii>j<istnitt  i8  iuxiIliI  to  lift  the  tumor  or 
luovi*  it  froui  .HJtlc  to  sitlc.  liy  placiu»i;  the  fin^LTSof  oiif  liaiid  lightly 
\\\  «iu«'  pluif  ami  prtssing  on  anothiT  ^vith  tliosfofthc  othtr  hand,  we 
iwvHuiii  if  there  \>  any  Jinciftafton — a  f^igTl  which  denotes  the  present' 
itt'  a  tluiil.  1  n  a  ease  of  pregnaney  we  may  1j€  able  to  recognize  certain 
pjul.-t  of  till'  fetus. 

( '.  Percujision. — Hy  means  eif  j)ereiission  we  Hnd  inii  whether  wfl 
Imvo  the  normal  tytnpanitie  sound  of  the  intestines  containing  gas,  or* 
A  dull  or  flat  fWHind  eharaeteristicuJ'a  Sfdid  maas  or  a  fluid.  We  note 
very  carefully  the  limit^^  of  the  dull  area,  hy  which  we  get  valuable 
inlnnnatiriu  in  regard  to  the  starting  point  of  the  tumor.  If  it  is  a 
tlui4l,  we  make  the  patient  alternately  lie  on  the  back  and  on  either 
'  side  while  we  use  percussion.  If  the  fluid  sinks  down,  Iwiving  a 
Ivuipanitii"  area  alM>ve,  we  eouelutle  that  the  fluid  moves  fn-ely  in  the 
alfdonien  (iLseites),  wherejLS  it  cannot  change  [^wjsltion  if  enclosed  in  a 
ey^t. 

h.  AiiMfuftddon  often  gives  information  of  the  very  greatest  im- 
portancr.  M'henever  we  nave  to  examine  an  enlarged  abdomen  we 
(lUght  always  to  bear  pregnancy,  norma!  or  extra-uterine,  in  mind  as 
tlw  key  to  the  whole  coudititm  "ir  as  a  conipli(-ation.  We  listen, 
tlicR'fon*,  for  the  double  Hjund  characteristic  of  tlie  fetal  tieart,  for 
the  Miund  eause<l  Ijy  fetiil  movements,  and  for  the  blowing  i-iound 
{uirt'iiif  wHtjflr)  foriiietl  in  the  large  vessels  running  along  the  c<lges 
cif  ihe  womb.  The  latter  may,  however,  ako  l*e  heard  in  fibro-cystic 
tumors  of  the  uterus.  The  hrvil  prcKtuewl  in  an  aneurism  of  the 
tilMlominal  aorta  has  a  ditlerent  character,  and  is  aei-ompanied  by 
ol.her  characteristic  signs. 

K,  Meumratiov. — The  measures  art^  taken  with  n  tape-measure  in 
the  d<trs{d  |>osition.  This  method  is  cvspeeially  nse*l  in  order  to  form 
nil  idi".i  of  ihc  size  of  a  tumor,  and  gives  s<mietimt«^  information  in 
regtird  to  its  stiirtiiig-point.  The  mcasuri^  usually  taken  aiv  the 
Ifirih  at  the  levj-l  of  tlic  umbilicus,  the  girth  at  the  most  prominent 
poini  id' the  swelling,  the  distance  from  the  umbilicus  to  the  syniphy- 
ittH,  the  I'usiform  pixx-ess,  and  the  anterior  superior  spine  of  the  ilium. 

F.   I U'Vfiopmenl  of  ffWi  in  the  stomach  and  mjctkion  of  iratrt'  into 
tlu'  hif4'Hlin«'  have  rrn-cntly  been  recommemlcd  fir  diagnostic  purposes,  i 
Th<*  f'touuich  is  cxpandtNl  by  giving  bicarlK>natc  of  sotlium  auu  tar-1 
tarie  lund  t«»gether.      loiter  the  stomach  is  evacuate<l  by  introducing  a 

'  Naunvii,  rt'noru-tl  by  Minkowski,  Cmtrulhluil  fur  OyndMogit^  1888,  vol.  xli. 
p.  7tH). 


EXAMIXATTON  IN  GENERA  L. 


157 


soft-rubber  oesopliageal  sound,  and  tepid  water  is  injected  into  the 
intestine  by  means  of  a  fountain  syringe.  In  this  way  a  tumor  is 
displaced  in  the  direction  from  which  it  has  started.' 

G.  Charfjt. —  It  sjives  iinich  time  and  contributes  to  a  precise  diag- 
nosis to  use  printed  ohart.s  repre^niting  the  outline  of  tlie  alxlomen 
and  pelvis  in  front  and  side  view,  and  murk  oji  thetn  the  location  of 
ay  .swelling  found  bv  examination.* 

IV.  Other  Meam  of  Invest ii/athn  Chmnwn  for  Prlric  ami  Abdom- 
inal Diwa^ex. — Such  are  explorainvy  atfpiratioUf  exj/loraton/  incisumf 
urinary  rtnnh/i^i^,  microscopic  examinniion,  chemical  cxtiminalioHf  ex- 
amination under  ane^tfiesio ,  and  cxami/iation  of  the  xtreirrH. 

A.  Exploraiortf  (Lspiraiion  is  used  less  now  than  it  was  some  years 
ago.  It  is  done  in  order  to  as<?ertain  the  presence  of  a  fluid  or  to 
obtain  a  sample  <)f  such  fluid  for  cxiuninution.  If  the  fluid  is  thin, 
it  may  lie  drawn  out  l>y  tlie  conunon  hyjHKh'rnHc  syringe.  For  use 
in  the  vagina  such  a  syringe  \iiSB  been  made  with  a  longer  nwdle  and 
an  attachment  by  means  of  which  the  [liston  can  be  pulled  out."'  In 
most  cases  it  is  prelenible  to  use  a  real  a-^piiiitoj",  such  as  Diculafoy's, 
Potain's  (Fig.  134),  or  Enunct's.  Even  tiic  liiiest  hyp<«h.Tiiiir  syr- 
inge ought  to  be  esu'cfully  disinfecte<l  before  U'ing  phuigiHl  into  the 
interior  of  the  \Kn\y,  and  the  same  precitution  ought  to  l>e  taken  in 
regard  t()  the  skin  it  is  going  to  pcrfoi-ate.  As  a  rule,  a  cavity  once 
euteretl  should  Ijc  totally  emjjtieil  in  order  to  prevent  the  fluid  from 
finditjg  its  way  into  the  [jeritoncal  cavity.  As  this  may  be  very 
tedioiL**,  a  sN^ihon  action  may  lie  sul»stitutc<j  for  the  aspiration  by 
attaoliing  a  rublK-r  tube  to  the  ncitll*'  and  placing  the  other  end, 
armed  with  a  plunger,  in  a  vt^sel  with  water.  Aspiratinn  ought 
never  to  be  ix'rforioi.Hl  in  the  otHce  or  disjiensary,  and  the  patient 
ought  to  be  kept  in  be<l  for  four  days.  In  onler  to  lessen  the  danger 
of  wounding  bhxd- vessels  as  much  as  pussiltle,  tlir  finest  instrument 
that  will  do  the  work  is  preferable,  and  it  ought  to  Im*  iiitrfMluecd 
slowly,  so  as  to  push  arteries  aside  whidi  it  might  meet  in  its  way.  If 
the  puncture  is  made  through  the  skin,  the  ofM'uiug  should  Ik'  pressed 
together  from  side  to  side  and  covered  with  a  piece  of  rubber  adhesive 
plaster.     (Compare  "  Tapping,"  unrler  Treatment  of  Ovarian  Cysts.) 

B.  Exploraionf  Inci^^ion. — Witli  the  im-rejiiijing  inntK-nnusness  of 
lajwrotomy  the  exploratory  incision  has  to  a  great  extent  rejihw^^d 
exploratory  aspinition.  It  is,  cti"  coui-se,  in  many  eases  only  the  fii-st 
act  of  a  capital  operation,  and  must  therefore  only  Ix'  uu<lertakeu  by 
u  perstm  qiudified  to  jK'rform  the  latter,  and  after  all  preparations  for 
sucli  an  nitration  have  been  made.     The  incision  in  the  ahdominal 

'  Nnunyn,  Cmlralhtntl  f.  Gyn.,  18H8,  vol.  xiL  p.  790. 

*  Hitbl>er  uLiimps  for  ret-ording  ea-Mjs  are  luanufucturcd  by  the  Barton  Manufactitr- 
inc  <  o..  No.  :i.iH  Bnviidwuy.  Now  York. 

'ramptell,  «wnjthwi>st  oorner  Lexin^ni  Avenue  and  Thirty -fourth  Street,  hjis 
made  such  a  hyrinju^-  fur  me. 
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wall  is  not  made  larger  than  is  necessary  to  clear  up  the  existing 
doubt,  for  which  purpose  the  introduction  of  one  or  two  fingers  often 
suffices.     As  a  rule,  it  is  made  in  the  median  line  and  so  that  the 


Fig.  134. 


Aspirator.  Thii;  instninient  consists  of  a  clear  glass  bottle,  with  a  graduated  scale  showiiu- 
the  amount  of  fluid  contained.  It  is  closed  by  a  rubber  stopper,  through  the  centre  of 
which  a  double-current  tube,  2,  passes.  It  is  attached  to  an  elastic  hose,  3,  with  an  ex- 
hausting pump,  4,  and  another  elastic  hose,  5.  with  a  stopcock,  G.  On  the  top  of  the  latter 
At  needles  and  trocars,  7,  of  different  sixes. 

lower  end  of  the  incision  comes  to  lie  two  finger-breadths  above  the 
symphysis  pubis. 

C.  Urimiri/  amiJyHiJH  ought  to  be  made  in  every  case  before  an  ope- 
ration is  undertaken,  and  even  before  the  patient  is  subjected  to  the 
influence  of  anesthetics,  as  the  result  of  the  analysis  may  decide  which 
anesthetic  should  l)e  preferred  (see  Anesthesia).  But  even  in  minor 
gynecology  the  exaniiiiation  of  the  urine  often  gives  valuable  hints  as 
to  diagnosis  or  treatment.  The  urine  should  be  examined  chemically 
and  microscopically. 
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D.  Caiheierizaiion  of  Bladder. — In  most  ctisfS  tlie  patk'Ut  may  pass 
her  urine  herself  an^  i^nid  it  for  examiuatiou,  but  if  there  U  any 
wmpJaint  referable  to  tlie  bladder,  the  m-ine  should  Iw?  drawn  with 
the  ciitheter.  To  do  this  nmh-r  the  elotlies  is  easy  eiKHi^li,  but  entirely 
antifjimieil.  We  know  that  hy  iutnKlueing  uuieiis;  from  die  vag:ina 
or  vulva  into  tlie  bladder  we  may  set  up  cystitie?.  The  meatus  nriu- 
ariiw  should,  therefore,  be  exposed,  the  patient  l^eing  either  in  the 
dorsal  or  left-lateral  position.  The  vulva  is  oiK'titil  with  tlie  liugerH 
of  the  left  hand,  and  the  vestibule  wiiK'd  with  a  jilwlget  of  abjiorbcut 
cotton  wrun^  out  *A'  au  antiiHvptie  solution.  Next  the  di.sinfei-ted 
catheter,  held  with  the  thumb  and  iudex-tiuger  of  the  ritrht  hand,  is 
iatroduoal.  The  metuUie  catheter  is  pretei-able,  as  it  k  etitiier  to  keep 
cleiui,  and  in  niauy  examinations  a  .stiff  ixh\  is  needed.  It  ought  to 
l:»e  smeared  with  Vaseline  or  olive  oil,  aiid  introduced  in  a  curve 
hupfging  the  symphysis  pubis. 

E.  Microscojiical  e^vanihuition  is  of  gi-eat  diagnostic  value  for  the 
gynecologist.  It  is  applied  to  the  urine,  pathologiwd  fluidK  iihtaiued 
by  aspiration,  and  .silid  botlies  reuioveil  with  the  curette  or  cutting 
iastruments.  In  examining  urine  8|)ecial  attention  is  paid  to  tlie 
presence  of  epithelial  cells  from  the  diffeix'nt  jmrts  of  the  urinary 
tract  and  the  ^^xternal  genitals  (Fig.  l-^o),  to  (u-^ts  characteristic  of 
nephritij*,  and  to  the  different  crystals  abnormally  j^een  in  urine' 

As  a  sample  o^  fluid  let  «is  take  that  from  an  ecchinwoccu.s.  A 
single  h(joklet  or  a  particle  of  the  structureless  stratifie<l  cuticula, 
revealed  by  the  niicrosa>pe,  settles  the  diaixmisis.  A  piece  of  tissue 
scrapotl  off  with  the  curette  or  cut  off  with  the  Jscissore  may  tell  us  if  it 
comes  from  a  |>art  affe<'ted  with  carcinoma. 

F.  Oietnicnl  £xaini nation. —  Cfu-mical  reaetioiM  are  especially  used 
to  r»?veal  the  presence  of  sugiu*,  albumin,  or  gall  in  urine  or  other 
fluids. 

G.  KrainimiHon  durint/  an^^ufhtnia  h  of  course  c>nly  used  in  more 
important  cases,  sim-e  the  process  always  contains  an  element  of  dan- 
ger; but  this  is  so  small,  and  the  l^enefit  to  be  dcrive<l  for  the  diag- 
noeis  so  great,  that  this  lucjuis  of  invejrtigation  is  perfectly  legitimate. 
Some  women  contract  their  muscles  so  persistently  that  it  is  impossi- 
ble t«i  make  a  thonnigh  exaiiiinati<m  witliiuit  having  i-ecoui"se  to  this 
meajis,  wheu  often  the  existence  of  a  condition  cjilling  for  active 
interference  will  be  brought  to  light. 

H.  Examifidtion  of  the  Unierg. — The  ureters  may  be  made  accessi- 
ble in  three  ways:  by  making  a  vesico- vaginal  tistula,  l\v  «tithcterij«i- 
tion,  and  by  palpation. 

1,  At'tificia/  Vesico-vaghuil  Flxtxda  (T.  A.  Emmet's  methn<l). — An 

'  For  (IcUilit  the  reader  U  refemxi  to  the  work  of  Charles  HctUmann,  Micr(»«o}ne 
}fiirpHnh(fi/  n/  thr  Animnl  //w/y  in  HmUh  and  DiMcuf,  New  York,  1883,  with  \u 
excellent  illii»trationss. 


««.4M  .  hn  Uir;c^  the  vesico-vagiual  septum. 

*  .  .nift:^  :c  clie  ureters  may  be  seen  and 

^.^    »dk«  uv  ibcula  should  be  clewed  again,  the 

•Til.  :  Ji\ 


:i  vtiiio  \  '•0'>  «•.  Ht^ilzinann):   li,  from  bladder,  superflclal  laj'er; 


•  vv«*  «'f  Mndih-r  ;  lU),  froiii  doeiK'st  layer  of  Itladdur ;  P,  from  the 
,K-  s'^i-ulMtory  diift;  1',  fn.in  siupfrlirial  luy»;r  of  va^iua:  VM,  from 


.  ^.:iu     »7»,  fn.ni  <l(.Tpfst  hiYiT  of  vnjjina ;  <',  ftxim  the  outer  eurfare  of 
»K.M»  ihr  eavity  of  ili«-  uhtiis;  /'A',  from  pelvis  of  kidney ;  KC,  from 
..x«  ■>*  ilii'  kiiliu-y  :  h's,  fnini  iIil'  ^t^aigbt  1uIk.'s  of  the  kidney. 

^ui  inp'thtT  M-ith  ??ilvfr  .sutiirw  and  ii  catheter  left  in 
.fcil!  UMlcsnilicd  in  detail  in  treating  of  vesico-vaginal 
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The  catheter  may  aWi  be  iutroduced  tliroiigh  the  urethra  and 
guided  with  a  fioger  introduced  through  the  artiiicial  fistula  iuto  tiie 
ureter.' 

2.  Catheterization. — Tlie  ureters  may  be  catheterized  with  or  with- 
out previous  dilatation  of  the  urethra. 

a.  (htheterizaiion  of  the  Unit'ra  aj'kr  Dilatation  of  Urethra  (Simon's 
method). — The  urethra  in  dilated  (p.  140)  until  die  index-finger  can 
be  brought  through.  With  it  the  iuterureteric  ligament  is  grasped 
(Fig.  136)  and  the  ojx^nings  of  the  ureters  felt.     A  .slender  eatheter  is 


Fig.  136. 


BOr 


hPW 


Tr.L 


Blmons's  Melhud  of  ralheterinition  of  ihe  Orplew:  a.  irttenireterlo  liniment :  6.  W.  orifice  of 
ureter;  TV.  L.  Li«aUU(l'»  trigone ;  hItW.  ixwicrlor  wall  of  bludder ;  BQr,  base  of  bladder. 

introduced  al«»ng  the  finger  iiitfi  the  bliuhkT  and  made  to  enter  the 
ureter;  but  since  it  is  difficult  to  enter  th<^  nroters  even  when  one 
hold»  the  ttjwn  bhidiler  in  one's  hand,  \\v  ran  (iiiat^ine  what  an  unusu- 
ally fine  tou<;h  and  dexterity  of  movement  are  nwded  for  the  intro- 
duetion  in  tlie  dark. 

b.  (htheterkalion  of  the  Ureterfi  withoxU  Dilatnlion  of  Urethra 
(Pawlik'.s  metho^l). — The  anterior  va<rinal  wail  presents  folds  eor- 
resix»nding  to  the  trigone  (Figs,  83,  136,  and  137),  and  |xTmitting 
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about  one-half  or  three-quartcri?  of  an  inch  from  the  median  line  on 
either  side.  This  position  ni'  the  ureter,  however,  is  not  eoustant, 
and  cannot  be  relied  upon  alone.  Far  more  eharacterislio  is  the 
slight  tripping  sensation  given  to  the  point  of  the  catlieter  as  it 
glides  over  the  ui-eteral  prfniiinence.  As  soon  as  this  sensation  w  per- 
ceived the  cfitheter  must  be  at  onw  brougiit  back  to  the  place  whvva 
it  was  felt,  and  gentle  attempts  made  t<j  eugage  its  point  by  repcatLHlly 
carn'ing  the  handle  npward  and  outward  to  the  other  side,  ami  direct- 
ing the  point  towani  the  posterior  latenil  wall  of  the  pelvis.  With 
each  of  these  sweeping  motions  the  catheter  is  rotated  until  the  point 
is  directed  fully  ontwanl  or  slightly  npward.  Once  fanght,  the 
catheter  sweeps  n?adily  in,  and,  if  iightly  held,  di»*ects  its  own  eoui-se, 
the  fingei"s  simply  following.  The  anterior  vaginal  wall  is  seen  lifted 
up  in  advance  and  to  one  side  of  the  cervix,  forming  a  distinct  pocket 
on  the  side  on  which  the  nn'ter  is  being  cathctcrizwL 

Befure  trying  to  cathetcrize  the  ureters  the  bladder  is  injected  with 
about  six  ounces  of  a  bkieauilln  solution^  which  i*eraoves  rugosities  of 
the  bUulder,  makes  Pawlik's  folds  more  distinct,  and  by  the  diflerence 
of  the  color  of  the  fluid  shcHvs  when  the  ui-eter  has  been  reached.' 

On  witlid rawing  the  stopjier  of  the  catheter  a  few  drops  of  urine 
mn  out,  and  then  cease,  keeping  up  an  intermittent  discharge  entirely 
characteristic.  The  catheter  cjui  Ikj  pushed  beyond  the  brim  of  the 
pelvis,  up  to  the  pi'lvis  of  the  kidney,  by  intro<lucing  an  index-finger 
into  the  ivftum,  and  liiYing  ami  guiding  the  catheter  while  it  is  Iwing 
p«ishe<l  up.  Sometimes  the  ureters  may  even  be  catlieterizcd  without 
anesthetizing  tJie  j>atient. 

3.  Palpation  of  the  Urcf^Ts — When  there  is  no  disease  the  ureters 
can  usually  be  felt  with  facility  as  more  or  Icks  fiat  c^irds  aliout  one- 
eighth  of  an  inch  in  diameter,  movable  to  an  extent  of  one-half  to 
three-qnarters  of  an  inch,  in  the  lf.>ose  jwlvic  connective  tissue  at  the 
side  and  in  front  of  the  eervtx-  The  patient  may  Ix?  in  the  dorsal 
pof^ition,  and  both  hands  used,  the  homonymous  index-finger  in  the 
vagina  (t.  e.  the  left  tor  the  left  ureter,  the  right  for  the  right),  or 
she  may  be  in  Sims^s  position.  In  both  positions  the  vaginal  roof 
is  pushed  well  upwaitl,  when  the  ureter  may  be  t'At,  hooked,  brought 
down,  and  impressed. 

A  practical  and  safe  method  of  obtaining  urine  fi"Om  one  ureter 
alone  is  very  desirable  in  onlcr  to  Itn-ate  and  treat  disease  there^  and 
to  ascertain  the  pi^esencc  and  healthy  condition  of  the  second  kidney, 
when  the  removal  of  one  is  contemplated. 

It  goes  M-ithout  sjiying  that  the  pufse  should  be  c<iunted  and  its 

charsict^r  noted,  the  i^mperafure  measureil  with  aclJnicjd  thermometer, 

uikI  such  other  investigations  made  in  regjinl  to  the  condition  of  other 

orgarui  and  the  (/eiteral  fhcalth  of  the  patient  as  tlie  case  may  call  for. 

*  Howard  Kelly,  AnnaU  of  Oyneedogy  and  Podiatry,  Augmt,  1893,  p.  642. 


PART  VI. 

TREATMENT  IN  GENERAL. 

The  treatment  of  g)*nett)lopical  diseases  Is  jtrcventive  and  mroi 
the  latter  again  is  carried  out  Uy  external  manipuhtiaM,  by  the  ' 
nal  u«e  of  drugs  or  by  declricity. 

Preventive  Treatment. — "S\'hat  oan  be  done  and  is  to  be  attempted 
in  the  way  of  preventing  g>  ne<H)Iogical  diseafscr^,  can  easily  be  inferred 
from  a  study  of  the  chapter  on  etiolog}^,  but  the  l>eginner  must  not 
be  to«j  sanguine  in  his  expeetations  or  too  positive  in  his  demands,  if 
he  will  avoid  disappointment  or  the  loss  of*  his  patient.  As  soon  as 
his  adviee  clashes  with  that  of  the  dressmaker  or  s«>cial  habits,  ninety- 
nine  women  will  be  decided  by  tliese  last  two  factors  for  one  who 
will  follow  the  first.  Where  this  antagonism  does  not  come  into  play, 
much  good  may,  however,  be  done  by  timely  warning. 

At  puberty  girls  should  not  be  exposed  to  mental  ovens'ork,  and 
at  no  time  should  the  practice  of  music  Ije  rarried  s<i  far  as  to  engen- 
der nervousness.  All  sexual  excesses  and  unnatural  practices  should 
be  avoided.  The  skin  should  be  kept  clean.  The  muscles  should  Ik* 
strengthened  by  exercise  and  games.  Some  time,  at  least  an  hour 
ever>-  day,  should  l>e  npnt  in  the  o[ien  air.  Good,  wholesome  food 
should  be  taken  at  proper  times,  and  in  suilicient  quantity  to  make 
up  for  the  physiologinil  tissue-c«^)nsumption.  The  bladder  should  be 
emptied  when  a  desire  is  felt  to  do  sfj.  An  evacuation  from  the 
bowels  should  take  place  once  or  twice  a  day.  The  bo<ly  should  be 
sufficiently  covere<l,  esjiecially  in  the  cold  season.  In  winter  time 
women  should  >vear  w<x»llen  drawers,  but  they  should  not  Ix*  "  cIokhI," 
as  this  temj>ts  to  neglect  proper  evacuation  of  the  bladder.  CV)rsets 
ought  to  be  l>anished  from  the  dress  of  children,  girls,  and  young 
women.  All  of  them  ought  to  go  early  to  bed — as  a  nde,  not  later 
than  ten  o'clock.  During  menstruation  they  should  carefully  avoid 
exposure,  violent  exercise,  or  sexual  iutcrcoui-se.  If  suflering  from 
chronic  pelvic  inflammation  thiy  had  Ix'ttcr  abstain  fr«.)m  marriage. 
Good  midwifery-,  l)otli  as  to  surgi(^l  help  and  a»nscientious  use  of 
antiseptic?,  not  only  in  hospitals,  but  in  private  practice,'  go(«  far  to 
prevent  later  disease.  Puerpene  should  be  kept  in  bed  until  the 
uterus  has  receded  into  the  pelvis. 

Lacerations  of  the  cervix  and  the  perineum,  if  not  healed  immedi- 
ately after  delivery,  should  be  repairtni  liy  the  pro|)er  ot)eratious 
before  the  Ixid  ettk-ts  consc(|uent  u|)on  them  make  their  appearance. 
Women  should  Ije  told  to  wliat  enormous  dangers  they  expose  them- 
flelvee  by  availing  themselves  of  abortionists,  and  miscarriages  should 
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treated  with  great  care  accorclinjy:  to  the  tenets  of  raodern  mid- 
wifery, and  especially  all  the  products  of  conception  should  be  re- 
moved. Antiseptic  precautions  should  l)e  taken  as  far  as  fea.sii»le, 
even  in  minor  gyneeologiciil  nj)erations  and  examinations,  A  man 
who  ha%  had  a  gonorrhe«-i  should  not  marry  before  a  careful  examina- 
tion by  a  competent  judge  has  as<,-ertaiiiwi  that  he  is  j)erfectly  cured. 

External  Treatment. 

A.  Applications, — Applications  of  medicinal  sul>8tances  are  made 
to  the  vagina  or  to  the  uterus.  The  patient  is  in  Sims's  position,  the 
partjj  are  expose^l  with  Sims's  .specuhnn  and  my  depressfir  (p.  147). 
After  having  \vij)ed  the  mucus  off  with  ab^sorbent  cotton,  the  vaginal 
vault  is  |>aintetl  with  comraim  tiuctnre  of  imliue,  by  means  of  a  large 
camelVhair  brusfi  on  a  Inn^  handle.  The  throat- brushes  with  wo(»den 
handle  tliat  are  fctund  in  the  drug-stores,  arc  quite  serviceable  for  this 
purpose.  As  the  iodine  smartji  when  it  reaches  the  vulva,  eare  should 
be  taken  not  to  fill  the  brush  too  much,  and  to  wipe  the  suyMi'rrtuous 
fluid  off  with  abs(>rbent  cotton  before  the  luitient  rises.  In  tlie  viigina 
I  prefer  the  common  tincture  of  ifKliue  to  C'hurcliill's,  as  I  have  seen 
the  latter  jircxluce  ulcemtiou. 

For  applications  to  the  interior  of  the  uterus  an  applicator  is  needed. 

'  The  writer  has  for  the  last  ten  years  repeatedly  called  the  attention  of  the  pro- 
fession to  the  importance  of  aseptic  and  antiseptic  midwifery,  lie  was  the  firet  to 
introduce  etrict  antisepsis  in  this  c<iuntrv.  On  the  first  day  of  (>ctt>ber,  iSgki,  the 
whole  arrnngemcnt  of  the  New  York  Maternity  Hospital  was  changed,  and  the 
restdts  were  ho  Htriking  that  the  example  wass  hi>uu  fi>liuvre<^l  by  others,  and  that  the 
treatment  then  inaugurated  has  been  kept  tip  ever  Htiice  with  insigniticjint  modifica- 
tions. HiH  firtit  report  was  given  in  a  paper  tm  **  The  Prevention  of  riieri>entl 
Infection"  reatl  before  ihe  Medical  S<x'iety  of  the  Coiiniy  of  New  York,  and  pub- 
lished in  the  Medical  Rfenrd,  Iieceuiber  29,  1883^  vol.  I'xiv.,  y\}.  70.V7<Hi  S<xm 
followed  an  article  under  the  ssinie  title,  es[>ecially  on  the  use  of  injections,  imbliche*! 
in  the  Nrw  York  Afediail  Jourrud^  March  1,  1884.  Then  came  n  pajK-r  on  "  I'ucrjK-ral 
Diphtheria"  published  in  Tmnnactions,  Am^r.  Gi/nerol.  .Sw.,  vol.  x.  1H85,  pp.  9iV-li:i 
Next,  he  treated  the  whole  sahject  of  puerperal  infectiuir  ut  greater  lenjsjth  in  bo<ik- 


form  in  his  Praetieai  Ouidem  Antiseptic  Midtnfery,  iJctroit,  Mich.,  188H,  and  in  a  long 
article  on  "Puerperal  Infection"  an  the  Atnrrimu  SifMcvt  a/  Ob»iftncif,  etlited  by 
Hiral,  Philndelphi5^  1889,  vol.  ii.  pp.  290-878.  The  urlicfe  on  "Corrosive  Sub- 
limale  and  Creotin "'  in  Atner.  Jnnr.  MM.  Sci.,  August,  1889,  containetl  the  only 
fJiange  he  in  the  course  of  time  found  it  advisable  to  nmke. 

In  hospital  practice  strict  antLiep*.i»  \»  now  lined  everywhere,  but  in  private  prac- 
tice wc  la^  yet  in  a  deplorable  way  l>ehind  other  countries,  and  the  rc-^ult  in  to  be 
found  in  fretjuent  dieeitse  ami  death  amntVK  the  well-fo-rlit,  whicli  have  nearly  dis- 
appeared from  the  lying-in  hospitals.  It  In  to  be  hojH'd  that  the  general  practitioner 
*r>on  will  follow  the  lend  of  the  exp-rt  ol^tctrician  in  this  field.  At  my  motion  the 
foilowinK  rcsolutinn  wa*  nnaniinoiisly  adop(e<l  on  October  27,  1892;  "  In  the  opinion 
of  the  Section  on  Ob«tetrics  and  (lynecolopy  of  the  New  York  Academy  oPMedi- 
rine,  it  is  the  dnly  of  evtry  physician  prai-licing  midwifery  to  surround  such  cases 
in  private  practice  with  the  same  safeRuards  that  are  being  u!*e«l  in  hospitals  "  ( Garri- 
ffues,  "  Repr<.>hensible,  Debatable,  ano  Nece^jsarv  Antiseptic  Midwifery,  Med.  Netps, 
>ov.  26, 1892). 
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Biidd'fi  (Fig.  13i»),  which  is  a  flexible  flatteued  hard  rul>l)er  stick,  is 
as  good  as  any,  recommends  iteelf  by  its  simplicity,  and  is  easy  to  keep 
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Budd's  Uterine  AppUcator. 

clean.  It  is  sold  straight,  but  it  ought  to  Ik?  cun'ccl  like  n  jiound. 
This  isea-sily  doue  by  Aviirmiug  it  over  an  aln.ilHiI  lamp  and  lx»nding  it. 

A  little  ahsorl>ent  eottim  in  I'ashioiietl  so  as  to  form  a  thin  ivi-tan- 
gular  pledget,  l\  inches  long  by  1  wide.  The  applicator  ii^  held  at  right 
angles  a  little  insiile  of  one  of  the  ends  and  one  of  the  sides,  and  tlie 
cotton  is  rolled  mnnd  it  with  thr  Hngci-s  of  the  left  hand,  going  down 
in  a  spiral  line  toward  the  handle.  By  a  little  practice  it  Ijecomes 
easy  to  put  it  on  snuxithly  and  of  variable  thickness,  according  to  tJie 
caliber  of  the  oervi«il  cjinah  The  thick  nuicus  that  is  often  found 
in  the  cen'iciU  ranul  nuist  first  l)e  wi|KHl  off'  with  diy  cotton,  or,  if 
this  prov(^  inj|><>ssible,  it  is  c<:jag«lateil  by  applying  a  mixture  of 
etjuai  parts  of  tincture  of  imline,  tanniUj  and  ctirbidic  acid. 

8o me  prefer  to  make  applications  to  the  inside  of  the  uterus  by 
means  of  a  glass  piju'tte,  or  through  a  cervicsd  sptx'uhim  (p.  148). 
If  the  ctmal  is  too  narrow  it  must  be  dilatetl(p.  152).  For  ihe  endo- 
metrium, I  use  mostly  Churcliiirs  tincture'  of  iwliue,  liquor  ferri 
chloridi  undilute<l,  cidoride  of  zinc  (20  to  fiO  per  cent.),  and  occa- 
sionally sol.  argent,  uitrat.  1  to  12,  or  jMire  carlKvlic  acid. 

As  souie  |jatieuts  are  very  sensitive  to  intra-tilerine  applicaitioOH,  it 
IS  be^st  to  restrict  the  first  application  to  tiie  cervix,  and  gradually 
penetrate  into  tlie  cavity  of  the  body  up  to  the  fundas. 

I>rugs  may  also  l»e  made  up  as  ointments,  and  applied  in  the  inte- 
rior of  the  womb  by  m<!iinH  of  Barnes h  ohitment  carrirr,  a  silver  tube 
with  large  si)ie  openings  and  a  piston.  Or  they  may  l)e  incorpirated 
in  small  nnls,  si>-<'al!t'<l  bm'iU't,  made  with  cacao-butter  or  altluca, 
which  are  pushed  through  a  metalli<'  tube  with  ojxin  end  {E.  Martins 
piMoi).  Powders,  especially  bomcic  acitl,  {(Kloform,  and  aristol,  may 
be  applied  in  the  interior  of  the  uterus  by  means  of  a  similar  instru- 
ment. All  these  tubuliforui  instruments  have,  however,  the  gmve 
drawback  that  it  is  next  to  impassible  to  keep  them  clean.  1  have, 
therefore,  of  late  yesirs,  discardetl  them  all  in  favor  of  the  applicator 
wound  witli  cotton. 

Aj»}>li(^lions  are,  as  a  rule,  rejieatGd  twice  a  week. 

B.  ItiJ('('tioHi<. — Injectitjns  are  made  into  tlie  vagina,  the  iitenw, 
the  i*ecium,  and  the  bladder,  with  plain  or  medicated  water,  by  meaofl 
of  a  syring<?. 

Va(/inal  injedicrtui  are  used  to  greatest  advantage  in  the  dorsal  posi- 
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tion  ou  a  l)ed-i)an  (Fig.  140).  A  g«)od  bed-paa  should  be  large,  and 
lia've  an  opening  neiu*  the  bottom  wntli  an  attadiod  rubber  tube  to 
carry  off  tlie  water  into  a  larger  vessel  plaeed  under  the  bed.  If  it  does 
Dot  have  such  a  contrivance,  and  is  not  lai^  enough,  the  water  may 

Fio.  140. 
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Bed-pui.  holdf  nearly  sevia  ^.iii:^^  .i,  :ubi  1 1.,.,^  a  w  uh  pJug,  ti.  unless  used  to  make  conne«- 
tion  wtib  ruliht;r  bosti  lt;a<Uii|{  lu  vv.4m:19  pUcvd  iiiitler  ihti  bed,  C.  tube  Tor  emptying  pao; 
D,  cover  U)  be  i^crewed  on  the  tsanie  when  not  In  n>ui. 

be  gradually  pumped  out  by  means  of  a  bull>-and-valve  syringe 
(Davidson's  syringe)  while  runninfr  into  the  betl-pao. 

Patienb^  who  are  oblige<l  to  hel[)  tiiemsielves  may  also  take  their 
vaginal  douche  standing  over  a  chamber-pot  placed  on  a  chair,  or 
sitting  on  a  bidet. 

It  is  best  to  use  a  fountain  syringe;  that  is,  a  bag  of  soft  rubl>er, 
or  a  metal  i>ail,  a  Ho-called  (lottehe-rnn,  with  a  long  soft  riibl)er  tiilje 
and  a  nozzle  of  metal  or  prefemljly  lianl  rublier.  The  noz/le  should 
only  have  holes  at  or  near  the  eiul,  and  it  hhotdd  be  pushed  in  so  far 
that  tlie  openings  are  l>ehind  and  above  the  os  uteri.  If  thei-e  are 
side  openings  lower  down  or  the  nozzle  is  not  introduc^l  to  the  projier 
depth,  an  opening  may  fa<^  the  os  and  some  fluid  Ite  injected  into  the 
Uterus,  which  gives  rise  to  a  very  ]>ainfu-l  and  alarming  uterine  colic. 

If  the  chief  aim  of  tlie  injection  is  to  combat  inflammation  and 
cause  aljsorplion  of  intlammator}'  exudations,  ]>hiin  liot  water  is  the 
best.  The  amount  sht»uid  not  1k'  kss  than  two  quarts.  The  tem- 
perature should  l)e  a.s  high  as  the  patient  cjtu  stand  it — /.  e.  so  that 
she  Just  cim  hold  her  hand  in  it  (110*^  to  115°  F.).  In  exceptional 
cases  hot  water  increases  instead  of  relieving  pain,  and  is  then  advan- 
tageously replaced  by  lukewarm  water.     Cold  injections  i\vv  injurirnis. 

For  merely  cl^msing  the  vagina — for  instance,  when  a  pesBaiy  is 
worn — a  pint  of  tepiil  water  sutfioes,  and  its  elTect  may  lie  increaseil 
by  adding  a  heaping  teas}>oonful  of  common  salt  or  bicarbonate  of 
eodium. 

If  an  astringent  is  called  for,  alum,  borax,  or  equal  parts  of  sul- 
phate of  copper  and  alum  are  dissolvetl  in  the  water.  Of  alum  or 
txjrax,  a  teastK)onful  is  added ;  of  the  mixture  of  copper  and  alum, 
only  half  a  teaspoon ful. 
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If  there  is  a  spongy  os  uteri  giving  rise  to  hemorrhage,  I  use  half 
a  teaspoonful  of  the  Hquor  ferri  cliloridi  to  a  pint  of  water. 

For  antiseptic  injections  carbolic  aeitl  (1  to  2  |K?r  cent.)  or  creolia 
(J  to  1  per  cent.)  are  used.  The  latter  is  also  au  excellent  lienio- 
statio,  but  in  wrmie  patients  it  produces  a  smarting  sensation.  Bichlo- 
ride of  mercury  should  l>e  avoided,  except  i'or  gonorrhea,  on  account 
of  its  poistmtius  properties,*  and  the  solution  should  not  be  stronger 
than  1  to  mm  or  even  6000. 

As  an  emoUiuiit  injection  a  decoction  of  tiaxseed  tea  or  slippery-elm 
bark,  a  heai)iiig  tca^ipoouful  to  each  quart  of  water,  is  gootl. 

Vaginal  douches  are,  in  chronic  cases,  as  a.  rule,  used  morning  and 
evening,  and  in  acute  three  times  a  day,  or  even  every  three  houi^. 

Infrn-tdrnne  itijirliom  are  nnH-h  more  dangerous  than  vaginal 
inje<'tions,  and  sJiould  always  be  administered  by  the  |tliysician  hiiii- 
seif-  We  distinguish  between  small  and  large  intra-uteriiie  injections. 
The  former  are  really  only  applications  of  drugs  nuide  on  a  larger 
Bcale.  The  inji-ction  is  made  l>y  m«ins  of  a  small  glass  syringe  with 
a  long  nozzle,  with  one  or  more  fine  o|K^niugs  near  the  end  (Fig. 
141),     Having  seen  several  cases  of  alai-raing  collapse  follow  tlie  use 

Fia.  HI. 


Brauti'i)  Uterine  Syringe. 

of  this  methml,  ami  knowing  tliat  it  has  been  fatal  in  the  halids  of 
othei-s,  I  have  entirely  disc-arded  it. 

Large  uterine  injections  are  useti  for  olcaning  and  disinfeeting  the 
uterus  and  fi>r  checking  hemorrhagt'!.  If  the  cei*vix  has  been  thor- 
oughly dilatetl  l>ef(>re  iuje4j;ting,  a  single-current  tube  is  preferable,  as 
it  leaves  more  room  for  evacuation  r>f  lai'gc  debris.  For  this  purpose 
I  find  tlie  s<)-(idletl  soft-metal  male  ratlielers  sold  in  the  stores  of  the 
instrument-niakci-s  very  convenient,  as  they  are  easily  Ix-nt  so  as  tc» 
adapt  themselves  to  any  shai>e  of  the  uterine  canal.  By  adding  a 
flange  at  the  open  end,  connection  is  easily  estahlishetl  with  a  fountain 
pyringe.  If  the  cervical  canal  is  not  so  wide,  Bi^zeman's  double-cur- 
rent uterine  tul)e  (Fig.  142),  vr  its  nuKlificatiou  by  Fritsch,  which  is 
easier  to  dean,  should  lie  used. 

The  piitient  is  placed  on  a  table,  unless  she  is  so  weak  that  it  is 
deeou^d  bettrr  Ui  leave  her  in  her  l)ed,  and  only  move  her  sufficiently 
beyond  one  edge  to  have  a  free  back-flow  from  the  vagina.     The  outer 

*  Garrig:ue6,  "Corroaive  Suhliiuate  aati  Creolin  in  Ohstetric  PfBcUoe,"  Amer.  Jour. 
Med.  Sci,  Aug.,  1880,  vol.  :tcviil.  pp.  109-128. 
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leg  is  placed  on  a  chair.  Whether  she  reuiuius  \u  \m\  or  is  |>laeed  ou 
a  table,  a  rubber  !?heet  or  oil  cloth  is  pUBhed  in  under  her  liiittocks, 
and  pinned  with  two  pins  so  as  to  form  a  funnel,  the  lower  end  of  which 
opens  into  a  slop-pail.  lutra-uterine  injections  ought  only  to  be 
given  in  the  dorsal  position  in  order  tit  avoid  the  eutnince  of  the  fluid 
through  a  |K)ssibly  dilated  tul)e  into  the  jK-'ritoueal  cavity.  The 
vagina  is  firat  disinfected  by  inje<jting  some  of  the  fluid  and  by  swab- 
bing the  wall  thoroughly  with  large  jnetx^  of  alji^orbent  cotttm  dipped 
in  the  same.  Cuswj's  8|)eculum  is  iutriwUK'ed.  The  inini-uterine  tube 
is  attached  to  the  tubing  of  the  fountain  syringe,  and,  all  air  having 
l>cen  ex|x*lled,  is  pusheil  up  to  the  fundus  of  the  uterus  while  the 
fluid  is  turned  on.  The  physician  watches  the  tlow  all  the  time  to 
make  sure  that  there  is  in»  obstruction.  1  use  about  a  quart  for  the 
vagina  and  from  a  pint  to  a  quart  for  the  uterus.  When  the  uterus 
is  deemed  to  be  sufficiently  wai*hed  out,  it  is  squeezed  in  oRler  to 

Fig.  m. 


Boxeman'fi  Double-current  Uterine  Tube. 

remove  all  fluid  frotu  its  cavity.  Finally,  the  vjittina  i.s  again  douched, 
and  the  perineum  depressed  so  as  to  allow  all  fluid  to  flow  olf. 

For  these  injections  I  prefer  ereolin  (1  per  cent),  as  it  is  a  non- 
|)oisonou8  reliable  ilisinfcctant  and  au  cxcelleat  hemostatic.  1  have 
never  seen  any  untoward  sym|>tonis  follow  this  kind  of  injections. 

Redal  injcctiom<,  ejirtnctH,  or  (■///«/<  rv  arc  usetl  for  emptying  the  lower 
part  of  the  l)owels,  or  as  a  vehicle  tor  uiwlieinal  sulwtjuii^ew  to  be 
api)lic<l  to  the  diseasetl  mucous  membrane,  or  in  ORler  to  exercise  an 
influeuiie  on  the  pelvic  organs,  or  to  overcome  an  obstruction  in  the 
intestine,  or  to  mark  the  coni-se  of  the  intestine  {p,  156).  If  the 
object  is  only  to  cause  a  movement  of  the  bowels,  plain  lukewarm 
water  may  be  iLsed,  or  a  teaspoon fu I  of  sidt  may  be  adde<i,  or  soap- 
suds or  an  infusion  of  linseed-meal  (a  tabhspoonful  to  a  quart)  may 
be  injected.  In  cases  of  constipation  with  impaction  of  haixl  feces 
the  following  is  an  excellent  enema:  a  teasjxKinful  of  inspissattnl 
ox-gall,  a  tablesp«JOuful  of  glvceriu,  u  tablesp^Mjnful  of  iSistor-oil,  and 
a  hcajDing  teasptwnful  of  salt,  txi  a  quart  of  Hnseed-meal  infusion. 
The  ox-gall  is  stirred  with  the  warmefl  glycerin,  the  oil  is  added, 
then  the  flaxseed  tea,  and  finally  the  salt. 

For  tympanitis  an  enema  with  a  teaspoonful  of  oil  of  turpentine, 
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a  tablespoonfiil  of  caistor-oi],  and  a  quart  of  eoap-suds  or  flaxseed  tea 
is  gcKxK     All  thttie  eueinas  ai"e  givon  luktwariu. 

Ill  disieascs  of  the  rectum  often  astringcuts  or  sedatives  are  used  in 
injections.  As  the  fluid  iu  these  eases  i.s  meant  to  be  retained  for 
some  time,  the  amount  should  be  small  (  5J  to  3iv). 

Large  injections  (1  to  2  quarts)  of  hot  water  (110*^  F.)  into  the 
rectum  have  been  recomnieuded  instead  of  vaginal  injections  in 
uterine  and  other  pel  vie  disease.' 

After  ojjerations  rectal  injections  of  a  pint  of  tepid  water  may  be 
used  to  relieve  thii-st.  Similar  injections  of  veiy  hot  water  may  be 
uaed  to  combat  e^ilhipse  (■ause<l  by  loss  of  blood. 

All  rectal  injections  are  best  given  with  the  patient  lying  on  her 
left  side.  Evacuant  enemas  ai'e  preferably  administered  by  meiuis  of 
a  bulb-aud-valve-syriuge  (Davidson's),  but  where  it  is  desirable  that 
as  much  water  m  possible  should  enter  the  bowel,  the  fountain -syringe 
used  with  very  little  pressure  is  by  far  Ix^tter. 

Vemcaf  injrcthnu  are  used  very  much  in  diseases  of  the  bladder. 
The  patient  oa-tipie^  the  doi-sul  iKwitiou.     For  large  injections  Keyes's 

Fio.  143. 


Ke^efl's  Irrigator  (br  Bladder. 

irrtffafor  (Fig.  143)  may  be  used.     It  is  essentially  a  fountain-syringe 

with  a  twoway  stop-cr>ck,  which  allows  alternately  to  fill  and  empty 

»  J.  R.  aiodwick,  Trana.  Amer.  Gyn,  Soe,^  1880,  vol.  v.  p.  282. 
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the  bladder  simply  by  turning  tho  stopccM^k.  It  may  be  used  with 
any  hard  or  soft  catlieter.  Where  yhreds  are  to  l>e  washed  out,  NoU's 
double-current  catheter  (Fig.  144)  with  ifc!  large  eyes  will  be  found  to 
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Nott's  Double-current  Catheter. 

answer  a  good  purpose.     For  smaller  injections,  Thompson's  nibber 
bag  with  stope<)ck  (Fig.  145),  inserted  into  a  soft  catheter  with  hard 

Fto.  146. 
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Thompson's  Rubbcr^lMg  with  Stopcock. 


rubV)er  moutli-piece  is  handy.  For  the  injertions  is  used  plain 
water,  or  8olutiou.s  of  cbloride  of  .scidium  (1  |>er  cent.),  salicylic  acid 
(1  per  tliousand),  Iximoic  acid  (3  per  ttijt.j,  tannin  {h  to  1  per  cent.), 
caroolic  acid  (i  per  cent.),  crcolin  (J  per  ccnt.)»  j>ernianganate  of  po- 
tassium (^  to  2  |)er  thoURand),  nitrate  of  silver  (2  to  5  per  thousand), 
etc.  The  amount  of  fluid  used  varies  from  half  a  jiint  to  a  quart; 
for  small  injections  one  to  four  ounces  are  u-sctl.  Gonemny  the  fhiid 
should  l)e  plexLsantly  lukewarm  (9ij°  F.),  but  as  hem<je?tatic  hot  or  ice- 
water  is  us<^b  The  irrigation  of  the  bladder  is  rei>eiUcd  once,  t^vioe, 
or  three  times  a  day. 

LdravenoHM^  mthcutaneouft,  or  infraperitxyncal  injcdimi  of  a  hot  solu- 
tion of  6  i>arts  of  chloride  of  sodium  in  hot  water  (110  to  115°  F.)  Is 
used  with  gi"eat  benefit  to  counterbalance  loss  of  blood  in  operations, 
(See  Uterine  Fibroids.) 

C.  Carettinfj, — The  instruments  used  for  scraping  the  inside  of  the 
uterus  have  been  describetl  in  the  preceding  chapter  (p.  161).    The 
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patient  is  placed  on  a  table  arranged  for  intra-uterine  injection  (p.  168). 
As  the  pnx'wliire  is  often  protnu-ted  and  j>ainfii],  she  ought  to  l>e 
anesthetized.'  The  vagina  and  uterus  aiv  disinftxied  with  ereolin 
(p.  169).  The  et;rvix  is  dilated  (p.  152).  The  eondition  of  the  in- 
side of  the  uterus  is  aseerlaiueii  by  sound  (p.  150)  or  finger.  The 
index-finger  is  j»referable  if  the  efTvix  admits  it.  In  intnKlliK'ing  it 
tH.)unter-preHsure  is  made  on  the  fundus  with  the  other  hand.  The 
nail  of  the  fiu|!:er  is  often  used  itself  as  eurctte.  It  is  safer  than,  but 
not  so  effieient  as,  instninients.  In  gynecologieal  eases  I  use  tlie  dor- 
sal pcwitittn,  intnxUice  the  eiirette  through  Cuseo'.s  si>eoidum  (p.  142), 
and  move  it  up  and  down  along  the  surfaees  and  erlges  and  fj-oiii  siile 
to  side  along  the  fundus.  In  eases  of  incomplete  al>ortion  1  ttirn  the 
patieut  on  her  left  side  and  work  with  the  left  index-finger  and  the  largo 
dull  wire  i-urette  simultaneously.  The  semping  should  be  eoutinuetl 
until  everything  is  removwl  juid  the  inside  oi^  tlie  uterus  is  smooth. 
Then  the  patient  is  turned  L»ack  iuto  the  dorsid  j>osition.  Finally, 
the  uterus  and  vagina  are  again  disiufeetetl,  and  a  tampon  is  put  in 
the  hitter  until  the  following  day.  The  hemorrhage  is  not  ver}'  eon- 
sidi-nihlt*.  It  is  very  rarely  neet^wsary  to  renew  the  tampiu.  On 
ehangiug  it  a  vaginal  iujeetiou  with  ereolin  or  t^rbolie  aeid  is  given, 
and  after  its  final  removal  twice  a  day  as  long  as  there  is  any  dis- 
charge. The  jjatient  is  kept  in  ImhI  for  four  days.  If  there  is  any 
pain,  whieh  is  an  exw^ption,  an  iee-bjig  is  ajiplied  over  the  symphysis 
and  th<^  patient  is  given  an  opiate. 

TlmmasV  <Iull-wire  curette  being  rather  .short  to  be  used  through 
C'usctj's  s]KH-ulum  (he  us^es  himself  Sims's  |X)sition  and  speeulnm),  I 
have  had  one  made  that  is  eleven  inches  long.  The  instrument  should 
only  be  use<l  for  si-raping  in  tlie  direction  from  the  fundus  to  the  os 
and  along  tlie  furjdns.  In  moving  the  curette  up  towanl  the  fundus 
great  geulleuess  should  l>e  useil,  as  otherwise  the  instrument  may  per- 
forate the  uterus.  If  this  .should  happen,  tlie  iK-ginnen'  neetl  not  l»e 
I>articidnrly  alarmc<l.  It  has  hapi>enetl  twice  to  me,  an<l  no  bad  con- 
)W([ueu('c>;  \vere  ohs^.M-ve<l,  but  in  such  a  ease  it  is  necessary  to  desist 
from  washing  out  the  uterus,  an  omission  which,  of  course,  in  other 
respects  is  undesirable.  The  smaller  the  loop  of  the  curette,  the 
greater  is  the  danger  of  i>crforation.  We  shoukl,  therefore,  always 
use  as  large  an  iustrumeut  as  will  enter  the  cervix  and  is  in  reason- 
able proportion  to  tlie  mass  to  Ix;  n.'niiove<l.  In  cases  of  intYimplete 
alxa'tiori  ljef*»re  the  end  of  the  second  month,  when  the  large  dull-wire 
curette  does  not  enter,  liSramier'H  vmrfie  (Fig.  1 4fj)  is  sometimes  useful, 

D.  Tamponade. — The  word  tam|Kin  is  French,  and  means  a  small 
msifis  oi  cotton  or  other  soft  material  which  is  tarried  iuto  a  wound  or 
cavity  for  the  purjiose  of  filling  it,  so  as  to  prevent  hemorrhage,  or^ 

*  This  appliea  to  strictly  gvnwolcjgitiil  cases ;  in  cases  of  hemorrhajre  due  to  receol' 
abortion,  uuesthesia  can  be  difpen^ed  wiih  except  in  very  nervous  women. 
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applying  drugs  to  it,  or  exercising  pressure  on  it.  A  tampon  being 
used  for  so  very  different  purpisas,  l>ecomes  a  very  diffeifiit  thing, 
and  W'C  will,  therefore,  consider  separately  the  application  of  medi- 
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K^cnmieT'i  Carette. 

cated  pledgets  in  the  vagina,  the  jxiekitig  of  the  vagina,  the  hemo- 
static vaginal  plug,  and  the  tamponade  of  the  ntenis. 

Pl&JffdJi  in  the  Vagina. — ►Small  rolls  of  at)Hirl)etit  cotton,  aljout 
2J  inclms  long  and  1  inrh  thiek,  with  a  string  of  strong  eroehefc- 
yarn  fastened  ronnd  the  middle  aud  made  long  enough  lo  hang  an 
inch  or  two  outride  the  vulva,  are  impregnated  witli  fn^jine  mwlicinal 
substance  and  puslietl  up  to  the  posterior  vault  of  the  vagina.  They 
are,  as  a  rule,  withdrawn  morning  and  evening,  when  an  injection  is 
made  and  a  new  pledget  put  in.  The  «»tton  may  l>e  imprtgnated 
with  different  substances.  The  most  generally  useful  and  least  ob- 
jectionable is  pure  glyceriri,  which  pr<jduce,H  a  watery  discharge,  re- 
lieves pain»and  .sK^^itters  s^wetling.  I  have  used  iodine-glycerin  (5  per 
cent.)  and  an  itxJoform  ointment, 

]^.  Iodoform!, 

Balsam  i  Peruviani,         ad  3j  ; 

VaseHiue,  ,|j ; 

but  have  always  come  biu'k  to  the  plain  glycerin.  Of  late  yeare  I 
use  much  ichthyol-glyeerin  (5  |>er  cent.),  which  ha.s  a  sjiecial  k«(j1v- 
ing  power  and  some  anodyne  effect.  As  an  astringent,  for  instance, 
for  a  spongy  cervix,  tannin-glycerin  (10  pQV  cent.)  is  very  etticieut, 
but,  as  it  stains  the  el(>thfs,  it  is  necessary  to  wear  a  niipkiiii  witli  it. 
Others  prefer  boroglyeeride,  or  suljihate  or  acetate  of  alumina,  in  the 
prop^^niion  of  .^j  ti>  glycerin  Oj.' 

Paehijuf  of  tfw  eaf/hui  ditiers  from  the  ajiplinition  of  a  pletlget,  aa 
heretofore  considered,  by  the  combinetl  action  of  drngs  and  pressure 
in  the  treatment  of  diseases  (►f  the  uterus,  ovaries,  and  periuterine 
structures.  The  jmtient  is  pluitd  in  the  kniH'-chi^it  position,  iSims'.s 
speculum  is  intrfKlue«:Hl,  aud  the  upper  third  or  fourth  of  the  vagina 
is  jKicked  tightly  with  pledgets  of  cotton  (Fig.  147).  The  upjjer- 
most,  which  covers  the  c^ervicid  portion  uud  part  of  ihe  vaginal  roof, 
should  be  sjUurated  with  pure  glycerin  and  si>reiul  with  the  above- 
mentioned  iodoform  ointment     The  others  art'  rolled  Into  lialis  and 

»  Wiley,  AletJ.  Rteord,  Ot-tober  8, 1887,  vol.  xxxii.  p.  483. 
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put  in  diy.     For  tlie  first  few  weeks  the  tampon  is  renewed  every 

Fio.  147. 
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"'hfiniiiiiiiiir  •;■  ri-,' ■ 
Packing  the  Vagina. 

two  days,  and  subeequeotly  every  thrive  days,  but  may  be  left  in  a 
whole  week  without  b«t!oniing  fouh* 

By  thi.s  mcthw]  adht'sioiis  nmy  lie  lengtlit^iied^  cicati'lces  stretched, 
exudutions  ti!)!W»rbed^  crougestion  relievetl,  and  the  vagina  lengtheued  ; 
but  if  the  pai-t.s  are  too  tt'iider  to  stand  the  pressure,  other  methods 
must  first  Ije  us^eil  to  overcome  tlie  st'usitivenoss. 

T/h'  IlfmoMatie  Va</iitid  Plu(f. — Plugging  of  the  genital  canal  is  one 
of  the  nio«t  potent  renie<lie8  against  hemorrhage.  A  vaginal  plug 
Kiuj!<t  be  put  in  in  isuch  a  way  as  fully  to  distend  the  vagina,  for 
which  often  two  dozen  gotxl-sized  pieees  of  cotton  are  necessarj'. 
Generally  I  prefrr  eoninion  ix)tton  butting  to  anv  other  material. 
The  balls  f<hnuM  Im  »oakcd  in  a  1  per  cent,  cretjlin  emul^ion  and 
squeezed  dry.  Thus  they  acquire  both  «ty ptic  and  antiseptic  proper- 
ties. The  first  may  also  be  obtuined  by  M^ueeziug  them  out  of  an 
alum  solution,  tlie  latter  by  using  tsii^boHzed  water  (1  per  cent.).* 

*  y.  H.  Tafdiaferro,  "  The  Application  of  Pressure  in  Diseases  of  the  Utemi^ 
Ovaries,  ami  iVriuterine  iStructures,"  Admin  Mrdical  RcgUter^  September,  1882. 
'  A  stronger  solution  takes  off  the  whole  epithelium. 
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When  there  is  much  bleed iug  from  an  accessible  surface — «•.  g.  after 
euretting  a  cancerous  cervix — the  three  or  four  upjjcr  pledgets  which 
iinmetliately  tuucb  tlie  t^rvix  slitniM  be  wrung  out  of  a  mixture  of 
one  |»art  of  liq.  ferri  chloridi  anil  ten  parts  of  water.  The  liquor 
8houM  never  be  Ufcted  uu«!ilute<l  on  a  tampon.  I  have  seen  it  cauae 
deep  ulcers  which  took  wet^ks  to  heal,  and  the  removal  of  the  tampon 
is  ver\'  painful.  Hichlori<le  of  mei-eury  is  not  goo(l  for  ttimpoui?,  aa 
bv  imbibition  with  bl<M>d  they  lof^e  their  anti^'ptic  |>rop«.'rties. 

Instead  of  cotton  batting,  n  roller  bandage,  hunpwick  (Faster),  or, 
if  nothing  elst>  cjui  Ih'  <ibtaincd,  clean  pocket-handkerchiefs,  may  be 
used,  all  of  which  ought  to  U»  treateil  witli  disinfectant's.  A  strip  of 
iodoform  gauze  four  fiugej-brendths  wide  is  good,  and  may  be  made 
more  antiseptic  and  st^'ptic  by  jwwdering  it  with  equal  parts  of  itxlo- 
form  and  tannin.  The  iiKloi'orm  gauze  acts  at  the  same  time  as  a 
drain,  and  is,  therefore,  particularly  appropriate  in  the  treatment  of 
cancer,  but  on  account  of  the  very  porosity  o^  this  material  1  would 
not  rely  on  it  in  severe  hemorrluige. 

The  vaginal  tara|>on  is  bi«t  ap]>lied  in  iSims's  position  iind  with 
Sim^g  speculum.  Tlie  rectum  and  bladder  having  been  emptied,  the 
first  pleilgcts  are  placed  anuiud  the  cervix  and  then  over  it,  and  the 
same  principle  should  be  followed  if  a  e^mtiuuous  lung  strip  iif  surne 
kind  is  used.  Whatever  we  use  should  Ik^  evenly  and  tightly  put  in 
with  a  strong  piir  of  dressing-foreepn  until  the  vagina  is  tilled  all 
the  way  down  to  the  entnmce  (but  not  the  vulva).  If  the  patient 
cannot  poas  her  urine  sp<:»ntaneousIy,  it  must  be  drawn  four  titnes  a 
day,  but  that  i.s  sm  exception.  The  tiiuipon  should  be  removed  and, 
if  ne(!e8.sary,  renewwl  within  twenty-four  hours,  exeept  if  made  of 
iodoform  gauze,  when  it  mav  stav  in  for  five  i^r  j^ix  days  if  necessary. 

If  a  strip  of  some  substance  has  been  use<l,  all  that  is  uecessiiry 
for  its  removal  is  to  null  on  the  lower  end,  which  should  be  left 
hanging  just  outside  the  vulva.  If  cotton  pledgets  have  been  eJii- 
ploye<l,the  patient  is  again  place<l  in  Sims's  jX)sition,  Sims's  spet^ulum 
IS  intrcKluced  a  short  distance,  some  pledgets  are  pulled  out  with  the 
dressing-forceps,  and  the  s|X'culuni  is  gradually  pitched  farther  in 
until  the  whole  tarn [x in  has  Ix-en  removed.  Then  (he  patient  is 
turned  on  her  back  an<l  given  a  vaginal  injection  with  creolin.' 

TamporiaJt'  of  ITlrnm, — For  the  uterine  cavity  only  imloform  gauze 
should  be  used.  This  methrxl  is  not  only  used  to  great  advantage  in 
post-partura  hemorrhage,  which  docs  not  contn^ni  us  hen?,  but  like- 
wise for  many  gynecological  couditions,  either  as  hemostatic  or  for 
aj)plying  medicinal  powders  or  fluids  to  the  mucous  membmne  ol'  the 
womb,  or  for  causing  changes  in  the  structure?  of  the  uterine  muscular 

'  To  nttsu-h  A  8t  ri  ng  to  cnch  ple<1gct  does  not  facilitate  their  removal.  The  bo-iii11c<I 
Wle-MiV,  luwie  by  tying  all  the  pledgets  to  one  string,  is  indeed  more  easy  to  remove^ 
lot  more  troublesome  to  put  iu. 
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tissue,  especially  in  dirouic  endometritis  and  metritiis.     It   is 
botli  in  the  cervix  and  In  the  Ixxly  of  the  womb.     Even  a  nulJ 
liparous  uterus  will  udiiiit  a  strip  uf  gauze  8   inches  long  and   j' 
ineh  wide.     On  aoxjuut  of  the  aiitise[)tic  proptMttes  of  the  iiKloforni 
the  iiitra-uterine  taniimn  may  be  left  uiulistur}>ed  for  five  or  six  days.' 

I  have  eoustrucled  a  foix-eps  for  its  application  through  an  undi- 
lated  cervix  (Fig.  148).^ 

Abdominal  Tampon, — The  iodoform-gauze  tampon  is  even  used  in 
the  alxlominal  cavity.     Sometimes  there  may  be  considerable  oozing 

Fio.  148. 


Gariigues's  Intni-uterine  Fttcking  Forcepo. 

of  blood  after  a  laparotomy,  whieh  does  not  yield  to  hot  water  poured 
into  the  fieritonesil  t^vity.  In  such  cases  the  hemorrhage  is  some- 
times ehecketl  eflwtually  by  lacking  the  pelvis  with  ifxloibrm  gauze 
through  the  alKlomiiial  wound.  The  eud  is  left  haugiiig  from  tlie 
lower  end  of  the  womidj  and  in  closing  the  same  one  or  two  of  the 
lowtist  sutures  are  left  untiwl  till  the  next  day  and  the  removal  uf  the 
tiimtMvu.  In  the  mean  timesufBeieut  adhesive  matter  has  been  tbrmed 
to  sliut  off  the  abdominal  cavity  from  that  part  where  the  tampon 
was  [Hit  in,  but  the  adhesioiis  ni\',  of  course,  weak,  and  it  would  l)e 
t<X)  gresit  a  risk  to  use  injections  througli  the  wound.  It  is  a  g<Kxl 
plan  tirst  to  intixxluce  the  centre  of  a  large  sfpian.^  piece  of  ifKlnform 
gauze  and  make  a  pouch  of  it,  which  is  subscfiuently  tilled  with  long 
8tri))s  of  gauze  the  ends  of  which  it'main  outside  (Mickulicz's  melliLKi). 
This  tampon  acts  not  only  iii*  a  plug,  but  at  the  sjime  time,  on 
account  of  the  porosity  of  the  gauze,  iis  a  drain.  Sometimes  it  is 
noce«Bary  to  rximbine  tl»e  intra-abdominal  tani]M>n  with  one  in  the 
vagina.  In  {>nler  to  remove  the  abdominal  tampon,  each  strip  Is 
pulle<l  out  seiKirately  and  finally  the  surrounding  gauze  by  pullii 
on  a  strong  silk  thi*ead  Insi'rtcd  for  that  purpose  in  its  center  beforel 
intnxlucing  it, 

E.  Hnn()«ta«iH. — Besidea  the  hemostatic  tavi]>on,  of  which  we  have 

»  FriUscli,  Klinisthe  Vortrage,  No.  288,  Lt-jpzig,  1886. 
'  Arntr,  Jour,  Obst.,  vol.  xxv.  No.  1,  Januaiy,  1892. 
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just  spoken,  otiier  means  of  preventiDg  or  checking  hemorrhnge  are 
available:  hot  u-uiet'f  shfptice,  catUa'izatimi,  lit/aturc,  »uture,  and  form- 
prcaature. 

Hot  vHiit'v  is  iist^l  in  vaginal  Injection  (p.  166  r/  geq,)  before  opera- 
tions iu  order  tu  tliminish  hlccflinji^  during  them  (T.  A.  Emmet).  It 
is  also  use<l  to  ••heck  lieninrfhage  linring  u|)crat(t>ns.  Thus  a  sti-eam 
of  some  hot  aiiti?^*ptic  solution  may  he  kept  contimtally  Homing  over 
the  field  nf  operation  *  or  may  occasionally  lie  directed  against  the 
bleeding  surface.  At  the  end  of  laparotomy  hot  water  is  often  poured 
by  the  pitcher  or  through  a  finger-thick  gkiss  tid»e  right  into  the  jw^ri- 
toneid  cavity.  Hot-water  injections  arc  also  used  a-s  a  liemtJistiitic 
inde|)endentiv  of  operations  both  in  the  vagina  and  in  the  uterus 
(pp.  167  to  169). 

Sfj/ptU'Hy  OftjKK'iallv  alum,  tannin,  and  chloride,  persulphate  or  »ub- 
sulpiiate  of  iron  (\f ousel's  solution),  are  used  as  applications  (p.  165), 
on  tampons  (p.  17*2),  or  in  injection?;  (p.  1(J7).  The  niidilutcil  lit],  ferri 
chloridi  or  suhsulphatis  may  b<^  appliwl  with  cotton  to  small  bleeding 
surfaces,  Diliitetl  witli  10  parts  «>f  water,  it  amy  be  usctl  in  iojcctions 
or  left  in  on  a  tami>on.  A  very  convenient  way  of  using  styptics  on 
small  wounds  is  in  the  sha[>G  nf  dry  aiyptic  cotton  as  sold  iu  the  drug- 
stores. 

Cnuterizfit ion  is  an  excellent  hemostatic  and,  at  the  same  time,  an 
antis«^ptic,  but  as  it  leaves  an  eschar,  it  can,,  as  little  ;i8  styptics,  be 
a«ie«l  where  luiuling  by  tirst  inieiition  is  aimed  at.  The  iby  heat  of 
the  actual  auitery  is  S4i  powerful  a  hemostatic  tliat  it  may  even  be 
used  to  sever  the  |n^licle  of  an  ovarian  tumor  with<«it  using  any 
ligature.  A  very  convenient  apfiai-alus  is  Paquelinit  thermo-rauttvy 
(Fig.  149),  in  which  a  tip  of  piatinnm  may  Ik'  kc])t  at  ditHcrcnt  de- 
grees of  heat  by  a  ntore  or  less  al)iuidaut  s(ipj»ly  of  benzine  vajMjr. 

Independently  of  its  hemostatic  ctiect,  cauterization  is  often  used 
as  an  antis«'j»tic  to  sear  a  wound  sitrfa<-t\  and  thus  make  it  impene- 
trable t«j  bacilli.  Thus,  some  use  it  mi  the  stutiii{is  left  after  removal 
of  the  ovaries  or  the  uterus. 

Cauterization  by  means  of  the  r/tifrnno-cantcn/  will  be  described 
under  Electric  Treatment. 

Lif/(Uure. — Spurting  arteries,  or  more  rarely  ble<j<rniiig  \'eins,  may 
be  lig-ated  with  silk  or  <iftgut,  according  to  the  general  rules  of  sur- 
gery, but  in  gynecological  practice  we  arc  often er  than  in  other  de- 
partments obliged  to  tie,  not  the  isolate<l  bleeding  vessel,  but  a  more 
or  les6  considerable  mass  of  the  surrounding  tissue  with  it  (mam  itga- 
ture).     Arteries  may  be  tied  where  they  are  seveivd  or  in  (MMitinuity. 

Ligature  of  the  Uterine  Artery. — The  uterine  artery  may  bo  tic<l 
from  the  vagina.     The  patient  is  plnced  in  the  doi-sal  posture  with 
mided  knees.     A  large  Sims  siKK-uIum  is  introduced.     The  operator 
•  Geo.  Engiemann  of  St.  Loiiis,  Trnn^.  A^mr,  Mt*L  Attoc,  1886. 
12 
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tries  to  locate  the  arterj*  by  its  pulsatioii.     The  cervix  is  pulled  wc 
over  to  one  side  with   a  vulsella.     A  raiddle-sized,  strong,  curv« 


Fio.  149. 


PaqneUn's  Tbermo-t'autcry. 


needle  Ih  introdiiw<l  into  the  anterior  part  of  the  fornix  of  the  vagina, 
a  finger-hrcadlh  [?]  from  tho  tx'rvix  aud  i«i  a  line  with  its  anterior 
cirruiiufert'nce.  The  iiftHlle  is  Kirrled  deep  in,  and  pushed  out  on  a 
line  with  tlie  posterior  wall  of  the  cervix.  Next,  the  ligature  is  tied 
very  tightly.  If  n(?etle<l,  the  same  may  be  doiif  on  the  other  side.' 
There  is  danger  of  coiDprinng  the  ureter  in  the  ligature. 

After  making  several  *1  isseetion.«,  Cushi ug  berame  eouviiieed  that 
the  only  [Kjint  in  whi<'h  the  arteiy  c^juld  Ik*  rt-adHtl  without  endanger- 
ing the  ureter  is  midway  between  the  bmly  of  the  uterus  and  the 
ureter.  The  artery  is  about  the  size  of  the  radial,  aud  can  be  felt 
with  die  finger  tljiough  the  roof  of  tlie  vagina  in  thin  subjects,  itB 

*  A.  Martin,  BitMoiju  nnd  TherapU  der  Fimunkrankheiten,  Leipzig,  1885,  p.  22. 
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pul«!atiou.-i  hiiin\r  dearly  ]>piv('pti!>le.  Ho  luis  invi'mi"*!  uii  iustniuicnt 
for  UgHtlug  il  (Fig.  ioQ).  Each  l.tliule  cx>ugisti«  of  a  small  cauulu, 
eurvetl  iit  its  tormina)  vud,  so  that  wheu 
the  blades  are  united  and  olosod  they  form 
a  half  circle,  and  the  two  cauulas  when 
joino<l  represent  a  single  tul>e  from  handle 
to  handle.  The  end  uf  each  eauula  is 
Jurnishe<J  with  a  trocar  point. 

The  metlnxl  of  nsing  thi^  instriitneut 
is  as  follows:  P\n(ti  the  pjitieut  on  the 
left  side  and  iutnKluee  a  large  Sims 
s|»eoulam  ;  ^'ize  the  wrNHX  with  a  strong 
vo]sella,dniW  it  down  slightly  and  steady 
it ;  now  pasfi  one  of  the  blades  through 
the  v:iginai  roof  a  third  of  an  incft '  io  the 
side  of  the  cervix,  and  a  thirtl  of  an  inch 
behind  the  median  line  running  from  the 
cervix  to  the  side  of  tJic  pelvis;  push  the 
canula  into  the  parametrium  one  inch 
deep,  kei'ping  the  jx>int  within  half  an 
inch  of  the  uterus.  Xow  introdu«'e  the 
other  blade  in  front  and  to  the  side  of  tlic 
cervix  in  a  similar  manner,  lock  the  lian- 
dles  of  the  instrument,  and  the  curved 
ends  of  the  canulas  will  ronie  together  in 
the  connective  ti-Hsue  of  the  broad  liga- 
ment, above  the  uterine  urtory  and  Itetween 
the  ureter  and  the  uterine  botly.  Next 
take  a  piece  of  steel  wire,  No.  23  gauge, 
made  quite  sharp  at  one  end  and  with  a 
loop  at  the  other  for  the  attachment  of 
ligattires,  and  pass  it  around  through  tlie 
canida  ami  draw  the  ligature  intu  its 
place.  The  sharp  eml  of  the  wiro  picroo-^ 
any  p<»rti<m  of  the  connective  tissue  that 
may  l>ecome  engaged  between  the  ends  i>f 
the  cjiuulas.  The  blades  are  now  un- 
locketl  and  removed  sejKirately,  and  the 
ligature  is  left  in  their  track  and  firmly 
tied.* 

FritHch*   is   opposed   to    methmls    by 

•  It:ilin*  mine.   I  rfinsiJcr  tin's  ilisfunt-o  much  safer  tlmn  Martin's  "  tinger-breiidth." 
'  Clititon  Ctiblutif  of  8iui  Frunmco,  Med.  Jircord,  May  12,  188:1,  vol.  xxiii.  p.  629. 

•  H.  Fritach,  BiUroth  und  LuKcke^  Handb.  der  FrauatJitmikheiten,  Stuttgart,  1885, 
"j..  fM9. 
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which  tlie  utoriue  artery  is  tied  by  means  of  a  uuiss  ligature  applied 
through  the  vaginal  roof.  He  says  by  si»  doiug  we  do  not  know 
what  we  tie,  and  even  if  the  uteriue  artery  is  included  in  the  ligature, 
it  is  not  sur«'  that  it  is  made  imjxTviotiAi.  He  rnakcs  an  incision  an 
ineli  and  a  quarter  long  in  the  ^Kwterior  roof  of  the  vagina  tm  the 
right  and  the  left  t^itle.  This  incision  ilividcs,  «s  a  rule,  fii><t  the  two 
vaginal  branches.  Next  he  cuts  ileeper  until  he  has  severed  the 
uterine  artery,  which  is  then  seizetl  and  tietl  or  Kurrouuded  by  a  mit^ 
ligature.  Tlien  the  sjime  is  done  on  the  other  side.  The  wounds 
ai-e  filler!  with  irxioforni  gauze  in  order  to  prevent  rapid  healing  and 
the  formatii>n  «»f  a  »'<>llateral  circulation. 

Lif/itturt:  of  the  InUrnul  Piulic  Arfcrj/. — As  a  rule,  this  arterj* 
should  be  cut  <lown  u|M)n  where  it  bleeds  and  l)Oth  ends  tied,  but  it 
may  alj^  be  tied  in  continuity  by  cutting  through  the  skin  and  fascia 
in  an  oblique  line  running  tlownward  and  outward  u  little  alx>ve  the 
spine  of  the  ist^-liiunj,  jfiepiu^ating  the  fibere  of  the  gluteiw  maxiiuus, 
holding  them  apart  \\itli  retractors,  and  tearing  the  deep  fascia. 

Sometiuies  sutures  are  used  for  hemostatic  piuposes — e.  g.  a  run- 
ning catgut  suture  may  l)e  put  over  a  bltK^ling  tear  in  the  broatl  liga- 
ment •  or  an  artery  inil)etlded  in  tissue  may  be  made  to  stop  bleeding 
by  i>assing  a  needle  with  thread   under  its  coui-se  and  tying ;  or  a 
bleeiling  surface  of  the  aljdominal  wall   may  be 
Fig.  151.  excluded  from  the  alxlominal  <'avity  by  folding 

the  wall,  so  as  to  press  one-half  of  the  bleeiling 
surface  against  the  other,  and  put  sutures 
through  fnjm  side  to  side  sis  in  a  mattress  {mni- 
treAn  tiuture).  These  sutures  may  be  made  more 
efficacious  by  using  quilfjij  a  couple  of  leajil-peu- 
cils  or  pen-holdei-s  serving  as  such. 

Forcipi'fswrr. — Much  time  is  save<l  by  sub- 
stituting a  temporary  strong  pressure  with  Koe- 
berle's  clamp  (F'g-  151),  a  kind  of  artery- 
forceps  with  catch  that  has  Ik'gu  motHHi-d  by 
many  other  o|)erator8,  and  therefore  goes  under 
diflei*ent  names  (Plan's,  Spencer  Wells V,  Tail's, 
etc.).  When  made  of  proper  size  and  left  for 
twenty-four  hours,  such  for^-eps  may  be  made  to 
secure  even  the  uterine  and  the  <ivarian  arteries 
in  the  extirjiation  t>f  the  uterus  ;  but  in  most 
ofjeratious  small  clarajis,  tive  or  six  inches  long, 
are  used  temiwrarily,  and  removed  toward  the 
end  of  tl]e  ojieration  when  the  bleetliug  is  stopped. 
If,  oxit'plioimlly,  a  vessel  yet  bleeds,  it  may,  of 
course,  be  seized  again  with  the  fon^'ps  and  secured  with  a  ligature. 
F.  Dilaialum  and  G.  draimu/e  are  so  intimately  connected  iJiat  we 
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will  treat  of  them  together.  In  regard  to  dilatation  of  the  cervix 
the  reader  is  i-eferred  to  wlirit  ha.s  been  said  on  the  subjeijt  in  the 
chapter  on  Examination  (pp.  152-154). 

Dr.  Outerbridge  of  New  York  has  constnicted  an  ingenious  hisb'Vr- 


Fio.  152. 


Fio.  163. 
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f  for  pemujm*tU  dilatation  of  the  cervix  and 
drainage  of  the  uterus.  It  consists  of  a  silver- 
or  gold-platc<l  steel  \vii*e  (Fig.  152),  made  so 
as  to  form  an  anterior  and  jiosterior  blade^  with 
a  slight  evei'sion  at  one  end  and  bent  at  right 
angles  at  the  other.  It  is  self-retaining,  and 
varies  in  length  and  curvature.  For  its  intro- 
duction the  patient  may  be  in  Sims'ss  or  in  tlie 
dorsal  position.  The  univalve  or  bivalve  specu- 
lum is  intnxluced,  the  cervix  steadied  \\ith  a 
tenaeidnm,  and  the  dilator  put  into  tlie  grasp 
of  a  carrier  made  for  the  purjxiHi^  (Fig.  153). 
ll  eiinsists  of  a  fork  witli  a  movable  IkiII  and 
spiral  spring  sli«ling  up  and  down  a  metal  rixl 
witli  handle.  The  tlilator  is  intHMJuced  live  or 
fiix  days  before  expected  menstruation,  left  in 
during,  and  at  least  from  five  to  eight  days 
after  the  same,  unless  conception  takes  place  and  menstruation  does 
not  come  on.  The  instrument  may  Ix^  removed  with  a  finger  or  by 
means  of  sj)ceulum  and  tenaculum  or  a  Idunt  liook.' 

Sometimes  a  perforated  gtaiw  or  hanl-rubher  t<tcm  i5  inti*oduced  into 
the  uterus,  and  on  the  same  principle  I  have  had  &  yUun*  vaginal  plug 
made  with  an  opening  at  tlie  top. 

Sometimes  an  o|xjning  is  made  with  knitV'  or  trtK-ar  in  the  vaginal 
roof,  behind  the  uterus,  with  or  without  lapai-otomv.     This  opening 

»  P.  E.  Outerbridge,  Af«f.  Rea^td^  April  20, 1889,  vol.  xiiv.  p.  480. 
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Abdomiuul  Gliiaii  I>ni.ln»({e-tube. 


is  eiilarged  by  means  of  a  diverging  uterine  dilatoi'  and  a  soft-rubber 
draiiuixfe-iuhe  uiserted.  The  same  may  lie  carried  through  the  alxlom- 
inal  wound.  If  it  is  only  introdueitl  thr«nigh  an  opi-uing  in  the 
vagina  into  a  space  shut  off  from  the  peritoneal  t-avity,  the  drain 
should  have  a  T  shaiw,  the  upper  bar  oi'  the  T  serving  as  wiugs  -to 
retain  the  tube  in  situ. 

lu  laparotumics  often  a  hard-ruhhei'  or ///o^s  Uthe  (Fig.  154)  is  left 
leading  from  thf  bottom  of  Douglas's  poueli  or  of  a  cyst  whii'h  ^liiiiuot 

be  entirely  removed  to  the  lower 
eud  of  the  wound,  where  It  is 
held  between  the  lips  of  the 
iucisioD,  by  the  sutuitT^,  The 
tube  Is  closed  with  a  stopper 
of  iodoform  gauze,  and  tJie 
aceunuilating  fluid  pumped 
out  at  short  intervals — in  the 
l>egiuning  over}'  hour—by  means  of  ti  small  glass  syringe  aud 
attached  rubl>er  tul)e.  It  is  still  better  to  utilize  tlie  capillarity  of 
twloform  giuize  and  till  tlie  tiil.K'  loosely  with  a  strip  of  this  material, 
through  whtcli  the  Huid  will  trickle  out. 

There  are  iiho  douliie-e.mrent  drmnuge-inhes^  which  allow  the  wash- 
ing out  of  a  cavity  without  disturbing  the  dres.^ing  (Thomas's  and 
HTSims's). 

Great  diversity  of  opinion  obtains  among  leading  gynee<jlogists  as 
to  tlie  frequency  with  which  abdoniiual  drainage  should  be  used  aud 
the  length  of  time  the  tube  shouUl  lie  left  in.  The  more  strictly 
antisepsis  is  rarrietl  out  during  ojicrations  the  less  drainage  becomes 
necessary,  and  the  absorbent  power  of  the  peritoneum  may  to  a  great 
extent  be  relied  upon  to  remove  blood  and  serum  from  the  alKlominal 
cavity. 

We  have  alivady  s|)oken  of  the  use  of  hdofot-m  (/aiize  for  drainage 
of  the  uterus  and  the  abdomen  (pp.  1 75-1 7G).  For  further  |>ai:tieulars, 
see  Ovariotnniy, 

H.  BhodkUing, — Letches,  from  two  to  four  in  number,  may  l>e 
applied  through  Fergusstwi's  speculum  to  the  vaginal  portion.  In 
nnler  to  prevent  tliein  from  entering  the  uterus  a  small  cotton  plug 
should  be  jdaced  in  fhe  cervical  c«nal.    This  metluRl  is  little  used  here. 

The  artificial  kvch  may  be  substituted  witli  advantage  (Fig. 
156). 

Scarificatiofi. — In  most  cases  no  sucking  appanitus  is  neetled.  A 
small  spear  (Fig.  156)  is  pushed  to  the  depth  of  three-quarters  of  an 
incli  into  tlie  vaginal  jxirtion  iu  three  or  four  places,  and  from  half  an 
ouniv  to  two  ounces  of  bkHMl  ai'c  withdrawn  twice  a  week.  The  j»os- 
tcrior  lip  is  less  sensitive  than  the  anterior.  If  the  ilow  does  not  stop 
of  Itself,  the  small  openings  are  pressed  together  with  a  pledget  of 
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cotton  dipped  into  cold  water,  or  if  that  does  not  suffice  liquor  ferri  is 
applied  or  a  hot  douche  is  administered. 


Fio.  155. 


Rcefc'p  I  !i.     It  cnnxlf^t-^  of  a  glass  f'yiinder  Mitli  scale.    By  pressure  on  tlit  plate, 

A.H  1  knlft'  is  pushed  into  tbo  tis*uu  ol  \\w  cervix  io  a  depth  ri'(^ilfttcil  by 

•tTvv, .  _  ;  .  .yr.  I,  along  the  plsion,  JX  and  then  wllhdrswn.  By  pulling  the  piston  out 
ft  vacuuiu  u>  created,  into  wbicL  the  blood  enlcn.  The  metal  Attitip,  C,  can  be  unscrewed, 
BO  M  to  allow  the  removal  of  tbc  piston  and  (be  cleaiiinK  of  the  lube. 

Bloodletting  is  a  very  valuable  remedy  it!  cases  of  chrniiic  conges- 

FiG.  156. 


ButUe'u  Uterine  Scftrlflcator. 

tion,  not  only  of  tlie  uterus,  but  also  of  other  pelvic  oi^ans.  It  baa 
gi-eat  power  to  relieve  pain. 

I.  Ilefit  and  Cold. — WV  have  spoken  ahove  of  hot,  lukewarm,  and 
cold  injet'lionn  (pp.  166-171  ami  177).  Heiit  i.s  applied  to  the 
abdomen  in  the  :*hape  of  ti  tlaxseed-iueiil  pouHivf  or  a  rubluT  bag 
filled  with  hot  water  or  a  dmible.  sheet  of  Haniip]  v^Tung  out  of  hot 
water.  Sornetiiucs  tlie  amxtyue  etleet  of  ijiicli  a  itfupc  or  Joimntution 
h  increased  by  sprinkling  it  with  oil  of  turpentine  or  laudanum. 
Poaltices  or  a  small  rubber  bag  with  hot  water  may  also  be  u^wl  in 
the  vagina. 

In  acute  iuflammiittous  an  kc-^KUj  or  a  coll  with  running  ice-water 
is  a  more  ex|x*ditioiiK  remedy,  and  checks  in  most  ca.-^cs  the  imm  more 
efficaciously.  Four  layers  of  muslin  should  Ix"  inserted  between  the 
ice-bag  aim  the  .skin  in  order  to  avoid  local  freezing.  • 

When  the  acute  staj^e  is  jKtssed,  Pi-ieJisnitz's  cftrnpnm — i,  e.  a  towel 
wnmg  out  of  cold  water  and  coverc*<l  with  some  waterproof  ninterial 
and  held  in  place  witli  a  flannel  biiuler — is  jirrfcrable  to  Ixitli  hot  and 
cold  applicati(>n8.  It  is  el)aii<^ed  fvcry  six  hours  imd  l)econies  warm 
in  a  few  minute^;.  This  change  from  cokl  to  heat  is  a  powerful 
abtiorbent. 

A  great  variety  of  baths  may  be  usetl  as  valuable  adjuvants  in  gyne- 
cological disea.ses.  A  tepid  f/mtral  bath,  of  a  tcnip^rature  slightly 
Ixflow  bl(H»d-lieat,  taken  for  Hfteen  or  twenty  minutes  twice  a  week, 
kee|)fr  not  only  the  skin  in  goixl  order,  l>ut  has  a  marked  stMitliing 
influence  on  irritated  nerve.s.  Sifz-bdt/m  of  similar  tcnijwratiire  may 
be  taken  for  ten  minutes  once  a  day.     The  eiik't  on  the  pelvic  orgims 
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ly  be  enhanced  by  the  u^  of  a  balh-^pccidmn  (Fig.  157),  which  is 
introduce*!  Into  tlio  vagina  and  allows  the  water  U^  fill  the  sajne. 

Tnrkiah  and  Rnmian  bath«  may  Hometinies  be  Bub- 
stitiittHl  for  warm  baths,  but  are  often  too  irritating  or 
ttM>  fatiguing.  An  ariijicial  stcdm-hath  may  be  impro- 
vised by  itlacingun  alcohol  lamp  under  a  chair  and  an 
ojK'u  umbrella  purtiv  over  the  chair  and  partly  over  the 
patient  lying  in  lnil,  ami  covering  all  well  with  blank- 
ets and  water]jn»ofs.  If  the  initient  is  well  enough, she 
may  sit  nn  the  chair  c"ovcred  with  a  waterprotif.  Per- 
spinitioii  may  also  be  inducid  by  the  fmt  pa<'k.  The 
patient  is  wrap|x'<l  up  tightly  to  the  neck  in  a  blanket 
wrung  nut  of  hot  >vatcr,  ;ind  covered  with  several 
layers  of  dty  blankets.  I'ei'spiratioii  sliould  not  l>e 
allowetl  longer  than  from  half  an  hour  to  two  Jiours. 
8m-l)aifu<  are  oi'ten  very  beneficial  as  a  nerve  tonic 
and  to  cheek  a  disposition  to  hemorrliage  and  leuwr* 
rhea.  A  ct^rnpletc  fii/drot/nrtipcutir  treatment  may 
als<t  (]o  g«xitl,  (Jn  a  smaller  Riile  it»ld  water  may  be 
used  to  givat  advantage  in  the  8hai>e  of  nhmrtr-lKitln*^ 
»poin/c-bafh;ij  the  wH  sheet,  or  imeni'bnthH.  For  a 
sponge-bath  the  patient  stands  in  a  tub  und  has  a 
pjiill'ul  iii'  cold  water  slan4ling  at  her  side — the  <X)n- 
tents  of  whieh  she  presses  all  over  her  bmly  with  a  largo  Bpouge. 
For  a  sheet-balh  a  sheet  is  dipptnl  into  a  pail  of  eold  water  and 
thrown  from  l)ehiiul  over  the  jKnieiit,  who  is  rnblxHl  with  it  for  sev- 
ei-ai  minutes  all  over  the  body.  Thereafter  the  wet  sheet  is  exchanged 
for  a  dry  warm  one  nnti  the  rubbing  rept^tetl  mitil  she  is  dry  all  over. 
The  towel-bath  is  less  {Kiwerful,  but  by  no  means  without  effect,  in 
keeping  the  skin  in  t»rJer,  strengthening  the  nerves,  and  brightening 
the  mind.  \{  Ims  \\w  advantage  that  no  help  is  ncHnkd  for  its  adnun- 
istrati«)n.  All  that  is  re<[uire<l  is  three  Turkish  towels  and  a  large 
basirdnl  of  (-i>ld  water.  The  patient  inimersi's  one  of  the  towels  in 
tlie  water,  pi-esst^s  it  a  little,  and  washes  the  upper  half  of  her  Inxly 
with  it.  Then  she  dries  herself  with  the  two  other  towels,  and  finally 
she  re|x^ats  tlio  pro(H'<hire  on  the  l«»wer  half  of  the  bcxly,  except  the 
feet,  which  in  rjiost  j)eu|de  are  treated  to  greater  advantage  with  warm 
foot-baths. 

Some  Euroj)ean  springs  enjoy  a  particular  reputation  for  their  sup- 
jxt^'d  cfle<-t  on  female  complaints,  such  jis  Franzeusbad  and  Marieti- 
I»ad  in  Austria,  Fms  and  Kreuznaeh  in  Germany,  and  Plombi^res  in 
France;  but  it  wonUl  be  a  gmve  mistake  to  think  that  any  watering, 
place  can  l>e  more  than  an  adjuvant  in  tlie  proper  treatment  of  diseases 
of  women. 

J.  thmUer-irritation, — Tincture  of  iodine  is  often  painted  once  a 
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Eday  on  the  skin  over  a  swelling  in  the  tieeper  parts.     MTien  the  epi- 
dennis  is  hanleneti  a  little,  it  is  well,  in  order  to  avoid  cracking,  to 
cover  it  with  a  mnipixass  soaketl  in  the  following  waah  : 
^.  Acid,  carbol, 
L  Glyi^rini, 

r  Aqiue, 

_  This  allows  one  to  continue  the  nse  of  the  icxline  indefinitely. 

(Com|)are  p.  105.) 

Spanijth  fly  blUtrr»  are  sunietimeR  uschI  on  the  aljdomen  to  combat 
inflammation  in  the  deeper  |>arts.  A  larj^e  hlister  Is  a  painful  remetly, 
and  it  has  appeared  doubtful  to  me  if  it  is  any  Ijetter  than  other  means ; 
but  half  a  dozen  .small  blist('rj^,  2-4  sqmiiv  inchw,  one  of  wliioh  \&  put 
on  every  evening,  often  relieve  pain  in  ehmnie  L-a.-^es. 

K.  Tapping  and  Aapiralion. — The  difterenee  In^tween  these  two 
operations  is  only  that  in  simple  tapjiing  a  fluid  is  given  outlet 
thnaigh  the  canida  of  a  tnx^r  by  pre.>*5iuv  fnim  behind,  arul  in  luspi- 
rati<»n  by  forming  a  vaeunrii  in  front;  but  on  account  of  the  givatcr 
effit'su^v  of  the  latter  method  a  ^mailer  tnxar,  or  even  a  needle,  may 
be  u-sed  instejid  of  the  large  trocar  U8«?d  in  simple  tapping.  The  . 
object  is  to  remove  a  flui<l  fHiUeeted  in  a  normal  <ravity  or  a  cyst. 
Tapping  is  usetl  nineh  less  nt»\v-aHlay.s  as  a  st^parate  and  w^mjilete 
gynecological  operation  than  a  detjiide  or  two  ago.  Tumor:*  are  sel- 
dom tapj>ed,  tiie  more  i-adical  operation  of  removal  iK-ing  preferred; 
but  asj'itic  fluid  has  often  to  Ir*  cvaeuat<'<l  by  tap|)ing.  Tupping  is 
used  dnring  ovariotomy  to  diminish  the  cyst,  and  a^^piration  is  often 
used  as  |jart  of  a  more  conipreheiisive  ojieration — e.g.  in  removing  a 
pyosalpinx  or  opening  a  pf.lvic  abscess.  Aspiration  througii  the  vagi-  ' 
Hal  roof  is  nse<l  to  r<-mt>ve  encysted  peritonitie  exudation  or  a  collec- 
tion of  pus  in  the  panimetrinm.  Straight  and  enrvetl,  fine  and  large, 
troc:irs  or  nee<lles  may  be  needetl.  W\^  have  alreiuly  sjxjken  ol'  the 
u-se  of  the  aypinitor  for  diau^nostic  purj^se-s  (p.  lo7). 

A  fiatient  who  is  going  to  be  tappetl  through  tlie  alKlomlnal  wall 
should  sit  on  a  chair  or  lie  on  her  yide  witli  the  alHlomeii  turneil  to- 
ward the  o|)erator.  The  alxlomen  should  be  surrnnntled  alxive  and 
below  the  point  selectixl  for  the  openitioii  witli  a  sheet,  the  ends  of 
which  are  crosswl  in  fnnit  and  pulled  upon  during  evacuation.  The 
obje<;t  thereof  h  not  only  to  produce  the  nc<i'ssarv  pressure  for  the 
evacuation,  but  to  avoid  a  Hiiddun  suction  of  blood  to  the  alxlominal 
visceni,  which  might  cautie  j*yncopi',  A  quarter  of  a  ^;rain  of  cixvaine 
should  bt*  injectMJ  with  a  hypo^lermic  syringe  into  the  skin  at  the 
nlmcn  selected,  which,  us  a  rule,  shouhl  l)€  in  the  mesial  line,  midway 
between  the  symphysis  and  llie  umbilicus.  Full  antiseptic  precau- 
tions should  be  ustxl.  The  bladder  should  be  t'tn|>tied  with  the 
catheter.     The  trocar  is  thiiist  iu,  the  stylet  withdrawn,  and  the  fluid 
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direct<?d  into  a  pail  placed  on  tlic  floor.     Wlien  all  has  been  removed, 

the  alHloininal  wall  n  lifted  in  a  fold  around  the  cjinula,  the  latter 
is  withdrawn,  the  opening  i.s  eoniprGssetl  from  side  to  side,  and  a  piece 
of  rubber  adhesive  plaster  phicetl  over  it. 

In  the  vagina  only  the  aspirator  should  be  used.  So  far  as  possible, 
the  puncture  shoukl  be  made  behind  the  uterus.  In  front  is  the 
bladder  ajul  to  the  stdeis  are  the  uterine  artery  and  t!ie  ureter.  The 
latter  organs  may,  however,  sometimes  be  felt  and  aviaded. 

Ta[>ping  has  occaMoually  proved  fatal  by  le&iiou  of  a  blood-vessel 
in  the  alxloiuen.  Septicemia  may  be  avoided  by  antiseptic  precau- 
tions. 

S<»metimes  the  eanula  is  left  in  an  a  drainage-tube,  and  has  for  that 
puriKJse  two  eyes  for  the  insertion  of  cords  or  wire.  The  puncture 
may  be  followed  by  incision  or  dilatation ;  then  the  pointed  stylet 

Fio.  158. 


^ 


Trocu,  compooed  of  canul*  with  cap,  pointed  styUa,  aud  blunt  staff. 

18  withdrawn,  and  a  blunt  guide  with  a  longitudinal  furrow  sub- 
stituted, over  which  tfie  cauula  is  withdrawn  (Fig.  168). 

Fig.  169. 


Abdomtunl  Meii. 

L.  Abdominal  BcHti. — An  elastic  abdominal  belt  (Fig.  159)  is  often  ' 
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uaeful,  espc*oially  in  fat  women,  to  take  oft'  some  of  the  pressure  on 
the  pelvic  organs,  mid  h  ii.«c(l  during  the  first  yeai*  after  laparotomy 
to  take  off  the  strain  on  the  ficatrix. 

When  a  special  pres-suri'  above  the  syrnphyt^is  is  re(juiiT<l,  an  al)- 
(lorninal  supporter,  with  a  solid  hyjx>gastric  pad,  is  used  (Fig.  160). 


Fig.  100. 


Fitch's  Abdominal  Supporter. 

M.  Mamage. — Certain  manipulations  inside  of  the  pelvis  and 
dirough  the  abdoraiual  walla  constitute  a  vahiahle  mmle  of  treatment 
in  many  diseases  ol*  wunien,  especially  c-ljri»uie  metritis,  cellulitis, 
[)entonic  exudations,  atUiesions,  lu'inatoma,  and  oophoritis.  Often  a 
general  massage  of  other  parts  oi*  tiie  ImhIv  or  the  whole  hmly  is 
added.  In  this  way  exudations,  intiUrations,  hy])ertrophies,  and 
adhesions  are  made  to  tlisapjiear,  weak  ligitments  aud  muscles 
strengthened,  and  displaci."*!  organs  hrought  bark  aiul  kt'pt  in  their 
normal  p<^«8itiou.  Tlie  jtrtxxnlures  being  rather  painful,  then?  is  no 
danger  of  causing  sexnal  excit<'mcnt.  The  mauipulatinns  are  fjuite 
complicate<l,  have  to  he  adapted  to  the  sjK^ciuJ  abnornud  conditions 
obtaining,  and  can  hardly  Ih^  learneil  exwpt  by  sei'ing  them  earrirtl 
out  by  an  expert.  Unfortunately,  this  treatment  retjuifes  so  long  tiit- 
tings'  that  a  gynecologist  or  general  practitioner  will  hardly  liml 
time  to  use  it  himself,  and,  on  the  other  hand,  such  fine  diagnosis  is 
necessary  that  nobody  who  has  not  a  large  experience  in  abdominal 
examinations  can  Ik-  entriist«xl  \vith  it.^ 

'  Up  to  thr»?e-<]uart(;r«  of  nn  hourl  The  leii^'tlj  of  \\w  8ittiiipw  Lf,  however,  par- 
tially Cf)UTiterbalnnce*i  fiy  the  great  efficacy  of  the  treatment,  which  often  leads  to 
a  cure  in  a  short  tiuie. 

'  The  limita  of  this  work  forbid  me  even  to  ^ve  an  outline  of  the  diiferent 
manipulations  oaed  in  nuiasage.    Those  interested  in  it  are  referred  to  the  paper  by 
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N.  (fifmnaalks. — Gyniua'^tic  niovoments,  active  and  passive,  are 
sometimes  n  dii-ert  cure  for  certain  dinejises,  porhaps  even  tlie  Ixftt  of 
all — €.  (J,  Tluire  Brandt's'  wonderful  cure  for  procidentia  uteri. 

In  otlier  aL*;es  the  Sirediah  movement  cure  may  be  a  valuable  adju- 
vant, combintfl  with  other  meth<»ds,  and  even  in^fmniiin  ^yiunastie  ex- 
emses,  if  not  too  vicjletrl,  are  not  only  an  excellent  preventive  of 
pelvic  di.scases,  btit  may  l>e  iLsed  to  advantage  toward  the  end  of  a 
eure  begun  on  other  liiies.^ 

O.  Opet'idioiis  in  GnieraL — 1 .  Thtie  for  opcraiiny.  If  we  have  a 
choice,  oj^eiiitioiis  should  l>e  avoided  in  this  climate  during  the  hot 
seaii;on.  It  is  no  .small  discomf(>rt  for  the  patient  to  lie  in  bed  for 
weekff,  Avhen  not  even  tlic  nifrlit.s  l>rin^  rfRi]n<^s,  and  it  is  rather  trying 
for  the  openitor  to  work  when  the  thermometer  is  in  the  nlnetie.-<  in 
the  ^liade.  But  1  have  had  hospital-service  during  the  hottest  time 
of  I  lie  year,  and  pert'ormed  b<tth  laparotomies  and  pliLstic  oj)erations 
without  the  slitjhte>*t  <listurbing  inHueuce  on  perfect  success. 

In  jrt.iu'rat,o|ierutions  should  not  Ije  |>eri'nrmed  on  pregnant  M'om^i, 
on  aecoimt  of  tin-  daut^er  of  pnxluei]i<;  mis<'arriage.  It  would  seem 
that  interfenniee  with  the  re<"tiim  is  parti<-ularly  lijdjtle  to  jiave  litis 
eilcct.  As  to  the  genitals,  we  may  say  that  the  farther  the  scat  of 
o|)eration  is  removed  from  the  uterus  the  less  is  tlie  danger  of  pro- 
voking altoiiion.  Sometimes  the  very  presence  of  pivguancy  may 
call  for  ojjeratjve  interference.  Vomiting  in  pregnaney,  which  may 
Icjul  to  the  patient's  death,  may  be  treatwl  sucix^ssfully  by  applying 
nitrate  of  silver  in  substance  or  in  solution  to  a  granular  os,  or  Uy 
stretching  the  os  at»d  h")wer  par-t  of  the  cervical  ciuial  {CojKlanfVs 
mdhod)  with  the  in  ilex -finger.  Large  i)oIypi  liauging  from  the  cervix 
may  be  the  source  of  hemorrhage  or  bwome  an  ol>struction  during 
lah^r.  It  may,  then'fore,  l>e  wise  to  remove  them  with  the  galvan<>- 
caui^tic  wii'C.  Ovarian  cvsts  should  be  i\'movt?ti  if  discovered  early. 
If  the  patient  is  far  gone  or  in  ialM)r,  tap|>ing  may  l)C  [n-eferable.  If 
a  c:HU'er  of  the  c<'rvix  <"jn  Ik?  removed,  it  is  Ix^tter  t«»  do  so  even  with 
the  rixk  of  «msing  abortion,  as  the  aunrr,  as  a  rule,  grows  rapidly 
diu-ing  pregnancy,  and  may  cau.se  au  obstruction  during  lalwr  that 
niav  cost  the  life  of  both  mother  and  child.-' 


A.  Kf^vcs  J}to]«i«->n  of  Cliiwiffo,  on  "  ITierine  Massage  m  a  MwitiB  of  Treating  cert&in 
Forms  of  EnlarKement  of  the  Womb,"  yVorw.  Amxr.  Ctfn.  Sttc,  1880,  vol.  v.  p.  SO;  to 
that  by  IJ.  .1.  li*»ltk  of  Nt-w  York,  on  llie  "  Mmnuil  Treatment  in  G}Tiecolo»qir," 
Amcr.  Jour.  0/i«/.,  June,  1887,  vol.  xxii.  p.  57l);  to  tli.'il  by  \\,  N,  Vineberg  on  "Tlie 
Treatment  of  TtotrcHJisplacement'i  <»f  the  Uti^rtis  with  .Adhesions  bv  Pmiidt'$t  Melh«)d," 
N.  y.  MciL  Hicnid,  JhIv  11,  1891;  and  to  Profanter'a  jiamphW,  Die  Mmsea^  in 
iUr  Gvnakoloqie,  Vienna,  1887. 

*  TniB  is  the  name  of  a  Swedish   laytnnn  who  L«»  the  inventor  and  suoceMful  per- 
former of  n)frst  of  tlie  spf'fial  ma88iiue  and  jtr\'mniifi«tie«  applied  in  jjrvnecology. 

*  The  value  of  gymnastics  iw  jirevontive  nf  and  cure  for  jtelvic  msonlers  bn-*  been 
inculcated  by  John  H.  Kellogg,  M(d.  Nntx,  Novi-mber  8,  1890,  No.  930,  p.  408. 

"  Further  inforniution  may  be  found  in  a  iwper  by  M.  D.  Mann  of  Buflalo,  N.  Y.: 


TREATMENT  IN  GENERAL. 


189 


As  a  rale,  we  avoid  operations  during  or  near  mendnialion,  on 
account  of  the  great  congesliari  ol'  thi'  pc/lvie  organs.  Most  o|KTators 
prefer  to  o|K?rate  eight  or  ten  days  al'tcr  menstruation  has  ceaswl,  but 
since  we  have  seen  (p.  117)  tliat  the  menstrual  process  is  finislied  even 
in  the  uterns  itseli'  eight  or  nine  days  after  the  Ijeginning  of  tlie  flow, 
there  is  no  ocatsiau  to  wait  nutre  than  l'«mr  or  five  days  after  it  lia-s 
stopped.  As  the  removal  of  t lie  <,tvaiie.s,  or  pmbably  rather  tlie  tying 
of  the  |iediele,  very  comraouly  Ijriugs  on  a  tiieustrmil  fiow,  even  if  the 
patient  has  just  gone  througlj  lier  nien.struai  pcriml  (p.  118),  it  may 
be  preferable  in  anemic  |Kitient.s,  in  order  tt*  avoid  this  extra  loas  of 
blood,  to  operate  immeiiiately  befoi'e  or  doriiig  menstruation.  H.  P. 
C.  Wilson '  of  Baltimore  even  prefei-s,  in  i-egtint  to  laparotomies,  to 
select  the  "uterine  fl«»<Hl  "  ratlier  than  tiie  "  iiti-riiu'  il>b/'  during 
which  lie  thinks  patients  are  more  liable  to  passive  hemorrhages,  the 
ab6<jrption  of  septic  poison,  and  the  deadly  inHuen<'e  of  .'^hfK'k,  than 
when  the  system  is  under  the  stimulus  of  the  uterine  flood.  More- 
over, he  believes  that  the  hx^al  blcxnllctting  from  the  uterine  mtiwius 
membrane  is  a  healthy  derivation  from  many  of  the  daugei>  oi"  Ia^)ar- 
otomy,  Tait,'G(Mxleli,''and  Tlionias-Muudr*  do  imteare  whether  the 
patient  menstruates  or  not.  Opi-rators  may,  therefor-e,  be  %varrante<i 
in  not  paying  much  attention  to  the  time  of  menstruation  in  regard 
to  the  performance  of  laparotomies,  an«l  sometimes  even  in  pix'ferring 
the  appnjach  or  the  presenct^  of  the  flow.  If  the  patient  meustni- 
ates,  her  vagina,  al'ter  having  l>eeu  disinfected,  should  be  tillcil  with  a 
tampou  of  ifxloform  gauze.  Goodell  rLronuuends  eurctting  during 
menstruation  or  metrorrhagia,  but  to  avoid  this  time  in  myomectomy 
or  hysterectomy. 

Plastic  operations  ought  always  to  be  |>erformed  shortly  after  men- 
struiLtion,  as  the  occurrence  M'  this  flow  might  Ix'  mistaken  for  hem- 
orrhage or  iutert'ere  with  proju'r  after-treatment. 

Ltfcfafioit  need  not  interfere  with  ojM'nititms.  It  it?  only  necessary 
to  dis<.'outinue  uui'sing  f<tr  twenty-f<»'ir  hours,  on  ac4'ount  of  the  eUcct 
of  the  anesthetic  on  the  child,  and  press  or  pump  out  the  milk  of  the 
brejLsts. 

The  time  of  the  day  most  suitable  for  serious  operations  is  the 
morning,  when  the  operator  may  be  sui*e  ntit  to  have  eonu'  near  any 
case  from  whicli  pathogenic  germs  might  be  brouglit  to  the  patient, 
and  his  own  nerNCnS  are  refreshed  by  i\^st  ami  sleep.  But  other  con- 
siderations ofteu  prevail,  and  many  0{>erate  iu  the  afterntM>n.  Day- 
time should  always  be  preferred,  as  no  artificial  light,  but  tlie  elec- 

"Sorgical  Operations  on  the  Petpie  tlrgans  of  Pregnant  Women,"  7)-aiu,  Amer.  Gyn. 
StK;  1H82,  vul,  vii.  p.  340. 

'  Ama:  Oyn.  ZVaiM.,  1S89,  vol.  xiv.  p.  45. 

'  Tait,  DiAtfiM'j,  of  Wfjnu^u,  p.  212. 

*  Wni.  Ooolell,  Med.  AW*,  Nov.  29,  1890,  p.  560. 

*  Thomiw,  DiMsoM  <^  Women,  6tb  ed.,  p.  718. 
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trie  Clin  replat'C  a  good  daylight.     If  it  is  necessary  to  operate  at  night, 
eare  should  be  taken  to  obtain  as  perteet  nn  illiiniination  as  jx>s.sihlc. 

2.  Preparation  for  (Jpcraiiom*, — The  more  tlmnglit  the  operator 
and  liis  aHsistant*(  bf^tow  beforehaud  on  every  detail  ^li"  a  contemplated 
ojierdtion,  the  more  smoothly  it  will  e<jme  ofl*  aud,  other  things  being 
equal,  the  better  tlie  n«ult  will  be. 

Romn. — If  we  have  the  choice,  we  should  select  a  large  room  with 
a  g<MHl  ligbl  for  o]>eraling,  and,  if  possible,  this  should  l>e  anotherj 
room  thau  tlie  one  in  which  the  |xitient  shall  lie  after  the  operation," 
but  contiguous  with  it.  Tlie  best  room  should  Ix*  n'scrvKli  for  the 
after-tit-atnit'iit.  Accoix]ing  to  the  season  this  shonUl  (.-ither  be  c(x>l 
or  have  a  southeru  ex|K>sure.  For  an  inipoitunt  operation,  es|)€cially 
a  laparotomy,  all  superfluous  furnittu-e  should  l>e  removed,  the  earjK?t 
should  be  taken  up,  Ihc  bwlding  aiix'd,  thr  floor  and,  if  they  are  oil- 
paiuted,  also  the  walls  should  be  scruhljed,  imt  r>nly  with  s<jap  and 
water,  but  thereafter  with  a  solution  of  l)iehloride  of  mercury 
(1 :  row).  No  curtains  should  be  allo\ve<l  rouu<l  tlie  bedstea(i. 
Every  object  sliould  be  carefully  dusted.  The  room  siiould  l>e  i>lea*- 
antly  warm,  alwut  70"^  F,,  or,  if  the  abdominal  cavitv'  is  to  be  opened, 
even  a  little  mon-  than  that. 

The  bed  slujuld  have  a  horse-hair  mattress  and  blankets.  If  |K)ssi- 
ble,  it  is  a  great  advantage  Ut  have  two  betls,  With  proper  precau- 
tions even  a  very  sick  patiunt  may  be  moved  from  om-  Ix-d  to  auolhcr, 
and  it  cMintributt^  much  to  her  ntuifort. 

Table. — A  strong  narrow  table  slunild  \w  placed  with  one  end  in 
front  of  a  window.  A  common  kit<^'hen  table  four  feet  long  aud  two 
wide  is  very  convenient.  It  sliould  be  covered  with  a  foldeti  blanket 
or  quilt,  a  muslin  sheet,  aud  a  rubbt-r  shwt  or  oil-cloth.  The  latter 
should  l>e  j>innetl  together,  so  as  to  form  a  funnel  leading  at  the  lower 
end  of  the  table,  ihnvn  into  a  sIo]*-pail.  Instead  of  the  hitter  arrange- 
ment inflatable  rubber  eusliions  (Fig.  161)  ni»ay  l>e  u*ied  to  advantage. 
A  towel  or  sheet  may  be  rolled  an  as  to  form  a  hard  cylinder,  wdiicb 
is  bent  so  as  to  form  part  of  a  circle  or  flu*  three  side**  of  a  s<juare, 
and  in  the  latter  etme  tiwl  with  strings  at  the  cornei-s.  This  frame  is 
covered  with  a  rublier  sheet.  The  first  (>ait  of  this  an-aiigement  may 
be  impmvise*!,  and  (he  latter  is  easily  iiirritHl  in  a  satchel.  A  pillow 
is  [jlacecJ  at  the  heatl  of  the  table,  aud  thLs  end  is  slightly  raised 
so  that  fluids  may  gravitate  down  into  the  pail.  For  laj>arotoniy  it 
is  better  to  have  the  table  level  with  drainage  to  the  side  where  tlie 
o{>erator  stand.'^. 

Jn  hospitals  tables  are  preferably  usetl  that  can  bt^  thoroughly  dis- 
infected. Good  tabl^  for  this  purpose,  and  with  facility  for  Tren- 
delenburg's i)osition  (p.  136),  have  been  constructed  by  Cleveland, 
EtlelHjhls,  Foerster,  and  Boldt. 

Leopold  uses  for  Trendelenburg's  position  an  apparatus  that  has 
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the  advantage  of  being  inexpensive  and  so  eimple  tliat  any  cai'penter 
can  make  it.     It  consists  of  a  i'rdme  50  inches  long  and  20  inches 


\* 


,y 


Fig.  161- 


How«rd  ReUy's  Perineal  and  Ovariotomy  Cuahlotu.' 

wide,  with  a  liinged  flap  that  can  he  raised  up.  The  shorter,  lower 
part  of  the  flap,  upon  wiiidi  the  legs  rest,  niu  Ik.*  litTit  downward,  so 
as  to  form  a  right  angle  with  thf  upper  \^i%  upon  whif-h  lie  the 
tliighn  and  the  j>elvis,  and  wliich  is  u  yaixl  long.  By  ineaiL-s  oi'  a 
8up|)ort  the  flap  can  lie  raistnl  ils  much  as  2U  int-lKs  alHJve  thci  fiiime, 
so  that  the  support  forms  an  angle  of  about  -30'  wttb  tlie  uppfr  ]iaii 
of  the  flap.  The  frame  is  fastened  with  iron  clamps  to  a  table  (see 
Fig.  107,  p.  137). 

iCnig  has  had  a  portahk'  attachment  made  of  galvanized  iron. 
Lapthorne  Smith  has  <Miiistrm-ted  a  whole  transportable  table  of  wood 
that  is  light  and  inexpensive." 

Most  tablets  are  of  a  convenient  height  for  tlie  opiTutor  to  stand  at, 
but  not  only  are  |>erineal  and  vaginal  operations  performed  sitting, 
botsome  prefer  aUo  to  iRrform  laparotomies  in  the  sitting  posture. 
Then  the  table  shoukl  l)e  rather  low,  and  the  ojK'rator  seated  on  a 
high  chair  l>etween  the  legs  of  the  jiatient. 

AHxiAtanfx. — For  most  oj)i'rations  tliret',  fuur,  or  even  five  assistants 
are  needwl,  and  each  of  them  should  have  his  part  distinctly  allotted 
and  explaint?rl  to  him  l>efbrehand-  One  should  exclusively  l>e  charged 
with  the  anesthesia,  and  as  rlie  patient's  life  in  most  ctLsea  depnda 
much  more  on  him  than  on  the  operator,  this  funelion  should  be  con- 

*  Howard  Kelly,  Amer.  Jour.  ObfL,  1887,  vol.  xx.  p.  1030,  but  H.  O.  Marey  of 
Boston  clfliiufl  many  years' priority  {Tmtui.  Amcr.  Agnodation  of  Ob»Ulrician»  and 
Qpnetolorfuitf,  1893,  reprint,  j).  13. 

*  Thia  table  may  be  obtained  from  the  Fonl  Surtcical  Infltrurnent  Co.,  315  Fifth 
Avenae,  New  York,  or  from  Laloade  &  Son,  2092  8t.  Catlierine  street,  Montreal. 


.  .-i»^    c:uib..i<c.     In  oprations  with  the 

^.■^   .jK  ;s««e5»DC  should  hold  each  knee 

^    i*i  .Ttai«LS'  rive  for  sponging,  holding 

,ittr  i*i5tance  as  may  ha  needed. 

-fr    perator  and  the  otlier  at  his 

aie»-  :o  hand  instruments,  wliich 

r   •    xtwp  his  eyes  uninteiTuptedly 

.»i*r  TO  limit  tlic  possible  sounds 

■in?ratoi's  prefer  to  place  their 

*     .?<■*•:!?«•  with  this  assistant.      As  a 

^>^  «.  -^  -Lireil  to  hand  and  clean  sjwnges, 

.^^    ^.-,»*'!N  syringes,  drt^ssing-material,  etc. 

■ .  .».■    *  Auy  doubt  that  tlie  fewer  ])ersons 

^...^-u,  t:v  Iviier,  other  things  l)eing  equal, 

-**-*»      Tanicularly  in    laparotomies   the 

,^   >^i  i  ^-ase  of  erj'siplas,  scarlet  fever, 

uwr  z}-motic  disea.ses  con.stitutes  an 

V    ..txif  liaud,  nolKxly  am  learn  to  oixjrate 

jw>i!»»ns.     The  accumulated  exi)ericnce 

^      V     ^     *»'>■  ^*  acquired  by  seeing  others  at 

.  ..»9fi^  s«  '-ii**  interest  of  humanity  in  general 

,  rr-^  ^»l  fellow-practitioners  to   witness 

„^    Awut  and  with  what  restrictions  this 

.^,^;^   »»    ttany  cireumstances  which  cannot  be 

T,-— ^-  ex|vrienw  has  shown  tliat  when  those 

J    J*.  !k'M  of  oiH'ratiou  follow  all  the  rules 

V.    Miw  iHivsence  of  otlier  ]K'rsons  in  the  room 

,  %.ii!  the  result  of  the  operation. 

"^^  ^^^  ..^M*  diould  be  examined  with  special  ref- 

*  "        >jMtmtu  in  the  stune,  as  it  may  be  deemed 

^  J    ^  ^l^t^cion  or  desist  from  it  altogether  if  the 

"*>^  v,^*»lti»«,  or  at  least  to  prefer  chloroform  to 

PHT  having  provetl  j>articularly  dangerous 

Itiitnevs,'  or  to  use  opium  or  cocaine,  or 

.,^^i^     l^  tiiere  is  albumin  in  the  urine,  it 

n»*ni«if*ipically  for  casts.     If  the  urine  is 

.    .    pn  jMire  tlie  jKitient  for  an  important 

\  -  nr  lithia  water.     If  the  urine  contains 

. ,  1*11"  ;i  fit  subject  for  any  plastic  o{)eration 

n-ali-rl  for  glycosuria.     The  presence  of 

^&  nirt}'  likewise  call  for  special  preparatory 

Lh  imdertaken. 
_ » tlhiuld  also  be  examined.     If  the  heart  is 
..difibirly  dangerous.     Advanced  phthisis  is 
V,  Emmet,  I.  c,  p.  745. 
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aoouuter-indication  for  nearly  a tl  n]>erations ;  in  lij^hter  pulmonary 
affections  etiior  should  be  avoidcLl. 

On  tlic  day  preceding  tliat  nf  the  operation  the  pat  ion  t  should 
have  a  warm  halh  and  be  scrubljed  with  soap  all  over,  in  oixler  to 
have  the  skin  in  as  gooda  (Xindition  fii>  pos.sthle.  In  the  morning 
her  6o»iWj<  .should  be  moved  witli  a  heaping  tea."<p<Miiif"ul  itt"  (^impound 
liquorice  powler  or  atiotlier  suitable  aperient,  and  she  sliould  receive 
no  otlier  tlMxl  than  milk  or  l>eet'  tea. 

An  liour  lx*tore  the  operation  shu  should  be  given  an  ftuifia  of  a 
quart  of  soap-suds,  and  when  that  has  \nxn  evaruatetl,  it  slujtdd  be 
fiiUowed  by  a  vaginal  injection  of  at  least  two  quarts  of  hot  enmlsion 
of  cretflin  or  another  antisejitie  flui<l,  not  only  for  disinfecting  the 
vagina,  but  in  order  to  diminish  hemorrhage. 

Twenty  minutes  l)eli>re  anesthesia  is  begun  1  give  a  hyprKlermic 
uijix'tion  of  I  of  a  grain  of  tuorpliine  and  ^V  <»f  a  grain  of  sulphate 
of  atropine,  the  first  of  which  has  the  effwt  that  less  of  the  anesthetic 
b  nee«h?<l,  and  the  second,  that  of  stn^ngthening  the  heart. 

Immetl lately  before  the  operation  liegins  the  bladder  should  be 
eraptie<l  \vith  the  catheter,  even  if  the  patient  .says  she  can  uritjato 
herself. 

The  patient  should  be  in  night-dress,  and  the  feet,  legs,  and  thighs 
covered  with  leggings  made  of  a  wrHjlleu  or  other  warm  stuff.  In 
private  practice  stockings  are  siiffii'ient.  Kei^ides,  she  should  be  eov- 
ere<l  with  a  sheet  and  towels  in  such  a  way  as  never  to  exj>ose  more 
of  her  Ixxly  than  what  is  needed  to  give  access  to  the  fichl  nf 
o|>cratirtti. 

The  field  of  operation  should  be  washed  with  soap  and  water, 
ether,  if  it  is  on  tlie  skin,  ami  biehhu-ide  *4'  mercury  (1  :  20(30),  and 
all  luiir  shaved  off  with  a  razor.  For  hipanitomies  the  field  is  sur- 
rounded with  four  towels  wrung  out  of  airboli/etl  water,  and  pinnefl 
together  and  to  the  flothes,  and  the  vagina  is  carefully  disinfected  by 
swabbing  with  tinctui-a  sapjuis,  followed  by  <x>rrosivc-suhIimate 
s<jli)tion. 

For  ix'rineal  and  vaginal  operations  the  knees  are  lifte<l  more  or 
leas  up,  and  kept  scjKmitc  by  nu-ans  of  (^/uirf^a  cryfvh  (Fig.  162), 
an  ex})ensivc  apjxiratus  which,  however,  Jriay  easily  [ye  replaee^l  at 
small  c<iist  by  placing  a  two-feet-hmg  bro«mistick  in  the  popliteal 
spaces,  tying  it  with  some  figuiv-Mf-eight  turns  to  each  kniH!  with  a 
njller-banilage,  and  leading  jmrl  of  the  bandage  up  behind  the  neck 
of  the  |>atieut. 

A  nirist   excellent   and    inex|>ensive   hg-hohftr   is   that   of   Robb 

(Fig.  163).     It  Ls  easily  rnlknl  up,  and  takes  up  little  roi>in  in  the 

satcliel.     It  surrounds  the  hnver  \mv\  of  the  thigh»  ptisses  under  one 

'  fiboulder  and  above  the  other,  whicli  is  jvroterted  against  pressure  by 

a  folded  towel  being  placed  between  it  and  the  It^-holder. 

IS 
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bichJoruJc  of  meiTur}'  (1:1000);  2  fbiintain  syringe's  or  iloiiche- 
caiis,  with  a  stmiglit  ghiss  nozzle  6  inolies  long,  and  a  hiinl-rnl>ber 
nuzzle  with  a  stopcock  easily  openwl  and  closed  with  the  thumb 
(Fig.  164). 

At  lesifit  a  dozeu  towels  will  be  needed. 

Fio.  164. 


Nozzle  wltb  8topcock. 

Dmnfedion. — We  have  nlrwidy  referred  to  the  disinfection  of  the 
[)m  and  the  field  of  o|»eratton.  The  oj)epator  and  his  a.ssi,stant8 
ike  off  their  (XKit.n,  turn  up  their  (sleeves  to  tiie  ellxiws,  isc.nib  their 
hands  and  forearms  with  s^^p  and  water,  using  a  mther  stifl'  nail- 
brush, wipe  their  hands,  remove  all  dirt  from  under  the  nails  with  a 
steel  nail-scraper,  and  hohl  the  hands  iminerHi'd  in  a  s^tlutioti  of 
bichloride  of  niei-cury  (1  :  2fKM))  for  tit  li-ast  thi-ee  minuter,  after 
whieli  they  should  not  wij>e  the  hands.  T*t  comhiue  the  use  of  soap 
and  ctirro^ivc  siihlimnte  in  disinfecting  the  hands  is  wrimjj^,  jts  the 
soap  deprives  tlie  drug  of  some  of  it.s  power.  It  is  convenient  to 
put  on  a  rubber  apron  covering  the  wliole  front  of  the  body  from 
the  nock  down  to  a  little  above  the  feet,  and  to  pin  to  this  a  towel 
wrung  out  of  carholii/ed  water. 

For  tlressirig,  the  antiseptic  materials,  such  as  io<?(»fnnu  giujsie  or 
oorrosive-snl>liinato  gauze,  sold  by  druggists  and  instrun^ent-niakera, 
may  be  used,  but  .so-c«ilIed  aseptic  ligature  and  suture  material  and 
sponges  found  on  the  market  are  unreliable.  The  operator  who 
wants  to  feel  safe  and  give  his  |»i»tionts  the  tn^^t  Chanel's,  must  take  the 
trouVde  to  p^iwire  them  himself  or  have  it  done  by  a  reliable  private 
assistant.^ 

tSpongea. — The  raw  sjjouges  are  beaten  in  order  to  soften  them  and 
aove  sand,  and  then  iminerst^l  in  acidulatctl  water  (acitl.  hydro- 
dilor.  5j  to  each  quart  of  water)  in  order  to  dissolve  the  cjdcareous 
matter.  Part  of  this  trouble  may  be  avoided  by  buying  the  s}ionge8 
already  prepared;'  but  even  then  they  have  to  he  treati-d  with  the 
aeidulateil  water,  and  wning  many  times  out  of  water  until  all  saud 
has  been  removed, 

Wheu  sponges  have  Ijeen  used  in  an  operation,  they  are  rleane<l  in 
llie  following  way:  They  are  first  washed  with  soap  and  water  until 

*  Awptic  iDttterial  may  be  prepared  in  mnny  ways ;  I  describe  only  the  one  1  follow 
mvwlf. 

•  Mr.  Angelo,  dnig;fiHt,aoutlivire»«t  comprof  Fourth  Avenue  and  Thirty-finftiStreet, 
New  York,  kvepts  a  larg«  collection  of  all  kinds  of  spongeti  suitable  for  Aurgical 
{mrpnse*. 
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the  water  i-eniains  clean;  then  they  ai-e  left  for  an  hour  in  a  solution 
of  {Miiassa  (liquor,  potitssjo  5J  to  caeii  quart  of  water)  wlueli  ilraws 
out  all  the  hlootl.  If  the  sponges  have  heeii  unusually  soaketl  in 
blcMxl,  it  may  Iwcome  nwessiiry  to  change  this  solution.  Then  they 
are  airaiu  wrnn^  out  nf  plain  water  till  it  ^<tay.s  clear.  After  that 
they  are  left  t5>r  an  hour  in  a  )*olutiou  oi'  biehloride  (jf  rncrt-iuT 
(1  I  1000),  wrung  out^  dried  in  the  8un  or  in  front  of  a  Hre,  an<l  kipt 
in  a  mn.slin  Iiag,  By  keeping  thcui  in  this  dry  way  they  dr>  not  be- 
come rotten  so  soon  as  when  kept  in  an  autiseptie  fluid.  Ikfore 
usinjx  them  the  next  time  they  are  left  for  five  or  ten  minutes  in  a 
similar  j?4iluti(rn  of  biehloride,  atler  havinij  waked  them  well  by 
pixssinf^  all  air  out  t»f  them,  wrunu;  out,  and  kept  in  earlxilizwl  water 
(2  or  2h  iK-r  eent.)  during  the  operation. 

Thi-w  sizes  of  ,s|)ongefj  are  needed:  small  round,  alnrnt  IJ  inches 
in  diameter;  large  round,  about  3  ineheft  in  diameter;  ami  large  flat 
8jK>ngejs,  \  inch  thick. 

Smie  op'ratoi-}*,  in  order  to  avoid  infectitju  from  sjxmgt^  or  the 
trouble  of  df.sinfa*ting  them,  have  dise-arded  them  altogether,  and  use, 
instead  of  round  ?]M»ng<:>:,  pioees  of  sterilized  gauze  or  roimd  halls  of 
alj^trbcut  cotton  wound  with  gjiuze,  and  iu!?tead  of  the  flat  sjxjnges 
pads  of  several  layers  of  gauze,  about  8  by  6  inches.  Such  giuize 
sponge.*?  are  sterilized  with  lieat  in  a  ga.s-Ktove  or  Arnold's  niiik- 
.sterilizer. 

Sifk. — Twiste<l  or  braidetl  silk  is  used:  the  latter  is  stronger,. 
Four  thicknesses  are  nee<letl  :  Nos.  1,  2,  5,  and  12  of  t!ie  braidetl.' 

In  order  to  render  it  aseptic  it  Ls  builed  in  a  sjnall  china  nisserule 
over  an  nlcohol  hinqi  tor  half  an  hour,  and  sfwiked  in  a  solution  of 
biohloritle  of  mercuiy  (1  :  1000)  for  an  hour,  woun<l  on  glass  sp<>ols, 
geveml  <if  which  may  Ix;  susjM^niie*!  on  <>»e  glass  stand  and  kept  ia  i 
aIcoh*tl  in  a  well-corkcxl  glass  with  a  heavy  Ixjttimi.  Such  glass* 
can  l)e  nhtaincd  from  the  iiistrument-makei's.  The  diffeifnt  cuds 
may  lie  run  through  holes  in  the  cork  or  rubber  stop]KM' covering  the 
glass,  and  thus  tlie  silk  is  tniwound  without  o|>eniug  tlie  bottle.  If 
there  is  a  hitch,  great  care  ^^hould  Ix.'  taken  only  to  u.se  a  iM?rfectly 
aseptic  piiir  of  forceps  to  get  hold  of  the  silk  or  the  sjmioIs.  New 
alcohol  must  be  constantly  poured  into  the  bottle  to  keep  it  full,  an<l 
if  not  usrd  often  tlie  silk  should  iirom  time  to  time  lie  l.«>ile<l  ag:iin, 
and  tlie  alecthol  renewed  altogether. 

I  have  had  a  ligature-ho.x  made  (Fig.  166)  which  is  a  UKHlification 
of  that  described  by  (ireig  Smith.^  It  consists  of  a  solid  hanl  rnblK-r- 
box,  to  which  is  screwwl  a  cjip.  A  leatlier  washer  is  plaiinl  at  tlie 
bottom  of  the  screw.  Into  this  ifise  tits  a  leaden  disk  -which  is  heavy 
enough  to  remain  stationary  while  the  silk  is  being  drawn  mit,  and 
on  this  <lisk,  sup|>orted  by  upright  nxls  of  German  silver,  are  placed 
1  (ireig  Smith,  AMmniiiol  Surgery,  2d  cd.,  riuladelphia,  1888,  p.  65. 
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four  metal  reels  of  the  same  material  A  glass  plate  jKribnited  in 
four  plat-es  for  the  thi^eads  Is  screwwl  to  the  top  of  a  reiitral  har. 
This  whole  inner  part,  except  the  ghtss  plate,  may  be  boile<]  iu  water 
or  any  solution  the  tijK'nitor  may  prefer,  and  the  plate  aiul  box  are 
iaiiiierseJ  iu  a  solution  of  eorick^ive  stihliinate ;  and  when  onee  all  is 
aseptie,  it  is  kept  so  Uy  keeping  the  liox  filled  with  altH)hiiL  By 
winding  the  reels  with  finest  14a<"k  iion-tlyet,!  silk,  and  luiiided  No.  2, 
4,  or  o,  and  1 2,  the  oj^ierator  is  j)reiuii[ed  for  everything  that  needs 

Fio.  165. 


Oreig  Smith's  Ligature-box  (modified). 

tying,  from  a  wound  in  the  intestine  to  the  thickest  }iefliele  of  a 
turaor. 

Ckiff/ut,  so  ealle<],  is  in  reality  sheep's  gut.  It  is  so  hard  to  render 
it  aseptic,  and  keep  it  so,  that  some  have  given  it  up  altogether. 
Heretofore  the  liest  Avav  ^tf  jireparing  it  luis  lunm  to  inunei'se  it  for 
tweutv-four  hours  in  ol.  '|mni|)eri  haeearnni,  and  keep  it  in  ahstvlnte 
alcohol  (K(M'her).  Some  keep  it  in  alcohol  (Jt5  per  cent.)  and  add 
bichloride  of  nierrury  (1  :  2^XX)).  Recently  another  niethwl  has  lieen 
rec<inmiended  which  jM'ohably  is  Itest  of  all — viz.  to  boil  it  in  alcohol 
(97  per  cent.)  fur  an  hour  and  k^^p  it  in  the  same  alcfOiol.' 

This  nicthfMl  has  Ix-en  made  easy,  inexjwnsive,  and  safe  by  means 
of  Dowd's  condenser,  repr<'sente<l  in  Fig.  160.^  The  catgut  is  wound 
on  gla.ss  reels  enclosed  in  small  glass  jars,  which  are  inmiersetl  in 
alcohol  in  a  larger  jar  plac^l  in  a  \vater-batlt  on  a  gas-stove.  From 
the  top  of  the  large  jar  the  vap<ir  of  the  boiling  alcohol  rises  into  a 
wl  oi  tin,  in  whicli  it  is  condensed  by  having  cold  water  floM'ing 

•  Geo.  R.  Fowler  of  BnM.klTn,  .V.  V.  Mfl.  Rt^otrd,  1890,  vol.  xxxviii.  p.  178. 
«  CharJcB  N.  Dowd  of  New 'York,  3M.  Record,  Dec  3,  1892. 


198  DISEASES  OF  WOMEN. 

thruofilj  tlie  suirouudiug  cupper  cylinder,  and  from  which  it  drops 
back  into  the  jar  below. 

For  the  intestines  No.  0  is  required  ;  for  closing  the  peritoneum  in  i 
lapamtomies  I  use  Xo.  1 ;  foi*  the  i>eriueum  a  medium  size  is  used;] 

Fio.  loe. 
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Dowd's  AppAntUB  for  Uie  SterUinlion  of  CM«uU 

and  lor  the  iM*dicles  of  tumors  a  very  thick  one.  Different  manufac- 
turer)? um  dittereut  uuml>Gi's,  s<»  that  I  eanuot  designate  the  thickness 
io  tljut  way. 

Catti;ut  has  the  advuntat;*'  over  silk  tluit  it  is  s<x>u  disyolve*!  and 
absorbtxl,  wliieh  refotnmerid^  it  for  ligatures  in  wounds  or  cavitii-s 
from  which  it  cannot  l)e  removed,  and  for  sutures  in  so  far  as  its 
rentoval  Ix^jmcs  unnetxNSStirv.  The  thick  grades  are  so  strong  that 
tliey  never  break  in  being  tightened.  It  has  tlien*fore  bi»€>u  retTHJi- 
mended  as  exclusive  matcj-ial  fur  Ixith  ligjitures  and  sutui*es,  while 
others  as  exclusively  list'  silk  i'or  all  purpose*.  On  the  other  hand, 
catgut  18  more  difficult  tu  tie,  becomes  easily  untied,  so  that  triple 
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knotB  are  neoeseaiy  where  there  is  any  strain  on  it,  and,  as  before 
stated,  it  is  more  difficult  to  render  and  keep  aseptic.  Its  great  dis- 
solvability  proves  even  sometimes  a  fault  instead  of  a  virtue ;  which, 
however,  can  be  remedied  by  preparing  it  with  chromic  acid  in  the 
following  way ;  1  part  of  chromic  acid  is  dissolved  in  4000  parts  of 
distilled  water ;  200  parts  of  carbolic  acid  are  added.  Catgut  equal 
in  weight  to  the  carbolic  acid  is  left  for  forty-eight  hours  in  the  mix- 
ture. It  must  be  dried  on  the  stretch  by  tying  the  ends  of  each  hank 
to  two  fixed  points  in  the  room.  When  dry  it  is  placed  in  1  :  5  car- 
bolized  oil.  Erosion  of  tliis  catgut  docs  not  begin  till  about  a  fortnight 
after  its  introduction  into  the  tissues.^ 

Silkworm  gut  m  sold  "  prepared"  in' a  long  buudle  tied  at  both  ends. 
It  may  be  disinfected  by  boiling  it  in  water.  As  many  single  threads 
as  are  likely  to  be  used  are  cut  off  before  the  operation,  washed  in  a 
solution  of  bichloride  (1 :  1000),  and  kept  in  carbolized  water  (2  per 
cent.)  during  it,  just  like  sponges.  It  is,  of  all  materials,  the  l)est  for 
operations  on  the  perineum.  It  does  not  absorb  fluid  like  silk,  does 
not  become  corroded  like  catgut,  and  does  not  hurt  in  removal  like 
silver  wire. 

SUver  Wire. — Silver  wire,  or  its  much  cheaper  substitute  silver- 
plated  copper  wire,  is  the  best  material  for  most  plastic  operations  in 
the  vagina  or  on  the  cervix.  It  is  made  aseptic  by  immersion  in  5 
per  cent,  carbolized  water  or  by  drawing  it  through  the  flame  of  an 
alcohol  lamp,  and  is  kept  during  the  operation  in  carbolized  water  or 
alcohol. 

The  thicknesses  commonly  used  are  No.  26  for  the  perineum.  No. 
27  for  the  cervix,  and  No.  28  for  the  vagina. 

Iodoform  is  not,  in  itself,  an  antiseptic,  but  it  seems  that  it  is  de- 
composed by  the  very  appearance  of  pus-cocci  and  the  formation  of 
ptomaines  in  such  a  way  as  to  l)econie  a  germicide.  However  this 
may  be,  experience  has  shown  that  it  is  a  most  valuable  preventive 
of  suppuration  and  sepsis.  Its  disagreeable  odor  may  l)e  covered  by 
adding  1  part  of  thymol  to  5  parts  of  iodoform.^  A  chemical  com- 
bination of  the  two  has  of  late  been  introduced  under  the  name  of 
aridol.  Coumarin,  the  odoriferous  principle  in  Tonka  beans  (1  part 
to  5),  and  ground  coffee  are  also  recommended  for  the  purpase. 

Antiseptic  Fluids. — Bichlmnde  of  m-ercury  is  a  powerful  anti^scptic, 
but  so  poisonous  that  it  has  to  be  used  with  great  circumspection. 
Experiments  have  shown  how  fatal  the  effet^t  of  a  solution  of  bichlo- 
ride of  mercury  is  when  it  is  kept  in  contact  with  a  wound  leading 
into  the  subcutaneous  connective  tissue,  and  the  same  applies,  of 
course,  to  the  submucous.     Even  the  intact  mucous  membrane  of  the 

*  Lister's  procedure,  described  by  W.  Watson  Cheyne,  Antiwptic  Surgery,  London, 
1882,  p.  67. 

*  Metl.  World,  1886,  p.  89. 
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vagina  absorbs  it.*  I  have,  thei-ofore,  nearly  entirely  discarded  it  for 
iiitni-iitmne  and  vaginal  iujiftion  aud  irrigation  oi'  wounds  or  the 
|>eritoneal  eavity.  1  use  it  alumst  exeiusively  for  washing  the  skin, 
8wal»hing  the  vagina,  and  for  the  hands  of  the  doctoi's  and  nurses.  It 
is  eouveuient  to  have  a  solution  of  1  :  1000,  whidi  may  be  diluted 
by  adding  hot  water. 

Otrholir  (tri<!  is  used  for  instrnnu-nts  and  sp)nges.  It  is  l>est  to 
have  a  5  ]>er  cent,  solution,  and  add  hot  water  so  lus  to  get  a  2i  or  2 
per  cent,  solution. 

tWoliu  forms  no  soluttfjn,  hut  an  emulsion,  with  water.  This 
enudsion  should  be  prepared  by  pouring  the  ereolin  into  t^okl  water, 
stirring  it,  and  adding  as  much  hot  water.  The  strength  that  answers 
ln'st  in  most  Liist's  is  a  1  per  tviit.  I'ninlsion  ("2  tablespcjwinfuls  to  3 
quarts  ol'  water),  but  both  \  |>er  eeut.  and  2  jier  eent.  solutions  areuse<L 
The  emulsion  looks  Hke  milk  with  a  little eottee.  It  has  the  fault  of 
being  ojwiqjue  and  of  proibieing  a  .smarting  .sensation  in  the  vagina  of 
«ime  patients.  It  is  not  sit  {Hjwert'id  an  antin-ptic  as  bichloride  of 
njerourv,  but,  eoinpared  with  earlxOic  acid,  it  has  the  advantage  of 
being  an  excellent  hemostntir,  of  Ix'ing  almost  innLK-uous,  of  making 
the  tissues  slip[»ery,  i>f  having  a  rather  pleasant  mior,  and  of  not 
aifecting  the  ojK-nitor's  skin  and  nerves.  I  use  it  after  curetting, 
especially  for  eaneer,  where  its  In'mostatic  powers  prove  of  great 
value. 

Hijdro-naphthn!  is  praised  very  nnueh  by  the  few  who  use  it.  "  It 
i.s  barudcHs  and  does  not  injure  instruments  or  the  o|M.>rator's  hand.s. 
The  stirngth  used  is  a  ssitumtetl  s(>!ntion  in  liitt  ^vater.  The  ]X'ri- 
toneid  cavity  may  be  repeatedly  lilic<I  with  this  solution  with  t>erfect 
impunity." ' 

Boro-aalici^lic  ttoluiion^  or  Thierwh'n  miuthu  (H  :  Acidi  borici  12, 
Aeidi  silieyliei  2,  Aipue  1000),  is  a  bland  Wn'xiX  that  likewise  may  l>e 
ustnl  in  the  |M?rironeum  or  for  irrig-ation  \A'  wounds.^ 

Thtpnul  (1  :  lOOO)  is  aim  a  bland  disinfirtant. 

3.  .Im-«/Atf><jV/.— Tlic  two  chief  anesthetics  use«l  are  et!ier  and  ehlo- 
r^iform.  Ether,  as  the  .saier  of  the  two,  .shoukl  Ix^  jirefen*et.l,  except 
when  the  kidneys,  the  lungs,  the  larynx,  or  Imchea  ai'e  affected  or  in 
pitient.s  snU'ering  from  rxingestion  of  the  brain,  for  under  these  cir- 
cumstances ether  is  the  more  dangerous  of  the  two.  It  seems,  also, 
that  tliere  are  differences  of  su.seejttibility  to  the  ettect  of  the  two 
drugs  iu  difterent  persons.     I   have  hat!  eases  where  one  of  thetu, 

•  Details  may  be  found  in  my  nrticle  on  "Gorrwive  Sublimate  and  CreoIin," 
Amer,  Jour.  Med.  Sri.,  1880,  vni.  xcvili. 

'  Clinton  Pushing,  /Vi>>  MrtL  Jour.,  July,  18510,  reprint,  p,  7.  FirHt  recom- 
mended by  (liH).  K.  Fowler  of  Hrf>oklyn,  N.  S'.,  AVif  York  M^tt.  Jour.^  1S8.5,  vol. 
xiii.  p.  ^^74  el  wry.,  and  endorst^d  by  K.  J.  Ix-vis  of  1'bilridi.dphin,  /fcjV/.,  p.  .593. 

*  A  convenient  way  of  m.iking  this  stdution  is  by  dissolving  Thiersch's  tablets  In 
water,  I  tablet  to  each  quart 
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ether  as  well  as  chlorofonn,  failed  to  indiico  anesthcftiia,  but  ttiused 
alaniiiiig  symptonw,  such  as  conviili^ions  or  arrest  of  respiration, 
while  the  other  worked  siitisfactorily. 

In  giving  ether  coustaiit  watdi  should  l>e  kept  on  the  i"espimtion. 
As  soon  as  it  stojiw  etheriKitinn  should  l»e  iuterruptetl,  and  urtirtcial 
respiration  by  Sylvester's  metJio<l  or  Richardson's  double-acting 
bellows  be  instituted.  In  giving  chloroform  s|iecial  attention  has  to 
be  diroctwl  to  the  pulse,  for  when  hreathinj^  stops  under  the  use  of 
that  drug  there  is  gitiit  dauger  that  the  heart  will  be  fatally  aflfeeted. 
In  ease  of  collapse  during  ehloroforniization,  the  best  treatment  is  the 
combination  of  artificial  respinition  with  N6lat(ni's  methtHi,  wliieh 
consists  in  susjienditjg  the  {wtient  by  holding  her  kncx^  ovur  the 
shoulders  of  au  assistjint  and  letting  her  head  haug  down.  I  have 
suoceedefl  every'  time  with  this  e<:)mbi nation. 

Another  method  tliat  may  answer  a  giXKl  purpose,  even  at  a  later 
stage,  is  Kocuig's  rapid  evinipressiou  of  the  heart.  The  ball  of  the 
thumb  is  pi*essed  agiu'nst  tfie  wall  of  tiie  diest  betwet'n  the  a|)ex  of 
t}ie  lit^irt  and  the  left  islge  of  the  stermun  120  times  or  oftoner  in 
the  minute.  When  the  pupils  contract  and  the  jiatient  breathe.s,  a 
pause  is  made  until  the  former  dilate  again  and  the  I'espiratinn  sto|js. 

If  there  has  Ixv.'n  ronsiderable  kiss  of  bhKxl  antl  the  heart  tiircatens 
to  bee«_»me  parsdyzed,  an  Jutravi'tinus  injettion  of  a  (j-jver-llntusaml 
solution  of  eomnmu  salt  (sotliuin  thloride)  at  the  tetujx'i'atiire  of  the 
blood  may  yet  save  tiie  patient's  life. 

Ethel*  is  given  with  J///.s'<*  infuder  (Fig.  167),  a  frame  of  metal 
with  many  parallel  long  side-openings, 
through  whioh  a  roller  bandage  is  drawn 
and  surrouu<led  by  a  soft  rubl>er  eover. 
The  inventor  des<^"ribes  its  use  in  the  fol- 
lowing words:  ^' Plaeiog  it  over  tlie  tiu'e,  I 
spriukle  on  a  few  dro|)s  of  ether:  I  mean, 
literally,  but  a  few  drops.  In  a  few  sec- 
onds I  add  a  few  more  drops,  and  usually 
in  from  half  a  minute  to  a  minute  I  find 
that  I  ciin  drop  it  moru  conHtautlv.  As 
soon  as  I  notice  the  deep  iuspimtion  I  jwnir 
on  a  sm:Ul  stream,  watching  rarefnUy  lest  I 
irrinite  the  larynx;  and  as  soon  as  T  find 
the  pjitient  tolerant  of  its  vapor,  I  add  it  in 
lai^r  quantities,  and  as  rapidly  as  it  can  be 
evaporated,  and  am  usually  gratified  by  see- 
ing my  patient  |)ass  quidlif  under  its  influ- 
ence in  from  three  to  ten  nn'nvites.     A  slight 

(Iriupiufj  will  sutKee  to  prolong  the  etilect."  The  chief  virtue  of 
Altis's  inhaler  is  the  free  access  of  air. 


Fig.  167. 


|IIEMAh4N  A  Co' 


AUU'e  Ether  fnlialer. 
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OiVen  u  substitute  is  improvised  by  tt»kling  a  newsptiper  and  a 
towel  logetlKT,  iH)  ;u>  to  form  a  kind  ol*  cap,  iiiti*  the  bttttom  of  which 
is  put  31  little  absorlx;nt  cotton.  Alxmt  a  tluidounce  of  ether  18 
|Kinrwi  on  the  cotton,  and  more  addetl  when  if  iias  evap>ratcil. 

(  hh**r  jiihalei-s — 1\  f/.  ( limshv's — admit  very  little  air,  and  make  thCi 
patitiit  all  the  time  inspire  tlie  ^^i^nle  air  she  exjiii'es,  h»  that  there! 
rejdly  is  a  e<Knl>i)iatiou  of  etherizjitiou  au<l  jioirfouinj^  with  airlxuiic 
aeid.  This  ehiss  uf  instruments  use  a  much  -.mailer  amount  of  ether. 
Ormsby's  ha«  a  metal  c<>nc  with  a  small  siumge  at  the  top  and  an  in- 
flatable nthlK?r  ring  at  the  brim,  which  euu  Ix^  platwl  air-ttgljt  over 
the  face.  The  ether  is  fxjured  on  the  sponge  tlirough  a  small  <uunel. 
Air  may  be  admitted  in  small  (loantities  thnnjgh  an  iHM/ning  on  the 
side  of  the  cone,  which  i-jui  Ix^  nuule  hu-ger  or  smaller.  On  the  other 
side  of  the  sponge  is  a  rublier  bag  into  which  the  ]tatient  expires,  and 
from  whicli  she  agtdu  inspii'es. 

As  often  a  consi<lcrable  an»onnt  of  ether  is  used,  it  is  best  to  have 
a  ponnd  of  it  on  hand,  but  divided  into  quarter-jxnuid  cans.  Even 
in  hospitals  it  is  Ixtter  to  have  thest?  small  cjms,  becimse  ether  nndcr- 
giK's  Hime  change  as  soon  as  the  csui  has  Ix'cn  ojX'nnl,  in  coiisefjnenee 
ol"  which  it  losi»s  jwirt  of  its  am^thetie  power,  and  a  hirger  quantity  is 
necilefl  to  priwhice  the  simie  fll'e<'t. 

Tlic  use  of  a  hy|Kxlcrmie  inje<*tJon  of  morphine  Ix-fiM-e  giving  ether 
does  not  abridge  the  time  reqnirwl  to  induce  anesthesia,  but  ot!ers  the 
advantage  that  very  little  or  nothing  is  needed  to  keep  up  the  c^ect 

The  vap«.>r  of  ether  is  inflammable.  Great  care  must,  theivfore,  be 
taken  not  to  bring  the  ether-cone  or  bottle  Un^  nejir  the  flame  or  iii- 
i^ndescent  b«Kly  when  a  cautery  is  used,  or  when  the  operation  is 
|)erformed  with  artificial  light,  or  in  a  room  witii  an  oiK?n  fire.  It  is 
safe  to  have  gas-lights  a  yani  alx)ve  the  ojiemting  table.'  My  own 
experiments  liuve,  indeed,  proved  that  a  compress  saturated  with  ether 
docs  not  catch  tire  frfim  a  burning  randle  lx?fore  the  flame  is  appn^chetl 
to  the  distance  of  one  inch  from  l)elow  or  from  the  «ide,  and  evcu 
Itulf  an  inch  from  alK)ve,  Kther  vapor  contained  in  tlic  breath  is 
u<»t  inHammable. 

Of  ch/ornform  it  is  well  to  have  four  ounces.  It  is  best  admiuis- 
tered  on  AWarr/^V  wuw^-  (Fig.  1G8),  wliieh  cfuisists  of  a  wire  skeleton 
covciv-hI  with  Canton  flannel.  It  lies  over  nose  and  mouth,  and  tJie 
chhM*oform  is  dn^pped  ou  it  without  removing  it.  Instejul  of  the 
mask  a  |xtcket-han(l kerchief  may  be  used,  but  then  the  fiiee  should 
he  smearetl  with  vaseline  in  order  to  protect  the  skin  from  irritation. 
Chloroform  should  Ix?  given  in  the  dase  of  5  to  10  drops  pouretl  ou 
the  mask  at  intervals  of  half  a  minute.  Death  from  chloroform 
appi'ars  in  four  moiles:  (a)  By  syncojjal  apnea;  (b)  by  epileptiform 

'  J.  R.  Cgmte,  "  Ether  et  Chloroforme,"  Rcvw  m&dieait  <i«  la  Sui»e  Romttwit^  20 
F^vrier,  1890,  p.  87. 
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ffjrscope ;  (c)  by  paralysis  of  the  heart  with  paralysis  of  the  museular 
[flyBtem  gcuerally  ;  {d)  by  chloroform  t-ombincd  Avith  surgical  shook.' 


Fig.  168. 


Esraarch's  Chloroform-MMk. 

Since  in  chloroform ization  there  is  so  ranch  danger  of  pamlj'sis  of 
the  heart,  it  is  well  to  adrl  -Vgniiii  of  stilplmte  of  atmpine  to  the 
preliniinar^^  hypoclerniiir  iiijeotiou. 

Whatever  anestlietic  is  uswl,  tiil^^  teeth  shoulil  l>e  remove<l  l>efore 
beginning ;  a  gag  to  t^parate  the  jaws,  a  long  dressing  fora^ps,  anil 
some  gauze  or  lint  should  be  witliiii  reach  for  the  removal  of  froth, 
which  sometimes  accumulates  in  the  throat.  The  tongue  slioohl 
always  be  kept  forward,  which  can  Ijc  done  by  pi-essiug  ImmIi  ninii  of 
the  lower  jaw  forward.  Special  loito;!ic-foreeps  are  i'ouutl  in  the 
iustrument-«tores.  The  tongue  shoukl  not  l>c  piucheil  witli  arter)*- 
foreeps,  which  causes  Uul-looking  and  painful  ulcerations. 

Particular  care  should  lie  taken  when  Ttt^ndelen burg's  position  Is 
used,  as  it  tends  to  prmlnce  congestion  of  the  iirain.  Some  prcl'er  for 
this  reason  to  u.^e  chloroform.^  At  all  events,  the  patient  should  be 
aneiJthetized  iu  tiie  horizoiitiil  jwsition,  not  kept  iueline<i  longer  tban 
necessary,  and  brought  back  to  the  horizontal  position,  at  least  tem- 
porarily, if  she  beeonjes  cyanosed. 

Cocaine. — ^Although  great  oj)erations,  such  as  ovarlotoiuy  and  am- 
putation of  the  breast,  have  lK*en  successfully  perforni«t  under  the 
ant^thertia  brought  on  l>y  hyiK^lernuV  injection  of  hydnichlorate  of 
cocaine,  so  many  cjises  of  alarming  depn-ssion  following  the  use  of 
even  very  small  doses  are  on  re<"onl  that  1  think  the  use  of  this  drug 
should  be  very  liraitetl  iu  g^'necologicid  pra<^ti(?e.  Perhajw  it  inter- 
feres also  with  liealing  by  the  first  intention.^ 

It  is,  however,  iu  many  case,s,  a  great  afhantago  to  dis{K'nsG  with 
j^jieral  anesthesia, and  it  has  been  noticed  that  the  dangerous  i><jlla|>se 
is  less  likely  to  iK-cur  the  farther  away  iroiu  the  head  eoaiine  is  UK-d. 
I  have  been  well  satisfiwl  with  the  application  of  a  10  per  cent,  solu- 

*  Betynmin  Ward  Richardson,  "On  Death  by  Chloroform,"  The  Aaeiepiad^  1st 
quarter,  1890. 

»  Cleveland  and  Goodell,  Amer.  Jour.  Obd.,  Ott.,  1891.  vol.  xxiv.  p.  1240, 

•  H.  T.  UankK,  Amrr  Jour,  <}b«t.,  1888,  vol.  xxi.  p.  316. 
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tion  before  cauterization  with  chloride  of  zinr  in  diplitheritie  iuflam- 
matioii  of  the  genitals.  The  cervix  may  be  dilated  without  puin  after 
pledgets  soaked  in  a  5  to  20  per  cent,  sohitton  aj-e  placetl  for  five 
minutes  around  it,  and  in  its  cavity  if  it  is  suflfiriently  xWde  to  allow 
it. 

Whatever  ajejent  Ik*  used  to  produce  anesthesia,  the  most  powerful 
dimulanh  should  Ijc  ke|>t  rrady.  A  few  dro|)s  of  uitnite  of  amyl  ar 
good  where  there  are  si^rns  of  anemia  of  the  brain  (chloroform,' 
cocaine).  Hyp<HierfHic  injections  of  several  syringefula  of  brandy 
otlten  increase  the  volume  of  a  sinking  or  indiscernible  pulse.  Still 
more  powerful  is  the  hypodermic  injec^tion  when  5  to  lU  niiniras  of 
tincture  of  digitalis  are  addetl.'  Strychnine  lias  a  powerful  effect  im 
respiration.^  Injection  of  ITlxxx  of  a  solution  of  1  part  of  camphor 
in  4  parts  of  olive  oil  into  the  deltoid  or  vastus  exterims  muscle  is 
efficacious  and  harmk^s.'  Faradizjition  of  the  diaphrajjjm  may  occa- 
sionally prove  useful. 

Against  the  colIaj)8e  caused  by  cocaine  have  been  recommended 
iidialation  of  nitrite  of  amyl,  sul>cntaneot]s  injwtioiis  of  ether  or 
caffeine,  or  a  warm  or  cuKl  intusion  f>f  ct^tfee  by  the  mouth. 

Btfth  etlier  and  chloiX)form  are  very  ai>t  to  ciiuse  vomituig.  The  , 
patient  should,  therefore,  nut  have  any  solid  fcMxl  the  day  of  the  op 
tion.  When  she  vomits,  she  should  Ix-  turned  on  her  side,  so  as  to 
give  the  rejected  masses  a  free  outlet  and  j>reveut  their  eutmnee  into 
the  larynx.  After  the  o|K^ration  she  should  only  have  hut  water  or 
ice-water  in  teiismonful  doses  t*.i  relieve  iier  thiiv^t  until  all  nausea 
bajs  stopped.  A  little  black  coffee  is  grateful,  and  seems  to  have  a 
good  effect  on  the  stomach.  If  vomiting  continues,  I  give,  with  ex- 
cellent effect,  the  following  mixture: 

"B^.  Acidi  hydrotrj^anici  dil.,  3ae; 
Acidi  citrici, 

Sodii  l)icarbon,  da,  sij ; 

Syr.  rubi  Idtei,  .^ss; 

Aqute,  ad  5vj. — M. 

8ig.  A  tablespoouful  every  one,  two,  or  three  hours. 

Common  Instrunmitij  and  their   Use. — Some  ingtruments  are 

'  Tlu'  iiijedjon  of  caranbnr  di.ssolverJ  in  acetic  ether,  used  in  several  hoepitals  of  I 
tliis  L-ily  lis  well  as  elt(ewner(>,  ought  lo  be  dliM^niecl,  as  it  in  several  cases  han  pr 
dut-ed  |»aruly»is, 

*  Horalio  V.  VVo(jd  of  Pliilatlelplrin  has  made  special  eiperiiuenU  in  reijurd  Id  the 
effect  of  drugs  during  anestheiiiu,  .lud  laid  the  results  t)efore  the  Intenmlionul  Medi- 
cal Congress  in  ISM  [Ahuliad  in  Prticlice,  Feb.,  1891,  p.  68-59).  According  to 
hitn,  alcohol  h  ineflective  in  HmnJl  doHes  und  dangerous  in  large.  Nitrite  of 
amyl,  caffeine,  and  atropine  lire  ot"  little  or  no  use.  Ammonia  has  some  little  in(lu- 
enoe  on  the  heJirU     He  rwonimendj*  iligitalis  for  the  heart  and  strvflinine  for  the 


rcflpinttioti. 


Coe,  The  New  York  FUjfdinic,  voL  L  No.  1,  p.  20. 
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generally  useful  tliat  they  are  needcfl  fur  nearly  all  gyneeol«>p:i(.«il 
operations,  and  should  alwayj^  be  on  hand.  Such  are  a  uterine  m>uihI 
(p.  150),  bivalve,  and  univalve  speeula  (pp.  142  and  143),  a  vaginal 
depressor  (p.  145),  tenacula,  vol.sflla%  .<^jK.iHge-lioldcrs,  knives,  K'issora, 
several  pairs  of  artery-foree|>8  (p.  1 80),  uewilcs,  a  needle-holder,  counter- 
pressure- hook,  suture-twister,  and  suture-shield.  With  some  of  these 
we  are  already  aecjuaintetl  from  the  cliapter  on  Examination.  In 
r^ard  to  the  othei-s  1  shall  n»ake  a  few  remarks*. 

Vay'imxl  IMradors. — Besides  the  spei'ula  and  depressors  descril>ed 
in    speaking  of   how  to  make    au  examination,  Schroeders  lateral 

Fio.  169. 


Schroeder'*  Uiteml  Vngfniil  Retractor. 

acJors  (Fig.   169)  are  often  neeiled    in  operations   in   the  dorsal 
position 

TrmtctUa. — A  teimoulum  is  a  sharp-pt>Intixl  steel  h(M)k  with  handle, 
whieli  should  he  made  of  one  picn-e  of  nx'tal.  Two  s1iujh.>s  of  luHiks 
are  most  convenient:  one  is  simply  lM!nt  so  as  to  form  a  littlv  less 
than  a  right  angle ;  in  the  other  the  point  has  a  second  Hexuru  in  tlie 
direction  of  the  handle  (Fig.  170). 


Fig.  170. 


Emmet's  Tenaculum. 


Tenaeula  are  used  to  put  tissue  on  the  stretch,  to  lift  up  tissue  to 
be  cut  with  scissors,  to  manipulate  silver  sutmxjs,  etc. 


Fig.  171. 


Volsella. 


A  vclseUa  (Fig.  171)  is  a  pair  of  forceps,  each  blade  of  which  ends 
in  a  double  hook.     It  is  usetl  for  seizing  and  pulling  tissue. 
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A  ienaculuw'forcepe  is  a  mcKliriod  volsi^Ua  with  single  or  double 
hooks,  and,  as  a  rule,  of  more  slender  build. 

A  iisftiu-forwjjs  (Fig,  17*2)  is  a  puir  of  fon^'ps  with  side  t«eth, con- 
venient lor  holding  a  strip  of  tissue  while  cutting  it  off. 


Fio.  172. 


LJ^ 


Tbonias's  Tiflane-Forccps. 


A  (tponge-holder  (Fig.  173)  should  be  made  of  one  piece  of  nickel- 
plated  steel.     It  is  a  rod  with  a  handle  at  one  end,  and  divided  at  the 


Fig.  173. 


SimB*8  Sponge-holder.    (At  a  a  piece  of  the  shaft  in  leA  oat) 

other  into  two  halves  with  teeth,  which  are  brought  together  with  a 
ring.     Four  Hponge-holdcrs  are  nrcd^l. 

Knives  arc  used  mufli  less  than  in  general  surger}',  A  niediuiu- 
sized  scalpel  is  about  all  that  is  nccdcMl. 

SciftKorn  are  in  most  «Lse.s  nswl  to  great  adxantage  as  cutting  instru- 
ments.  Thev  cause  less  ht-niorrhage  than  knives,  are  wore  expedi- 
tious, and  fjin  dt*  (uorc  dettcatc  work.  The  chief  shapes  needed  are 
straight,  curved  on  thi"  Hat,  and  kncc-l>eiit  on  the  edge.  They  must 
for  most  jiuriMises  ha\'e  long  shanks. 

When  a  surfuw.'  is  to  l>e  })arcd  a  tenaculum  is  pa.ssed  into  the 
mucous  nicml>rane  at  the  end  nearest  to  the  ojxrator  and  at  the  lowest 
part  of  till'  tii'ld  to  \w  dcnudctl,  hi  as  tt»  avnid  having  l>ioml  runTiiug 
over  the  tijvjM-r  [tart  that  is  to  Ix-  deinidttl  later.  The  mncf>us  n>cm- 
brane  is  lifteil  a  little,  and  the  scissors  arc  made  to  cut  off  a  thin  strip 
of  tissue  under  the  temuuhiin  iu  such  a  way  that  the  tenaculum  stays 
iu  the  loosened  strip.  When  once  the  strip  is  cut  hnise,  it  is  often 
more  convenient  to  exchange  the  tenaculum  for  a  tissue-f(»rLX'j>s.  Tlie 
strip  should  lie  cut  of  a.s  nniforni  breadth  and  thickness  a.s  possible, 
ami  from  one  end  of  the  surface  to  1h.>  denudfil  to  the  other.  If  thia 
is  wider  than  the  strip,  one  ur  more  similar  strij)s  are  cut  oil"  panillcl 
to  the  first,  taking  great  cai-c  not  to  leave  any  part  undcuuded.  While 
this  is  l>eingdone  the  di'nn4le<l  surface  is  kept  fret^  from  bhxxl  hy  irri- 
gation or  sponging.     Esi)ecial  care  is  also  taken  to  get  a  regular  line 
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of  incision  all  around  the  pared  surface  without  any  projecting  tongues 
or  receding  bays. 

Pressure-farcepSj  of  lighter  or  heavier  construction,  are  put  on 
bleeding  vessels.  If  it  is  a  large  vessel  that  spurte,  the  pressure- 
forceps  takes  simply  the  place  of  the  old  artery-forceps  before  the 
vessel  is  secured  oy  means  of  a  ligature,  but  on  small  vessels  the 
pressure  exercised  by  the  pressure-forceps  suffices  within  a  few  min- 

Fio.  174. 
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Needlea :  a,  Bhort  straight  round  ;  h,  long  straight  round :  c,  trocar-pointed  straight ;  d,  semi- 
curved,  crescentground  (Slms's  fistula-ncMlc);  e,  semi-curved,  trocar-pointed  JEmmet's 
cervix-needle) ; /^curved,  crescent-gronnd ;  g,  curved,  trocar-pointed  :  n,  i,  old-fashioned 
strongly  curved  surgical  needles  with  three  edges ;  j,  semicircular  Hagedorn  needle ;  *, 
half-curved  Hagedorn  needle ;  I,  flshhook-shaped  needle. 

utes  to  arrest  the  hemorrhage  permanently,  so  that  no  ligature  is 
needed. 

Needlea. — ^A  variety  of  needles  (Figs.  174  and  175)  are  used,  and 

Fio.  175. 


Needles  with  Handle ;  a,  slightly  cur^-ed,  sharp-pointed  or  dull ;  6,  strongly  curved,  dull. 

special  kinds  made  for  gynecological  work  have  in  certain  operations 
TOen  found  preferable  to  the  old-fashioned  needles  used  in  general 
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Burgerv.  We  use  straight,  more  or  less  curved,  round, 
puiiittnl,  crescM-'tit-grnuiid,  Hagedorn,  and  handled  (sharp-poiDted  or 
dull)  iKjeilK'M.  Ct)ninioji  F^nglish  f^ewiiig-needle-s,  short  and  long,  may 
be  ust'd  in  the  vnlva  and  the  vagina.  They  are  harder  to  push  through 
the  tissiu's,  hut  make  only  a  round  hole,  which,  on  aeeouiit  uftlieelas^ 
ticity  (»t'  the  j)eiietratetl  tissue,  closes  rouiul  the  suture.  The  wnne  kind 
ot"  nee<lles  are  idso  eurved,  which  makes  it  easier  to  push  thera  in  a 
curved  line.  But  where  tlie  tissues  oiler  luueli  resititanee  it  is  neees- 
Bary  to  make  the  round  needle  cuttiug  near  the  point  by  grinding  it 
80  as  to  ibrm  a  eres(x»nt-shapeil  surfkei;  with  two  eutting  edges,  or 
three  sliarp  edges  like  the  poiut  of  a  tr<K-ar  or  a  ^^j>ear,  Hagedorus 
nt^dles  are  flat  from  side  to  side,  with  a  straight  cutting  eilge  near 
the  i)oint.  They  luive  a  very  large  eye,  W'hieh  makes  them  particu- 
larly useful  when  catgut  is  u.s<»d.  When  the  suture  inserted  with 
Hagedorn's  needles  in  tightened,  the  etlges  of  the  wound  made  by 
the  needle  are  drawn  together  from  side  to  side,  instead  of  being 
|iMlle<l  apart,  as  when  a  needle  is  used  that  euts  at  right  angles  to  the 
direction  of  the  suture. 

In  oi-der  to  avoid  turning  or  breaking  of  the  eur\'ed  needles  when 
gra^pwl  by  the  needle-holder,  the  part  nearc*<t  the  eye  should  be 
straight  and  flat.  For  operations  on  the  intestines  the  finest.  English 
cambric-needles  are  usetl. 

Nredh'~hf)khT. — For  all  tliese  needles  a  needle-holder  is  needed. 
Siins's  (Fig.  176),  that  has  eyes  like  scissors,  is  indispensable  for  fine 

Fio.  176. 
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Sims's  Needle-holder. 


work  in  the  vagina,  especially  opemtions  for  fistula;  Emmet's  (Fig. 
177),  that  alhnvs  a  firm  grasp  with  the  whole  baud,  is  particularly 
useful  for  cervix  ojjemtions,  and  may  be  used  for  rafjst  other  pur}K)ses; 
and  Hagetloni's  (Fig.  178),  or  a  simplification  thereof  by  Hanks^  is 
i ud is ptr-n stable  when  ITag<'dorn's  nwnlles  are  UMtL 

As  a  rule,  thi-  noi-dle-holder  should  be  ajiplied  to  the  needle  just  in 
front  of  the  eye,  for  if  the  latter  is  eompriswl  in  the  grasp  of  the 
forceps,  the  needle  is  veiy  liable  to  brwik. 

Much  time  is  saved  and  a  go<xi  adaptation  more  easily  obtained  by 
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'  needles  (Fig,  175),  but  in  order  to  be  strong  enough  to 
Dugh  resistant  tijisues  they  must  be  made  so  tliick  that  they 
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Jg&imet'ia  Ncedtc-b  older. 


J  a  large  hole,  which,  however,  immediately  coiitraetg,  aofi,  there- 
,  IB  without  iraportaoce  if  the  imtient  is  au^thetized.     When  only 
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slightly  curved  and  ending  in  a  sliarp  |>oint,  these  needles  are  partic- 
nlurly  useful  for  closing  wounds  in  tiie  perineum  or  the  al)doniinal 
wall,  and  are  often  called  perineum-needles  (Fig.  1 75,  a).  They  have 
the  eye  near  the  point,  and  are  threaded  after  having  been  puslied 
through  the  tissue.  A  blunt  needle  of  tliis  kind  is  used  in  ovariotomy 
and  similar  operations,  and  will  be  descril)ed  later. 

lAgaiurea. — For  ligatures  is  used  silk  or  catgut  (pp.  196,  197). 
They  should  be  tied  in  the  so-called  square  knot,  and,  as  we  have  seen 
above,  catgut  requires  sometimes  an  additional  knot.  In  most  oj)era- 
tions  the  ends  are  cut  short  and  the  ligatui'e  left  in  the  body. 

Under  particular  circumstances  (see  Lupus  Vulvae,  Fecal  Fistul», 
Fibroids  of  the  Uterus,  etc.)  the  elastic  ligature  of  rubl)er  is  used. 
It  consists  of  solid  round  strings  varying  in  diameter  from  less  than 
^  up  to  1  inch,  or  in  rubber  tubing  twice  as  thick.  Rubber  soon 
loses  its  eLastici^,  and  in  order  to  be  reliable  a  ligature  of  this  sub- 
stance must  be  rather  new.    It  is,  however,  said  to  preserve  its  elas- 
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ticitv  for  a  whtile  year  or  moi-e  by  l)eiiig  kept  In  a  4-per-thou8au 
solutiou  of  bichloride  of  meroury  in  alc*oh«»l.' 

JSututrs. — Tlie  *:liief  materials  iisod  for  sutures  aif  silk,  catgut, 
silver  wire,  ami  silkworm  gut  (pp.  Ifi6-H>&).  Silk  is  gt'iiemlly  tit-d 
in  a  Hurgical  huot,  for  wliich  catgut  and  silkworm  gut  are  not  pliable 
enough.  Where  it  cannot  l)c  usc<l  uii  assistant  may  by  pre-ssuif.  pre- 
vent the  suture  frum  opening  while  the  second  knot  is  Ix'ing  tie<l. 
Silk  sutures  may  be  left  in  the  abdominal  wall  for  a  week. 

JSilk  sutures  placed  near  a  drainage-tube  or  a  tamjxjn,  from  which 
septic  material  may  come,  are  apt  to  Ix^wme  set-itndarily  infected. 
In  order  to  avoid  tliis  they  .should  not  Ite  usetl  in  such  places,  but 
prefei-enee  given  to  silver  wire  or  silkworm  gut,  whieh  does  not 
absorb  Huids. 

Silk  may  be  i^euderetl  more  resistant  to  infection  by  inimersing  it 
during  the  operation  in  a  mixture  containing  iodol : 

I^;.  Giycerini, 

Alcohol,  da  5  parts  ; 

Iodol  J  1  part. 

In  the  vagina  I  have  often  left  j?i!k  sutui^?s  for  a  month  without 
causing  suppuration  or  cutting  through.  When  silk  or  silkworm 
gut  is  to  be  reuKU'ed,  the  en<l.s  ai^e  .seized  with  a  j>air  of  pressure- 
forceps  and  slightly  liftf<l ;  the  end  of  one  blade  of  n  pair  of  sharp- 
pjjnted  scissors  is  inscrtLxl  under  the  suture,  and  the  latter  is  cut  close 
up  to  the  skin  or  mucous  membrane  on  one  side,  in  order  to  prevent 
tliat  jKirt  of  the  suture  that  has  been  exposed,  and  is  often  dirty,  fn>m 
being  drawn  thmugh  the  stitch-amal. 

Silver  wire  may  lje  fasU-ned  dii'*?crly  in  the  eye  of  a  needle — e.  g. 
in  stitrhing  a  torn  jM-niieum^-but  Ww  mosi  plastic  oj>erations  it  ie 
nect^sftiary  to  use  a  tlnx-ail  ol'  silk,  linen,  or  hemp  :is  a  mre-cnyrief. 
Hiith  ends  of  a  linen  thread  (No.  70)  two  feet  long  are  passed  from 
the  smne  si<le,  one  after  the  other,  through  the  eye  of  the  newlle,  and 
then  the  two  ends  together  arc  tied  with  the  kv)p  on  the  other  side 
of  the  ntt'dle,  so  as  to  form  a  half  knot  just  beluncl  it.  If  the  fr 
ends  are  made  alwHit  4  inches  long,  we  get  a  hwtp  about  8  inches  lon£ 
A  pittv  of  silver  wii-e  10  or  12  inches  long  is  Iwnt  at  a  distance  of  | 
of  an  inch  from  one  eml  under  ^mlmrp  angle,  which  is  done  by  seizing 
it  in  Emmet's  needle-holder  and  bending  it  close  up  to  the  ctlge  of 
the  instrument.  At  the  same  time  we  straighten  the  wire  and  ascer- 
tain that  there  are  no  kinks  in  it  by  sliding  the  nails  of  tlie  tlnimb 
and  nd^ldle  finger  down  its  ftdl  length.  The  Imok  thus  tbrmwl  at 
one  en<l  of  tlie  silver  wire  is  pa.ssed  through  the  it»c»p  of  the  thread 
and  givi'U  a  little  twn'st,  so  as  to  prevent  it  from  coming  ofl'  AVhen 
one  pared  suriace  is  to  be  applie<l  against  the  other,  the  ueedle  is,  an 
'  Fasoltt  aiid  Martinetty,  Ctntratbiuit  f.  Oyniik,,  1891,  Nov.  24,  p.  506. 


TREATMENT  IN  GENERAL. 


211 


a  rule,  inserted  about  a  quarter  to  half  im  inch  from  the  outer  edge 
of  one  of  the  denuiletl  siirfiK'es,  carrieti  deep  iii  iiuder  the  same,  aud 
pushed  out  just  on  tlie  inner  lioe  ixHweoii  [Miretl  and  uiipai-ed  tissue, 
reinserted  at  the  (Hirrc.spmdin^  point  on  the  other  side,  and  pushed 
out  a  quarter  or  half  an  inch  beyoud  the  paretl  suiface  (Fig.  179). 


Fio.  179. 
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Two  Dennde^l  rfiirfttce'!.  ahowtng  when?  ihi<  sutures  lie. 

When  the  point  of  tlie  needle  emer^<>s  from  the  tissue,  a  dull  hook, 
much   like  a   huttou-hook  au<l  t^\]h^\  a  eounfer-pirmun-  hook  (Fig. 
«    180),  Is  ittserted  under  the  pt.int  and  presstnl  against  the  tissue,  while 


o- 
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Emmet'u  Countcr-prenure  Hook. 

the  opei*ator  pns}je.s  the  ncetlle  farther  in.  Next  he  takes  the  ncinlle- 
holder  (iff  from  the  jiosterior  part  of  the  needle  and  seizes  the  [loint 
above  the  eonnter-pressure  hf>ok,  and  pulls  the  net-dle  tliron^h. 
When  the  thread  has  l)een  drawn  throu^li  under  both  surfaees,  it  i^ 
suddenly  pnlle<l  on,  so  as  to  jerk  the  silver  wire  through  the  tisane. 
^Vlien  the  wire  is  pullf.Hl  halfway  throno:h,the  hook  is  dctaelie*]  from 
the  hx)p,  and  one  end  nf  the  wire  is  made  lo  form  a  slip-knot  round 
the  other,  and  this  sutiin^  is  lemjxtrarily  put  aside  until  all  have 
been  inserted. 

Only  if  there  is  nnieli  heujorrha^e,  it  may  exceptionally  \vi  neces* 
may  to  olose  a  suture  immediately  after  pnsstnjj  it. 

When  all  the  sutures  are  in  place  we  pnn^eed  to  close  them,  hetjin- 
ning  with  the  ui>perniost.  Tlie  slip-knot  is  pushed  down  and  the  fi*ee 
end  imlled  farther  ont,  taking  <":irc  not  to  ent  the  tissue  with  the  wire, 
antil  the  loop  is  i"ednee<l  to  a  little  over  an  inch  in  length.  The  two 
ends  are  now  seized  below  the  sli|)-knot  with  the  \rirc-twtster  (Fig. 
181),  the  long  free  end  cut  off,  the  suture  drawn  taught  and  shoulder&i 
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Emmet's  Wire-twisler. 

— L  e.  bent  witli  a  ttmuciiluiu  iit  tJio  jwiint  that  will  come  to  lie  just 
at  the  line  of  union  wlicii  the  eflges  are  brought  tr»gether  (Fig.  182). 
Next,  t!ie  sutiire-nhtelff  (Fig,  183|  is  placed 
arotinil  both  wires  anil  pui^hetl  gently  down  to 
the  tis!*ue.  The  wires  are  now  bent  against  the 
sharp  inner  edge  uf  the  shield,  and  tnriied 
round  until  the  twisted  part  thus  formed  just 
rejithes  the  shield. 

This  in  the  niee-st  point  in  the  whole  proce- ' 
dure.  It"  you  do  not  twist  enough,  the  sutiii-e 
will  1)0  ItMisc*  and  mjt  bring  the  denuded  etlges 
in  eontaet  ;  anri  if  y*in  twist  t4»o  nnK-h,you  will 
strangle  the  tissue  inehnhtl  in  the  hmp,  and  the 
snlure  will  eiit  thmugli. 

While  the  end  is  yet  held  with  the  twister 
the  shield  is  withdrawn,  a  tenaeulum  pressed 
against  tiie  wire  just  where  the  twistwl  part 
en<ls+  and  tlie  latter  luiit  to  a  side  at  riglit 
angles  to  the  line  of  union.  \i  a  ilistauee  of  half  an  inoh  the  tenacu- 
lum is  preescd  against  the  twisted  wire,  another  right  angle  formed, 
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ring" 

a  side  Riu)  cul  short ;  h, 
ebouMcTLHll  suturv. 


Blma'a  8uture-«hleld. 

and  tfie  end  nit  oflT  at  this  point.  The  wire  should  lie  quite  flat 
against  the  skin  or  muroufi  mendirune.  When  there  are  many  sutures, 
it  is  sometimes  an  advantage  to  turn  tliern  alternately  to  either  side. 
The  nundwr  of  sutures  should  always  l»e  eounted  at  the  end  of  the 
operation  ami  niarkr«<l  in  the  hist4>ry  of  the  e:isi',  as  they  R>nietimes 
liee^ime  so  i)nbe<lde<l  that  they  are  hard  to  find.  I  have  seen  a 
forgotten  silver  suture  work  its  way  into  (he  bladder  and  form  the 
nucleus  of  a  stone,  and  have  heard  of  overlooked  silk  sutures  causing 
septicemia  and  death. 

In  most  operations  silver  sutures  are  left  in  for  nine  days,  but  on 
the  cervix  some  leave  them  for  a  month,  in  order  to  entire  reliable 
union  or  to  save  a  perineum  o[>erated  im  at  the  same  time.  When 
the  time  comes  for  removing  them,  the  end  is  seized  with  the  twister; 
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the  satare  is  pulled  gently  up  until  a  minute  triangular  space  appears 
between  the  wires  and  the  tissue ;  one  point  of  3ie  wire-scissors,  a 
strong  pair  of  curved  scissors  with  rather  sharp  points,  is  inserted 
under  one  of  the  wires,  which  should  be  cut  close  up  to  the  point 
where  it  enters  the  tissue ;  and  finally  the  twisted  end  is  pulled  in 
the  direction  of  this  same  point,  by  which  we  press  the  newly-united 
edges  against  one  another,  instead  of  pulling  them  apart.  Sh'ght 
irr^ularities  caused  by  the  imbeddiug  of  the  wires  disappear  soon 
after  their  removal. 

The  kind  of  suture  most  used  in  gynecological  work  is  the  inter- 
rupted. Rarely  the  qmUed  suture  is  required.  The  contintMus  suture 
is  often  used  in  laparotomy,  in  bringmg  together  the  edges  of  the 
peritoneum  in  closmg  the  abdominal  wall,  or  after  the  removal  of 
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Beginning  of  a  Catgut  Tier-Suture. 

tumors  or  organs.  Some  use  it  also  much  in  plastic  operations  for 
lacerated  cervix,  cystocele,  or  prolapse  of  the  uterus.  A  particular 
modification  of  this  suture  is  the  so-called  continuous  (ier-8uture 
(Fig.  184). 

Suppose  an  oval  denudation  has  been  made  on  the  ai\terior  vaginal 
wall.  The  needle,  armed  with  a  catgut  thread  a  yard  long,  is  carried 
through  both  edges  and  under  the  whole  pared  surface  from  the 
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operator's  right  side  to  the  left,  near  the  upper  end  of  the  wound. 
The  cntjfiit  Is  piil!t>d  throuirh  until  within  alx)Ut  thi'ee  inches  f'i*om 
tlie  enil,  and  tied  io  a  knot  asi  for  an  interrupted  suture.  The  tree 
end  is  seiiied  aurl  drawn  up  with  a  pressure-forceps.  Then  several 
turns  are  made  in  the  same  way  below  the  first,  hut  with  a  continuous 
suture,  always  dmwiiig  the  thread  taut.  When  the  tension  becomes 
too  great,  the  needle  is  not  carried  nuder  the  whole  wound-surface,  i 
hut  only  under  the  pirt  of  it  lying  netu'est  the  median  line,  thus 
placing  a  deep  tier  at  the  bottom  of  the  wound.  When  tlie  operator 
reaches  the  lower  narrow  part  of  the  oval,  he  comprises  again  tlie 
edges  in  the  suture.  If  necessary,  a  second  tier  of  buried  sutures 
may  be  placetl  over  tlie  first  (Fig.  186),  avoidlDg  interfei-ence  with 


Fig.  185. 


Second  Deep  Row  of  Tier-Sutures  (A.  Martin). 

it,  and  finally  the  sui>erficial  tier  is  inserteth  The  best  way  of  knot- 
ting the  suture  i.«i  by  pulling  the  fi*ee  end  so  far  out  that  it  can  be 
tied  together  with  the  hxip  rarn-iug  the  needle.  This  method  of 
suturing  is  expeditious,  and  h:is  the  advantage  of  bringing  broad 
8urfaf:es  in  contac-t  with  eacli  other. 

Interrupted  sutures  may  alst>  Ix'  placed  in  tiers  above  one  another 
— e.  g.  in  closing  the  abdomen  after  laparotomy. 
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Chah''tuture  is  usetl  to  secure  thick  pedicles,  and  will  be  described 
under  Ovariotomy. 

Spotiging  and  Irrigation. — During  m«>»t  |»liwtic  o|ierations  very 
small  sjxmges  on  spoDge-boldei*s!i  are  Ufctlo*.!,  and  the  atwisUiut  should 
pres«  tlie  sponge  verj'  gently  iigaiust  the  b]t>editig  place,  without  rub- 
bing it,  and  he  should  always  keep  tiioso  points  clean  whei*e  the 
needle  is  to  be  iuserte<l  or  puslied  out.  In  djierations  iK-rfornied 
in  the  dorsal  decubitus  irrigaliuu  with  sium-  hot  antiseptic  thiid  may 
ailvantagtHiinly  l>e  sobstituted  for  sjmngiug  (pp.  177  and  19o|;  and 
under  all  circuni.stanfCH  it  iss  advisjdjle  to  irrigate  the  wound  before 
jclosing  the  sutures,  and  to  remove  all  clotii.  The  snuw^ther  and 
cleaner  the  cut  surfacts  ai-e,  the  sooner  they  will  grow  together  by 
first  intention. 

How  to  Ctrnn  and  K'rep  Instruments. — New  instruments  .should  lie 
Iwiled,  and  nuuiy  do  so  even  befoj-e  every  laparotomy.  To  boil  them 
in  water  for  twenty  to  thirty  minutes  is  a  simple  and  practical  way 
of  disinfection  extensively  used  of  late.  After  au  operation  iustru- 
raejitii  should  lie  scrubbed  with  soa|>-  or,  Ix^tter,  sapolio-water^  and 
nail-bru.sh,  ritised  with  clear  water,  and  wiped  perfectly  dry  with  at 
least  two  towels.  During  the  o|ieration  they  should  be  immersed  in 
a  2^   per  cent,  solotion  of  carbolic  acid. 

Sii/dion  of  Inatrnmentis. — In  preparing  for  an  operation  the  ope- 
nitor  or  his  assistant  should  cai'efully  go  thrtnigh  the  ditrerent  stepfl 
of  the  operation  in  their  minrl,  and  take  out  all  instruments  that  are 
sure  to  bb  used;  InU,  l)e--<itlcs,  they  ought,  within  ratsonablc  limits,  to 
prepai-e  themselves  for  the  une.\|jectetl  by  having  such  iiistniujejits 
in  readiness  as  may  l)e  re<|uired  under  certain  eventualities,  and  by 
having  more  than  one  of  the  mi>st  indiR|>ensahle  instruments,  su<h  as 
knives,  scissoi-s,  nc^«dles,  prcsrtUre-force|xs,  etc. 

5.  CombiiuUimi  of  Operatioms. — If  several  operations  are  nwded 
on  one  ptitient,  it  is,  as  a  rule,  be^t  t<i  ]>erform  them  at  diffcj-ent  sit- 
tings; but  as  tin's  would  .sometimes  take  more  time  and  cost  more 
money  than  the  patient  can  at?bnl,  it  may  become  nwessiuy  ti>  per- 
form two  or  more  in  one  sitting.  This  ouglit,  however,  only  to  Ije 
done  when  tlie  single  operation  does  not  requiiv  nuich  time  nor  r-ause 
much  shock,  for,  other  things  l)eing  e<jnal,  the  danger  increases  with 
the  length  ol'  the  operation,  \  torn  cervix,  a  eystwele,  and  a  laee- 
rot*-*!  })enneum  may  all  be  openitctl  on  in  one  sitting;  likewise 
shorteniug  of  the  round  ligatuents  and  |K'rineorrhaphy  ;  but  if  laj)- 
arotoray  and  a  vaginal  or  periueid  ojx'ration  are  required,  it  is 
better  to  do  the  laparotomy  fij'st  and  the  other  a  week  later.  I 
prefer  to  follow  the  same  principle  in  regard  to  the  cervix,  and  |M>8t- 
pone  the  other  operations  mitil  the  sutures  are  removed,  for  a  sec- 
ondar)'  hemorrhage  nniy  o<rur  or  menstniation  come  on  j>rematurely, 
as  hapi^eus  so  oilen,  and  the  necessary  measures  for  diagnosis  or  treat- 
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ment  may  frustrate  the  ojierations  performed  on  the  walls  of  the 
va^iua.* 

A/ttr-treaimritt — If  there  'm  no  danger  of  shook,  the  best  way  ia 
tu  let  the  patient  sleep  after  the  operation  until  slie  wakes  of  her  own 
aceouut ;  but  li'  tliere  is  sh(H'k,  it  is  letter  to  rouse  her  by  aspersion 
of  fold  Mater,  shaking,  talking,  ata. 

If  jshe  voniit.s,  tlie  measui-es  reeoniraended  in  treating  of  anestliesia 
(p.  204)  should  he  (uken. 

Fitr  the  thii>t,  fj'etpiently  re|K^te(l  teasp<x»nfnl  dases  f>f  hot  water 
aix;  often  g(X)d,  but  in  other  ea.st^  nothing  is  like  small  quantities  of 
ice-water.  lee  itself  docs  not  quench  thirst.  An  injection  of  tepid 
water  into  the  rectum  has  sometime?^  proved  useful  (p.  170). 

No  finMl  isgiveu  as  long  as  nausea  eontinues.  As  a  iiile,  a  fluid 
diet  f>f  fie|»t(>niznl  nulk,  Imttennilk,  kutnyss,  niatzfMjn,  be<.'f-tea,'  and 
oatnieal  gruel  may  be  Ix-gnn  tin-  <lay  after  tlic  oiK-nition.  Nothing 
solid  should  be'  taken  until  the  tM>wels  have  Ix-eu  moveil,  which  in 
mt»st  csises  is  done  on  the  fourth  day,  and  in  iaparotomic}?  even  earlier, 
bv  giving  et»m|Miiiiul  licorice  |Mjwtler  or  sodium  sulphate,  a  teaspoon- 
fid  eveiy  three  lwn)i-s.     (S:'e  Ovariotomy.) 

Puls*e,  tenqK^ratin-e,  ai»l  it-spiratitju  sliould  Im>  marki»d  graphically 
on  charts,  sii  that  (Im*  .snrgv<>u  may  judge  of  the  condition  at  the  first 
glance.  The  nurn^  should  also  keep  a  reiiinl  of  fi«xl  taken,  urine 
exereteil,  and  movements  of  the  l>oweb. 

C.  hifrn)(d  Trmtmcnf. — Few  gyneeologieal  diseases  can  Ijc  cui^ 
by  internal  treatment  ahme,  but,  combine<l  with  external  treatment, 
thi>  internal  is  a  valuable  and  often  indis|»ensable  adjuvant. 

The  reader  is,  of  eonrs*',  supjiose*!  to  Im?  eonver-sant  with  general 
therapeutics.  He  will  ever  bear  iu  mind  that  the  bfxiy  from  the  ver- 
tex to  the  sole  forms  one  system,  all  parts  of  which  are  most  iuti- 
matelv  connected  ;  he  will  wateh  for  synii)tOMJ8  pointing  to  tlisorders 
in  anv  division  of  the  liody ;  and  in  his  tretitment  of  gynwologic^l 
Gi^es  he  mIII  make  such  inodillcatioiis  as  are  callwl  ibr  by  the  <*ondi- 
tious  of  otlier  organs  or  the  constitution  in  general. 

Food  miff  Fhink. — Most  gyn^rologiral  patients  are  suffering  fix>nj 
anemia,  and  often  fi-om  aneacxia  at  the  same  time.  Attention  must 
therefore,  first  ttf  all,  W  pai«l  to  their  tliet.  They  shoidtl  Ix*  eneour- 
a*'wl  to  eat  a.s  nuich  nlbumiiioid  frnwl  as  possible,  and,  by  taking  six 
small  meiils  a  day  instead  of  the  usual  three  more  e<;»pious  ones,  much 
can  Ixf  flone  to  increase  the  amount  of  fr»od  taken  every-  day.  The 
phvsirian  should  give  as  ju-ecise  onlers  as  possible  in  regiu'<l  to  time, 
quality,  and  quantity  of  meals,  and  look  to  a  ]>roper  variety  in  (vnler 
to  avtJid  tlisgast.     Mild  alcoholic  drinks,  such  as  l>eer,  Johann  HofTs 

•  lliiw  far  jxime  operators  |jo  in  wniVtiuatioii,  and  yel  >ft?t  f:oo«l  re8ultA,  may  be  seen 
in  n  papt-r  bv  EdelK)hIs,  Atwtr,  Jour.  Med  Sri.,  Sept.,  1892,  p.  262. 
»  Moiuqaeni'ti  beef-jelly  is  excel  l«iit  for  the  purpoae. 
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malt  extract,  Rhine  wine,  Moselle  wine,  French  or  Hungarian  claret. 
Burgundy,  vin  Mariani,  port,  or  tokay,*  should  be  taken  with  meals 
unless  especially  contrainaicated. 

Weir  MitcheWs  rest  cure,  in  which  the  patient  is  removed  from 
her  friends,  put  to  bed,  fed  by  a  nurse  to  the  limit  of  her  digestive 
powers,  and  treated  with  massage  and  electricity,"  may  be  indicated 
in  exceptional  cases,  but,  as  a  rule,  gynecological  patients  should  be 
encouraged  to  take  as  much  exercise  in  the  open  air  as  they  can  with- 
out increasing  their  sufferings. 

If  the  patient  cannot  digest  her  food,  she  should  take  pepsin  and 
hydrochloric  acid  after  each  meal : 

^.  Pepsinse,  3ij; 

Acid,  hydrochlor.  dilut.  3ij ; 

Syr.  aurant.,  Sss; 

Aquae,  ad  5viij. — M. 
Sig.  A  tablespoonful  after  meals. 

I  have  also  found  Park,  Davis  &  Co.'s  pepsin  cordial  very  bene- 
ficial. 

In  severe  cases  of  indigestion  rectal  alimenUdion  may  even  become 
necessary.' 

Very  commonly  gynecological  patients  suffer  from  constipation 
and  need  some  aperient.  A  heaping  teaspoonful  of  Carlsbad  salts* 
or  sulphate  of  sodium,  dissolved  in  a  tumblerful  of  hot  water  and 
taken  on  an  empty  stomach  in  the  morning,  often  effects  a  cure  in 
the  course  of  six  weeks.  A  heaping  teaspoonful  of  compound  licorice 
powder,  taken  in  the  evening,  gives  a  passage  the  next  morning,  and 
many  like  it.  As  a  rule,  I  combine  the  aperient  with  a  tonic  by 
giving  Blaud's  pills  with  aloes: 

]^.  Ferri  sulph.. 

Potass,  carb.,  aa  sij  ; 

Aloes  Socotrinse,  gr.  v  to  xv ; 

Extr.  gent,  co.,  q.  s. 

Ft.  pil..  No.  Ix. 
Sig.  Three  pills  three  times  a  day,  after  meals. 

Tonics  are  nearly  always  needed,  especially  iron,  quinine,  strych- 

*  Where  economy  is  an  object  the  strong  California  wines,  such  as  port,  sherry, 
angelica,  and  tokay,  are  to  be  recommended.  Good  wines  can  be  obtained  for  60 
cents  a  bottle,  and  superior  kinds  are  sold  for  $1.  These  wines  are  certainly  much 
to  be  preferred  to  the  cheap  mixtures  often  sold  as  imported  wines. 

'  S.  Weir  Mitchell,  Fat  and  Blood,  and  how  to  Make  them,  2d  ed.,  Philadelrjhia, 
1878. 

'  An  important  paper  on  this  subject,  hy  Henry  F.  Campbell  of  Augusta,  Ga.,  is 
found  in  Trans.  Amer.  Qyn.  Soc.,  1878,  vol.  iii.  p.  268,  et  seq. 

*  The  artificial  salt  seems  to  be  just  as  good,  and  costs  only  one-fourth  of  the  im- 
l>orted. 
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Dine,  and  phosphorus.  I  do  not  know  of  any  better  tonic  than  the 
isolution  of  fr rrous  nialate  (Anierifau  Pljiirmao*.'utical  Mannfarturing 
Company)  ujid  the  cvnifioinid  tincture  of  ciuchomi,  equal  parlfc. — M. 
Sig.  A  teaspoon  til  I  tiiree  times  a  day. 

Another  valuable  combination  is  the  following : 

^.    Strj'chn.  sulph.,  gr.  j  ; 

Ferri  et  qiiininae  citrat.,        sij  ; 
Syr.  aurant,  5*^?^ ; 

Aquae,  ad  siij. — M. 

Sig.  A  teasp^Hifiil   in  a  wine-glass  fall  of  water,  three  times  a 
day,  after  meals. 

Plain  B]aud*8  pills  are  also  excellent.     If  a  malarial  element  i» 

present,  full  dot^s  of  quinine  and  other  antiperi<nli<!g  are  nxpiircd. 

In   tynijMtnitis,   shj    often    ace(jni|)anying    gynecological    diseases,' 
strychnine  answers  an  excellent  purpt>se. 

Ajtofl^ncs  are  sometimes  iudi.'«iwnisablc,  but  they  should  only  be 
u.setl  for  a  short  time  and  in  a.s  ^^mall  doses  as  M'ilf  suffice.  Magen- 
die's  solution  of  morphine,  4  to  8  droj^Ks  three  times  a  day  ;  tincture 
of  opium,  15  drops;  or  suppositories  with  1  grain  of  opium  every 
thi'ee  hours,  arc  the  niost  common  anodynes.  Hydrobromate  of 
hyoscine,  gr.  ^,  ha^  been  much  praised  of  late.  I  find  pheuat^tiu, 
in  doses  of  vii  !?d  grain.s,  repeate*!  after  one  hour,  and  if  needed  a 
9etX)nd  time  after  three  hour^,  has  an  excellent  efiect  in  relieving 
pi.'lvic  pain. 

Plxtnict  (tf  conium  in  the  dose  of  1  or  2  grain.s,  t.  i.  </.,  is  also  good. 
Imlofoi'tii  or  lu'isto],  5  grains,  in  suppcjsitories,  t.  i.  f/.,  often  dulls  |>ain. 

Among  Ht'dntiirM,  the  bromiides  of  iw>tassiuni,  sodium,  and  ammo- 
nium, single  or  combined,  are  often  reriuired.  An  embrocation  with 
chloroform  (1  part)  and  olive  i>il  (3  parts)  gives  at  least  temiwniry 
relief  in  the  tr<nil»lesf»me  ba<*kache  so  generally  complaine<i  of. 

If  tlie  patient  is  troubkil  uitli  insomnia,  it  has  to  be  met  with  one 
of  tlie  many  ht^puofiox  eljemistry  has  olleretl  us  in  late  yesirs.  I  have 
been  particularly  pletujcd  with  sulphonal  (gr,  x),  chloralamid  (gr.  xlv), 
or  trional  (gr.  xv). 

Eesolvmh  are  often  called  for  in  chronic  inflanmiations.  The  most 
important  are  iodine,  gold,  and  mercury.  We  have  sp'iken  in  another 
place  (pj>.  165  and  185)  of  the  application  of  tineture  of  iixline  to 
the  vaginal  nttA'  and  tlie  alMlominal  wall.  Internally,  iodine  is  best 
given  as  itxliile  «>f  potassium,  gr.  viij-x,  t  i,  d.  The  chloride  of 
wjdium  and  gold  has  seemed  to  me  to  have  a  decided  efibctT  m\wr- 
cially  in  chronic  oophoritis.  It  i.s  given  in  tlie  doee  of  gr.  J  to  |, 
t.  i  (I.,  after  mesds.  The  bichloride  of  mercury  (gr.  -j^f,  i.  t.  d.)  has^ 
been  recommendc'd  in  chronic  metritis. 

HemoHlatica. — In  acute  hemorrhages  from  the  womb,  menstrual  or 
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interinenstnial,  ergot  is  the  best  drug  (Extr.  ergota?  fl.  3J,  t  ».  <A,  or 
so-called  ergotiu,  gr.  ij,  t.  i,  d,).  It  work.s  by  causing  coDtrut'tion 
of  the  iinstripc'd  mnstTe-fibers  coinposiug  the  bulk  iif"  the  womb  and 
th<3se  found  in  tlie  walls  of  the  arteries.  It  is  also  useful  in  subin- 
volution, ehr(>nie  metritis,  active  ur  pa^ive  hyjjei'eniia,  in  iutraiiiurai 
and  submucous  fibroids,  but  not  in  polypi;  in  which  it  in  H[>t  to 
increase  the  hemorrhage. 

lu  clironie  cases  tNjtton-rout  is  in  \\\y  experienc-e  sujierior  to  all 
other  reme<lies,  whatever  the  cause  of  the  hemorrhage  may  l)e.'  The 
fluid  extract  is  not  so  efficacious  as  a  dcaiction  prepanxi  fresh  every 
morning  by  boiling  thrtn*  heaping  ten^ixM^nfuLs  uf  ras|>e<l  cxjttou-root 
bark  witli  one  pint  of  water  for  a  tiuartcr  <^f  an  hour,  during  whii'h 
one-half  of  tlie  fluid  evaix)rates.  It  is  then  straitied,  and  •nie-tln'rd 
taken  cold  thi-ee  times  a  day  (^.  GoKsy|)ii  nulicis  corticis  rasiwiti,  .siv). 
This  decot'ticm  iiot  only  chei'ks  lienutrrhage  when  prest-nt,  but  seems 
to  have  a  tonic  inHuencxi  oo  the  nterits  and  the  general  health.  The 
patients  may  take  it  for  numths,  only  interrupting  its  use  from  two 
to  four  days  in  the  Ix*ginning  of  menstruation.  I  have  fiund  that 
in  fibroids  it  even  takes  the  concomitimt  ]>aiu  away,  W^ides  eh<M>king 
tlie  hemorrhage  and  arresting  the  growth  of  the  tumor.  It  works, 
like  ergot,  by  clausing  contraction  of  the  muscular  tissue  of  the  uterus, 
and  is  often  use<l  in  the  St)uth  to  prtnluce  alK>ition. 

Another  utei'inc  hemostatic  that  I  sometiiiKis  have  seen  help  when 
the  two  first  nanu'd  iiad  failrtl  is  the  mixtUioe  (^.  Extr.  vis«.'i  albi 
fl.  5ij«     'Sig.  A  teasjMionfnl  three  times  a  day), 

Bromidea  ai*e  gtwKl  when  the  wiuse  of  the  hemorrhage  is  nervous 
excitement.  If  malaria  is  at  the  bottom  of  it,  (juiniiiej  followed  by 
email  do^es  of  ursetiie  (Liq.  }H->tass.  arsenitls,  gtt.  iij  to  v,  t.  i.  rf.),  is 
iudicatMl.  Arsenic  is  also  recommendwi  in  the  menorrhagia  of  gi*nw- 
ing  girls  and  young  women,  and  that  fMruri'ing  at  the  climacteric, 
lu  syphilitic  fiatii-nts  ntrnnn/  is  to  l»c  pri'scril)e<l. 

Dif/itiditi  is  rci'onnoeudc^l  for  the  passive  hyjK'remia  con.sequent  on 
weakness  of  the  heart  or  mitral  insuflicieucy.  Opium  be«-omcs  a 
hemftstatic  Ijy  suUluing  excitement.  Chnnabis  Indicn  oi>erates  prob- 
ably in  a  similar  way  (R.  Tinct.  cannabis  Indica?,  5.)- — Sig.  20-40 
drc»ps  three  times  a  day).  It  has  l^een  es|}ecially  extolletJ  in  the  hem- 
orrhages of  the  climacteric.  Witch-hazel  htis  Ijeen  arcorded  a  lugji 
p)sition  on  the  scale  (jf  uterim*  hemostatics  in  pas'^ive  engorgement* 
{B^.  Extr.  hamamelis  11. — Dose,  from  a  few  drops  up  to  2  dnichms). 

Among  astringents  are  used  gatHe,  acid  (gr.  v  to  xv  in  pills  or 
powder,  t.  i.  (/.),  and  ainvi  (gr.  x  to  xx,  t.  i.  </.,  especially  in  the  form 


M 


p.  182. 


•  s.  The  P>isi-G rridwUf,  Jan.,  1887.  vol.  ii.  No.  2,  p.  117,  ami  AVm-  Yorko' 
Pi-ej^r,  Nov.,  ISSO,  vol.  ii.  No.  (J,  p.  231. 
t.v  I).  Palmer  of  Ciniianali,  (),,  Tamn.  Amer,  Cfyn.  Soe.,  1887,  vol.  xii. 
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of  alum-whey,  j)re|jared  by  boiling  2  drachms  of  akim  with  a  ])int 
of  milk,  jind  straioing. — Dose,  a  wineglas^ful,  coatainiug  15  graint^  of 
alum). 

Other  drugs  ihat  are  recommended  for  uterine  hemorrhage  are 
V^iburnmii  pninifoJium  (Extr.  H.,  3j, /.  »'.  r/.);  hydrastis  Canadensis 
(Extr.  rt.j  gtt,  XX,  t,  i.  d.)y  or  bydrastitiiiue  hydroehloras  (gr.  \,  in  a 
capsule,  four  times  a  day);  terebiuthiua  Chteusis  (gr.  vj,  t.  i.  t/.'); 
tiiict.  eapsici  (5  drops  in  a  tahlespooniul  <tf  water  every  hour)  j  smut 
of  Indian  corn  (Extr.  ustilagini*  maidis  fl.,  .tIj,  ^  i.  d.\  and  the  root 
of  Caulophyllum  thaliclroides  (.\)-sij  of  the  infusion  or  de<MX'tion 
made  with  an  ouikh.'  of  the  rout  to  a  pint  of  water,  or  .^jj-^ij  of  the 
tincture  made  with  four  oimct^  to  the  pint),  whieh  both  canse  uterine 
cttntraction  ;  the  nettle  (Urtii^  ui-eus  and  U.  dioiia,  as  det^ictiou, 
^  to  Oj  of  water. — Dose,  a  cupful  several  times  a  day).  Chlorate 
of  i>otassium,  given  together  with  ei^ot,  is  also  much  praised. 

In  eases  of  uterine  henmi'rhage  the  bowels  should  l>e  kept  ojien,  so 
as  to  avoid  congestion  of  the  [lelvic  orgjins.  Sulpliute  of  S4xliuin,  the 
oldr"sal  minilnle  Gluuberi,"  a  heaping  tetuspoonful  dissolved  in  a 
little  hot  water  ever)'  thrw  hxmrs  till  effect,  answem  a  gowl  purpiifcse. 

When  we  see  an  exsangninaled  |»ei-son,  we  aiv  tempted  to  give 
irou,  but  this  <lrug  shf)uld  Ix*  cjirefiilly  avoidotl  during  uterine  hem- 
orrhages, which  I  invariably  liave  found  increase  when  any  chalyb- 
eate is  used.  Even  in  the  interval  iM'tween  the  heiuorrliages  it  has 
to  be  used  tentatively,  as  it  sonictiiiies  inci-enses  the  amount  of  IjUmxI 
lost  at  the  next  flow.  The  same  applies  to  alcoholic  drinks,  I  pre- 
fer under  such  circumstau<Lt?s  fii-st  to  use  cotton-root,  ergot,  cinchona, 
and  sulphuric  acid,  combine<l  with  local  treatment  and  non-alcoholic 
malt  pi-eparations,  until  the  tcndeucy  to  bleetling  has  been  overcome. 

An(ijjifirtk\s\ — In  acute  cases  there  are  often  indications  for  reilucing 
the  IcmiM'niture.  If  ice-bags  anil  sjMjnging  with  equal  |»arts  of  cold 
water  and  alcohol  do  not  sutlice,  recourse  is  had  to  antipyretic  drugs, 
siicli  as  quinine  (in  10-grain  doses),  salicyhite  of  sodium  (gr.  xv),  anti- 
pyriue  (gr.  x),  phenacetin  (gr.  vii  ss),  <.ir  antifibrin  (gr.  v),  rcjK'ated 
with  two  hours'  interval. 

D.  Eledric  Treatment. — Electricity  is  of  great  value  in  g)*necology. 
The  diilerent  kinds  of  electricity  and  <lif!erently  ct)nstructix!  machines 
and  batterias  have  very  di til-rent  efiects^  and  must  therefore  \)Q  con- 
sidered sepiirately.  We  distinguish  l>etween  franktinl«m,  Juradmn, 
and  gaJvanimn,  and,  a.s  a  subdivision  of  the  last  named,  gnhano-cau- 
terization. 

1.  FrankUnism,  or  frldional  ekrirlcity,  is  p^odu^^e^l  by  rubbing  a 
glass  plate  against  cushions  covered  with  amalgam.  The  patient  may 
be  insulate<l  by  sitting  <ui  a  stool  with  glass  i'eei,  her  Ixxly  moi-e  or 
less  tilleil  with  electricity,  and  s[)arks  drawn  from  her  by  approaching 
•  J,  R  CliBdwick,  Boelon,  Trans,  Amer.  Gyn,  Soe.^  xii.  p.  188. 
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a  metal  nxl  ut  tlitleivivt  psu'tw  of  her  Ixnly.  Auother  way  of  iLsiug 
frictional  electricity  is  by  iiieaus  of  sparks  antl  shoeks  from  a  Leydea 
jar.  Tills  kinti  of  electricity  i.s  little  used,  and  eaii  hardly  have  any 
other  iifiwA  tliaii  u.'s  a  uerve-stimuhuit  ami  eoimter-irritiiiit  in  hyj)er- 
esthesia  aud  iieumlgic  pain. 

2.  Fnrwlisfii,  or  imfiicUomtJ  ilrch'iciiy,  is  prcKliiced  by  leading  the 
electricity  generatetl  in  one  or  niure  voliaii;  c<*ll>,  ii:-iiially  comiwsed 
of  zine  and  earlxtu  iuiinei*sed  in  a  fluid  coutaiiiing  l/icliromaie  of 
potiLssium,  !3ul|>hiirie  acid,  and  water,  thruug^h  a  short  coil  of  cf>ar8e 
insulatcil  eopper  wire  (-silletl  the  pnmary 
coil,  in  !*ueh  a  way  tliat  t\w  current  is 
broken  and  eh.ised  at  sliort  Intervals.  Tlie 
ertect  Is  much  enhanced  Ity  placing  a  Inni- 
dle  of  vaniisheil  wiivs  of  soft  iron  inrtide 
of  the  c«>il.  Onti^itle  of  the  [triniary  cotl 
is  anotlier  called  the  sceondanf  coiY,  whicfi 
cOJHists  of  a  much  longjer  and  finer  insii- 
Iate<l  c«>p|)er  wire  The  current  ^oinj^ 
througli  the  fii'st  coil  is  called  the  pri- 
mary current,  and  that  induced  in  tlie 
second  the  secondary  curretU, 

The  primary  current  pHnfm^es  niiiscu- 
lar  contraction,  hut  the  secondary,  having 
the  same  etlcct  in  a  hi!J:h(.'i'  <lcgr<i'e,  i.s  in 
more  general  use  i\n'  this  purp'^se. 

One  electrwle  may  l)e  applied  in  the 
uterib<  or  in  the  vagina,  t!ie  other  on  the 
abdominal  wall  over  the  fundus  of  the 
uterus,  or  both  j>oI«*s  may  be  cfunbinfi! 
in  one  uterine  or  vaginal  clectrvHle  (Kig. 
186).  The  atl vantages  of  the  bi[iolar 
method  are  that  it  Is  less  paiufid,  the 
sensitive  skin  not  being  enclostil  in  the 
current,  and  that,  eon.s<'<pient]y,  a  much 
stronger  eui*rcnt  «in  be  borne. 

If  the  jtriinary  inuTcnt  gm-s  through 
a  thick  and  ^hort  wire,  it  has  a  great  tfmndifii  of  electricity;  and  if 
the  secondary  current  is  inducetl  in  a  very  long  and  thin  wire,  it 
acquii*es  a  high  degree  of  ffmion.*     Such  a  cuj-rent  of  tension  luis 

'  Lapthom  Sujilh  reconimentfi)  a  primary  coil  of  No.  14  or  16,  25  vanl.n  Innjf,  with 
a  seeondary  coil  No.  40,  u  mile  loi\^  {Mfd.  yi'trx,  Jan.  25,  18'.H>1,  Rookwoll  litis  con- 
striiclwl  an  apparatus  wlurh  is  made  liy  the  Jenurii^  Kidtlor  Manufacturing  t  oniimny, 
820  Broadway.  New  York  <  New  YorkMrti.  Jviir.,  May  13,  1893).  Willi  »he  latest 
iinpniveraent8  this  Imttery  consists  of  a  ti.\*'d  cni!  of  No.  21  wire^  02  to  6*>  feel  Ions:, 
for  the  primary  nirrent,  and  a  movable  sei;oiidary  coil,  operated  by  a  rack-mnve- 
ment.    The  total  length  of  this  secoudary  coil  m  7,902  feet,  with  the  following  sub- 


AfK'wUiIi's  I^lp<jliir  I'teriiu'  nnd  Va- 

giUitI  Fxiiic.r'.     I.  suihII  uieriijp; 
1!    1  '^.  llirEo  ute- 

ri i\  111  the  ute- 

ni-  ;     ,    II     lit. 


222 


DISEASES  OF  WOMES. 


great  power  in  subduing  pain  (ovaralgia,  abdominttl  pain  in  liv*- 
terical  women,  v:igiuL<«mtiB,  and  {lain  arising  tVuni  pelvic  inflam- 
mations).    It  is  also  an  emmenagogue. 

The  faradic  current  is,  as  a  rule,  applied  three  times  a  week,  some- 
time* daily ;  each  fitting  lasts  fmni  ten  to  thirty  minutes.  The  eleo- 
tro*!!^  should  l»e  applieil  first,  aud  then  the  current  turne<1  on  very- 
slowly,  the  patient's  feeling  ^rving  as  a  guide  as  to  the  strength 
applied.  At  the  cud  the  strength  of  the  current  i«  again  gradually 
decreajiod  until  it  ^tops  before  the  electrode?  are  withdmwn.  The 
reas4j|j  for  so  doing  is  tliat  the  vulva  i.*  much  more  sensitive  than  the 
vagina  and  uterus,  and  that  a  strong  current  is  more  endurable  w  heu 
it  ib  iucreasetl  and  decreased  gradually  than  when  it  Ijegins  and  ceases 
suddenly.  The  cervix  is  also  much  more  sensitive  than  the  body  of 
the  womb. 

3.  Galmnmn,  or  chenilcul  dcdriclty,  is  produced  in  a  so-calk 
bdUcryy  a  combinution  of  jars  containing  the  elements  an<l  the  exciting^ 
fluids.  As  strong  currents  are  often  needed,  it  is  neoessary  to  have 
a  powerful  battery.' 

One  of  the  electrodes  is  applied  to  the  abdomen  or,  exceptionally, 
t*)  the  hack.  It  ought  to  Ix;  very  large,  so  as  to  distribute  the  current 
over  a  large  suHaiv,  and  tlicrcby  diminish  its  density.  Apostoli's* 
external  eld-trixle  consist?^  of  wet  clay'  in  a  bag  of  muslin  1(»  or  12 
inche^  long  and  f>  or  8  incht^  wide.  It  has  the  advantage  of  mlapt- 
iiig  itst4f  |)crfectly  to  the  surface  ;  but  it  has  the  drawback  of  s<jiling 
physician,  patient,  and  office,  and  may,  therefore,  advantageously  be 
replaced  by  Enffdviftnn  a  eltcirode,  which  consists  of  a  flexible  plate 
of  lead  7  hy  <i  inches,  jx'rfitrated  with  many  holes  and  ctivertxl  >\ ith 
punk  and  chamois  ;  or  Morlin's  electrode,  which  is  a  nickcbplated 
coiH'jtve  plate,  8  inches  in  iliameter,  covered  with  a  membrane  and 
c<jnti»fning  a  pint  of  wariti  water.  The  skin  should  be  well  moist- 
ene<l  l)efore  tlie  current  is  turned  on,  as  otherwise  a  resistance  is 
formed  by  the  horny  epidermis.     It   is  an   advantage  to  have  the 

jMvihlomr  726  feet  of  No.  21  wire,  lapped  at  2.V2  nnd  474  feet ;  2,.i74  fwt  of  No.  .'12 
wire,  tapped  nt  1,224  and  ],'W)  feet ;  ami  4,ri<32  feel  of  No.  3tJ  wire,  tiij»ped  at  1,<\:^2  | 
ami  .'l.O.JO  feet.     Tlie  nmehine  is  provided  with  a  circle-«»'itth,  Allowing  the  helerlioB 
of  the  totnl  length  of  the  wire,  or  anv  part,  or  anv  t<ul)«)ivtt<ion  «»f  any  pnrt.of  the 
cflil,  and  with  a  rheo«»l^t  for  modifyinur  minulelv  the  !<treu>fth  uf  the  current. 

'  A  battery  of  forty  large  I*ecln.nnh<?  ecllK,eaoh  with  an  eleetro-inolor  power  of  nne 
atui  a  half  volu,  or  one  of  thirty  acid  eells,  each  producing  two  volls,  i^  uiii<-li  itse«l  hero* 

*  Electricity  had  l)een  used  in  gATieeoh^R^-  as  long  as  it  Unn  exi8le«l  n»  a  >pe4-iul 
bmnch  of  mediinne.  imd  important  work  had  been  done  in  this  line  al.sii  in  tiii« 
country  by  Kiuihall  of  Ivowell,  Mas*.,  Ephraini  tutter  of  New  York,  J.  N.  Kn-einnu 
and  John  Bvrne  of  Brooklyn,  N,  Y.,  and  othepji.  But  since  1S84,  A|)08toli  of  Pnrii 
ha.s  Kiven  thin  kind  of  treatment  $tiich  an  inii>etua  by  o|iening  new  and  large  (ielil« 
fiir  It,  and  introducing  ^reat  impn.>vemenfc«  in  its  application,  that  his  naiue  ie  on 
all  lipR,  and,  therefore,  this  historical  note  may  he  pardoned  as  an  exception, 

*  In  order  to  prevent  it  from  gettirij?  drj-,  it  is  a  good  plan  to  add  glycerin  to  the 
water  (Laptborn Smith  of  Montre.il,  Amfr'jour.  Obstef.,  Aug  ,  ItWSy,  vol.'xxii.  p.  798). 
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cutaneous  electrode  inimereed  in  plain  warm  water.  To  add  salt  is 
not  always  go<xl,  although  it  aids  iii  overroming  the  resistiincc  of  tlie 
skin  ;  but  when  salt  ia  us^eil  the  sensibility  increases,  and  eonse<jiieutly 
we  cannot  use  su  strung  currents  as  without  it.'  The  inner  elcctnxle 
is,  as  a  rule,  applied  in  the  cavity  of  the  uterus  all  the  way  up  to  the 
fundus. 

Apostoti^s  inirn-uterine  eleHrodt  is  made  of  platinum  and  shaped 
like  a  uterine  sound,  with  a  movable  sheath  of  eel  Inlaid.  This  sound 
has  the  advantage  of  lM»ing  ineornxlible.  It  is,  however,  a  disadvan- 
tage that  it  is  stiflT,  hiis  a  tulw  hanl  to  clean,  and  is  ver\'  expensive. 
To  obviate  this,  sounds  have  been  constructed  in  which  only  the  last 
two  inches  are  made  of  platinum,  while  the  remainder  is  a  flexible 
gum-elastic  catheter  with  a  wire  in  the  mitldle.*  Aluminium  cannot 
replace  platinum,  as  it  lx^c<jnies  corroded.  Finding  it  sometimes  difti- 
cull  or  im|)Ossible  tii  intnxluce  tiie  flexible  sound,  I  have  had  one 
made  with  a  tip  of  platinum,  No.  9  French,  2  inches  long,  mounted 
on  a  brass  rod  covered  with  hard  rubl)er  (Fig.  187).    The  anterior 


Flo.  187. 
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•  .iirrigiii-^ 'i,  lutru-utiTiiie  Ek'Ctr«)de. 

part  is  bent  like  a  sound,  the  p<»sferior  end  split  for  the  introduction 
of  tiie  tip  of  the  rheophore.  This  electi*ode  is  veiy  easy  to  introduce 
and  to  keep  clean,  and  has  given  nie  entire  satisfaction.*  The  burn- 
ing part  l)eing  s»i  >m\\\\^  it  must,  of  t-ourse,  gmdnally,  l>:»tli  in  the  same 
flitting  and  at  ditferent  sittings,  Ix.'  applied  to  ditl(?rent  parts  of  the 
endometrium. 

The  stiff  electrode  should  be  introduced  withtnit  s|»eculum  after 
disinfecting  the  vagina.* 

'  A.  H.  Buckinaj*ter,  New  York,  *'  The  Ualvnuic  Treatment  of  Fibpo-myomata," 
Broolhjn  M,tl  Jour.,  Snv.  an<l  Itec,  US8. 

'A  still  more  Uoxible  and  cheap  8onnil  ih  Buckmnster's.  It  consists  of  a  gnm- 
elastic  citheter,  with  ri  copper  wire  insidf,  and  wound  with  platinuni  wire  out«ide; 
but  it  is  hard  to  keen  aseptic- 

'  It  wu«  made  bv  Waile  and  Bartlett,  143  East  Twenty-third  Btreet,  New  York. 

*  In  onter  to  have  the  eheinical  cauierizing  effect  of  the  iiitra-uterine  electrode,  it 
h»x  l»et*n  i-alcuUted  that  it  should  pi-esent  a  surface  of  1  square  centimeter  for  e«ich 
25  milliampdreK  (F.  II,  Martin,  Tram.  Ainrr.  Oyit.  Sik.,  1888,  vol,  xiii.  p.  275}, 
Apoiitoli  has  a  series  of  seven  intra-uterine  ele^-tnxJes  made  of  ga»-carbon,  which 
conducts  readily,  is  little  Bubject  to  the  corr»>ding  action  at  the  positive  pole,  and  may 
be  had  at  small  expense.  The  length  is  the  (iame  in  all,  1  inch,  but  the  ihicknesH 
rarie**  from  5  to  I'i  niillimeterF  (M<>  i  i"»-h  i  in  diameter.  They  are  screwed  on  an 
insulated  metallic  stem,  the  insulutinfj  sheath  of  which  ha^  a  circular  groove  for 
«very  inch.  This  electrode  is  tised  in  irregular  and  deep  uterine  cavitie«<.  and  by 
withdrawing  it  from  groove  to  groove  the  cauterizing  effect  in  extended  from  one 
part  to  the  olher  (ApostoU,  "Novelties,"  Brii,  Med.  As*.,  August,  1888,  reprint, 
p.  26). 
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II'  tlie  inner  pole  is  uin^if^l  ti>  the  vaginal  ro<;)f,  a  ball  of  metal  or 
gaa-c-arlion,  one-half  to  tlirw-qiiartei-sof  au  iiieh  In  diumetcr,  muuntetl 
ou  a  hanl-nibUtT  sti^ni  with  eentral  wire,  may  l»e  ernployed  ;  but  a 
thick  layer  of  cotton  should  be  wound  around  the  hulli  and  ma<le 
thorougidy  wet.     By  i><o  doing  we  avoid  Iiurning  the  vagina. 

The  current  is  led  from  die  battery  to  the  electrodes  by  menus  of 
rheophoreM^  flexible  cords  of  fine  i30p|K'r  wire  covered  witJi  gutta- 
percha and  .silk,  with  metal  tips  at  the  eivd>?»  which  are  easily  adapted 
and  kept  in  place  by  a  set-R-rew  or  the  elasticity  of  a  clclt  in  the 
electrode. 

To  nieafsnre  the  strength,  or  so-called  intensity,  of  the  current  a 
milliamph'emdet'  is  needed,  a  kiud  of  galvanometer,  the  scale  of  wliich 
Bhould  show  250  millianip^res. 

In  order  to  be  able  to  turn  the  ctnitnt  on  and  off  very  gradually 
a  cofU'dot\  or  a  Themtat,  is  usetl.  The  coHedor  is  a  differently  con- 
atrneted  metal  contrivance  which  alkn\.s  na  to  use  ai?  many  and  its  lew 
cells  of  a  battery  as  we  wish.  It  ought  to  be  so  arranged  as  to  enable 
the  operator  to  include  and  exchjde  one  element  at  a  time.  'J'he 
rheostat  is  a  bottle  half  lull  of  water,  inlu  which  tlip  two  ciirlx)n 
plates  connected  with  ihe  zinc  jwile  of  the  buttery.  1-ietween  the  two 
is  a  third  t-arbon  plate  conne<'t«l  with  the  carlmn  pole  of  the  Imtter}', 
bevenc<l  at  its  lower  end  and  ending  in  a  platinum  point.  This  plate 
c:m  \ni  movwl  up  and  ilown  by  means  of  a  ratchet.  When  it  i;?  out 
of  the  water  there  is  no  current,  atid  by  gradually  inuiiersing  it  the 
current  becomci?  stronger  until  the  full  strength  k^^  the  Iwttery  is 
tnrnwl  on. 

The  current  coining  from  a  battery  may  be  used  as  a  constant  or  as 
an  iutnritpliff  current.  Tin*  latter  i-auses  a  shock  and  muscular  coo- 
tmetion,  but  is  moR'  or  less  jKuuful,  and  with  strong  curi-ents  even 
dangerous. 

By  using  large  and  wet  electrodes  we  chiefly  get  the  iiUirpohr 
tffictf  wliicli  is  tliat  ol'  ekdrolyvi^.  By  using  small  and  dry  elect rtnles 
we  chiefly  obtain  the  jwlar  effect,  which,  when  the  current  la  sti*ong 
enough,  Ixromes  a  chfinkal  cauterization.  By  combining  a  large  wet 
electriLHle  on  the  skin  with  a  small  dry  electnxle  in  the  uterus  we 
avoid  burning  the  skin  and  obtain  the  chemical  cauterization  of  the 
uterus. 

Experiments  on  living  animals  have  shown  that  when  a  galvanic 
current  of  50  M.  is  ap(ilied  to  the  intestine  of  a  dog,  the  same  Ije- 
conies  blanehetl.  When  it  is  applietl  to  the  heart,  and  the  part  en- 
compassed l>etween  the  jioles  is  exaniinetl  under  the  micro(^'o|M»,  the 
Btritc  of  the  muscular  fibrilhc  are  found  in  a  gnuiular  condition — a  sign 
of  beginning  disintegration.' 

That  tlie  moleculeti  are  moved  by  the  galvanic  current  can  eveu 
*  Buckmaster,  /.  c,  pp.  12-14. 
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iu  a  pljysii'al  experiment.  When  a  vessel  is  divided  iuto 
two  coiiipartiucnt.s  l>y  a  porous  partition,  ami  tlie  compartnients  are 
filled  to  thf  samo  height  with  wjUer,  sm<l  a  galvanic  current  iis  led 
through  them,  the  water  risen  in  that  eonijmrtnient  in  whiHi  the. 
negative  pule  is. 

JJiJfhenl  (^iiidUies  nf  the  l^okn, — The  t^vo  pole.s  of  the  batter v  have 
different  phvsiejil  and  physiologieal  etfects.  The  ptwitive  pole  att nuls 
acids,  while  alkalies  <M>lieet  at  the  negative.  The  eschar  produced  by 
the  positive  jx>le  is  dry  ;  that  at  the  negative  is  softer,  larger,  and  lets 
the  galvanic  current  iM-iietrate  through  it.  The  positive  is,  therefore, 
used  ag-ainst  hetnurrhuge  am!  leucorrhea,  the  negative,  where  it  is  de- 
Himble  to  dmw  bl<Mj<l  to  the  interior  of  the  uterus  and  for  galvano- 
punctuiv.  Tiie  negative  pole  hjis  a  more  pronounced  denutritive 
effect.  But  if,  in  spite  of  these  general  rules,  the  ex^K^cted  effLx't  is 
not  obtaineil,  it  is  advisable  to  try  the  other  pole,  and  in  the  eoui*se  of 
tlie  treatment  of  the  siune  «is«.'  it  is  oOcn  iijdi(-ite<l  to  change  jKiles 
according  to  the  change*!  circunistances. 

Apo»tolVs  Mrfhofl. — If  possible,  the  operation  should  !)e  performed 
in  the  patient's  home,  and  she  should  stay  in  l>ed  for  several  hours; 
but  it  has  often  to  lj>e  ]ierforfned  on  out-door  patients.  Tlieu  the 
patient  should  lie  down  when  she  reaches  home.  Sexual  connection 
should  be  forbidden. 

Before  opemtiog  witli  a  battery  with  collector,  tin*  i»h\'sician  should 
try  the  battcjy  in  order  to  ascertain  t!iat  tliere  is  no  break  iu  the  cui*- 
rent,  which  would  cause  a  sh<x?k.  TliivS  may  be  done  by  inchidine 
one  cell  after  the  other  in  the  current  and  watching  the  deviation  of 
the  needle  of  tlie  milliamp^renieter. 

The  patient  should  remove  her  corset.'  She  lies  on  her  baclc,  with 
her  knees  drawn  up.  If  there  are  any  erosions  of  tlie  skin,  they 
must  bewvere*!  with  colicwliuni  or  pai>er  l>efr>re  the  electnxle  is  placed 
over  ttiem.  Strict  antisepsis  is  useil  iu  regard  to  !mnd,  viigina,  uterus, 
an<l  internal  electrode..  The  cnrrent  should  not  l>e  tin-ned  on  until 
all  pain  cjiuse<!  by  the  introduction  of  the  intra-uterine  electrode  has 
ceapet!.  Then  it  is  turned  on  slowly,  so  t!iat  it  takes  half  a  minute  to 
a  minute  iM^lbrv  the  full  strength  is  reachetl.  In  tlie  Ijeginning  some 
pain  is  felt  on  the  skin,  due  to  tlie  ivsistance  offeretl  Ijy  the  e|)idermi8. 
Then  we  wait  til!  it  has  ceawed  Ijcfore  increasing  the  strengtli  of  the 
current.  The  strength  of  ciu'reiit  uset!  varies  a<'eonling  to  the  nature 
of  the  case  and  the  sensitiveness  vt'  the  pjitient.  As  a  rule,  an  in- 
tensity of  little  1«S8  tlian  lfK>  milHnm]>^res  is  used,  but  when  there  is 
a  sul>acute  inflammation  of  the  jmrts  situated  near  the  uterus,  and  in 
hysterical    patients,  only  -40  to  .50  milliam|)^res  can  be  tolerated,* 

'  In  itsiDg  En^elmann'H  elet-injile  it  i»*  enotigh  U>  open  the  lower  part  of  it- 
•  When  it  is  desirable  lo  use  strong  current*  in  liyslerical  patient^^  they  should  go 
lo  bed  an  hour  before  treatment  and  take  a  full  dose  of  iiioq>hiDe  and  atropine,  and, 
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UiKlep  alt  eiiTumstances  it  is  advisable  not  to  ^o  too  far  at  the  first 
sittin^^,  luit  t(.  stojj,  .-iiy,  at  5f»  M.  TIktc  Diu^t  never  be  any  seven* 
pain  tVIt  ill  the  uterus.  In  large  uteri  the  intensity  must  l»e  inei'eased 
or  the  surface  of  the  intra-uterine  pole  diininisheil.  The  current  is 
kept  up  from  H\'e  to  ten  niiuutes,  in  most  caj^es  only  five.  At  the 
end  it  is  turned  oft'  as  slowly  a*^  it  wfts  turne^l  on.  '  The  vagina  is 
again  disinfeetwl,  and  the  piitient  is  dii-eete<l  to  use  antiseptic'  injec- 
tions the  following  day.s. 

1  he  sittiug>s  are,  a.s  a  rule,  re|H'nted  on  out-dtwir  patients  once  a 
wtx'k,  hut  in  moix*  urgent  ciiset*  twice  a  week  :  in  private  pmctiee  the 
appii(34tious  are  made  two  or  three  times  a  week.  But  hemorrhage 
niay  call  for  treatment  every  day;  and,  on  the  other  hand,  where 
there  is  |M«rimetric  inflaiiimatiou,  it  may  not  be  tctK'nile<i  more  than 
oufc  m  eight  or  ten  day^.  As  a  rule,  the  applications  are  made  in 
tlie  intermenstrual  periixl,  Imt  if  thei-e  is  severe  hemorrhage  it  may 
be  n«^-essary  to  o|M:»ratc  immetliately.  Twenty'  or  thirty  sittings  may 
be  netiled  to  effe*t  a  cure. 

Immedidfe  Efrcf. — Otkui  some  uterine  colic  is  felt  immediately 
after  the  treatment,  and  may  last  from  a  few  mimites  to  several  hours, 
or  even  tdl  the  m-xt  day.  Sometimes  the  [Kitient  may  lose  a  little 
dark  bhxH],  and  mt  tUv  fullowing  days,  when  tlie  eschar  is  Ix'ing 
thrown  otV,  there  is  always  some  sero-pundent  discharge.  Exception- 
ally, even  enormous  amounts  of  a  watery  fluid  ai\*  discharged  through 
the  vagina-  It  is  tlierefvtre  by  nn  nieims  rare  that  the  symptoms,  ou 
the  who[(>,  gt>t  worse  dining  the  fii-si  five  <ir  six  sittings  before  im- 
provement begins.  S»me>imcs  fevei*  and  other  signs  of  iriHanunation 
may  ne«.^essitate  dietemiMUnry  interruption  of  the  gidvauie  treatment. 
Cheinietil  Gahano-(**iitterization  of  the  Cenytx. — AjM)Sioli  ha?  eon- 


structeil  a  sj>ecial  bi])oIar  elcctriMle  of  carlxm,  to  be  used  for  cauteriz- 
le  cervix.     It  is  um^I  with  stmng  currents  (150  to  200  M.)  for 
a  very  short  time  (two  U*  ten  scftjud.-). 


iug  the 


(rnhayw-puncture. — If  a  tnnmr  Is  situated  in  the  uterus  in  such  a 
way  that  the  niund  cannot  I>e  made  to  <'iit<'r  the  uteriiu'  canal,  galvano- 
pulieture  is  usetl.  A  trm-ar-  or  laiuT-head-|M>iutnl  platinum  or  gold 
neetlle  is  pushctl  through  the  vaginal  roof  into  the  tumor,  and  then 
conue«'te<l  with  the  negtitivi  pile  of  the  batter>'.  In  inserting  the 
ne«>4lle  care  is  lakeu  to  tad  for  and  avoid  pulsjiting  arteries,  and  to 
push  in  such  a  direction  as  to  reach  the  uterus.  On  account  of  the 
bladder  sm'li  pun<'tures  ramiot  Ik^  made  in  front,  but  only  Ix-hind  and 
to  the  sides  of  the  cervical  |K>rtion  ;  and  in  the  latter  hKality  we  nmst 
keep  clear  of  the  ureters  and  the  uterine  arterj'.  Counter- pressure  is 
made  on  the  funtlus  thnaigh  the  alxlominid  wall.      A  fine  needle 

if  tli:U  »8  not  encKjjfh,  nlilr>roforni  i«  ti»*d.  The  current  i«  umhI  for  ten  nuniitea. 
The  putient  n>mainK  in  l>ed  for  «i  kiist  six  }iours  after  the  treatmenu  In  tJiis  way 
200  to  400  milUanipfirea  have  beeti  tolerated  {¥.  H.  Martin,  Med.Ntiiu,  Jan.  25, 1890). 
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should  be  used  and  intiwluced  without  speculum.  The  introduction 
of  the  notxllc  raay  ha  much  facilitatwl  l»y  iimkinf?  it  tha  uo^tive  pole 
of  a  mild  ^alvtinic  cuiTcut.  The  puucturc  ia  made  on  the-  point  where 
the  uterus  litilges  mcj«st  into  the  %'agina.  The  THt^lle  i.^  not  puslied 
dcept.T  in  tluiu  a  quajter  to  half  an  inch.  It  is  eitlter  u>*e<i  to  form  a 
eoniinunleation  with  the  cervical  canal,  so  that,  t!ie  aitiiieiid  canal 
onee  matle,  the  usual  <r:dvoH-auteri/ation  niuy  be  performe<I  on  the 
uterine  mucous  niernhnuie,  or  g<x»>  dimply  into  tlie  ti.ssiie  of  the 
uterus  aiad  perhaps  a  Inmor  situated  in  its  wall,  Hemorrhage  may 
be  stf^pped  hy  interjMihir  action  alone,  without  eauteriwilion  of  the 
mucous  membraue  of  the  uteru.s. 

(mlvaiiu-punctni'e  is  a  Jiiore  serimis  intcd'erence  tfian  f?jdvano-c{ni- 
terizjition  of  the  inside  of  the  uterns,  and  slioiild  not  Ih?  repeated 
oftener  than  every  eight  or  fiftwn  days.  It  has  to  be  repeate*!  s*;'veral 
times  l)efore  the  canal  ixMuuins  open.  It  may  be  condiinwl  with  posi- 
tive or  negative  ranteri/4»tIon  according  to  indicjttions. 

Oahan'iHvi  comhuit'tf  iriih  A»pira(fo)i,  Ifijrt'fioH,  ttii(f  DrftiiKu/e. — 
For  the  trtiatmcnt  of  pelvic  al>stvAses,  aceutnulation  of  tluid  in  the 
Fallopian  tubes,  or  other  cystic  tumors,  instrumejits  have  l>eeu  deviswl 
which  c«»nsist  of  a  trocar  and  «uuda.  The  cyst  is  punctured,  evacu- 
ated, and  w:Lshe<l  out  with  antiseptic  fluids.  The  tranula  is  \i^h\  a-s 
jralvauci-ciiutery,  and  may  be  left  in  situ  as  a  drainage-tube.'  This 
prfK'e<hire,  rational  and  ingenious  a-*  it  is,  presents  tlie  danger  of 
puncturing  a  loc»p  of  intestine,  but  may  oecjisionally  Ik*  available. 

ThiTiiml  Ottfrftno-canfrnzafion. — The  thermal  gtiivanoH-auterization 
ditftrs  from  the  chemi<"al  by  using  iieat  as  the  thera|M'utic  agent.  It 
is  prothn-ttl  by  annther  kind  <Kf  battxTV  especially  ctinstnicted  for  the 
purjM>se.  Tlie  ]>rinei{»le  is  to  |>r(Hlu<'c  a  large  *ptuiitity  of  eleetrieity, 
which,  lM?ing  letl  tiirough  a  com[>ai"}itively  tliiu  platiiuuu  wire,  tliat  oflei-s 
grout  re-si.stance,  heats  the  wire  to  inciindeseeiu'e.  Two  sizes  of  wire 
are  use<l — a  tiiiu  and  a  thick.  The  fitrmer  forms  a  loop  that  ciui  Ix* 
<lr:iwn  round  and  through  a  cylindrical  botiy — <.  t/.  the  cervix  uteri. 
The  latter  Is  shaf>e<l  into  knives  and  domes  for  cutting  and  burning.^ 
By  means  •>f  thi?se  galvano-caulerJes  diseased  j>arts  may  Im^  exciswl 
without  loss  rtf  bloiMl ;  but  iu  ofilcr  to  obtain  this  the  knife  or  wire 
nuist  never  be  Imnigiit  to  a  white  heal,  and  they  should  be  nu'ricd 
sh»wly  anil  int«"nMiptcdly  through  the  [jart  to  1m*  s^-vcrcd.  The  knii'e 
should  Ije  ap[died  citld,  in  order  nut  to  wmuid  the  vagina  while  iuiro- 
duciug  it.  If  the  wire  loop  ctmnot  easily  Ik-  a[>pli<-d,  a  furrow  may 
first   be  made  for   it   with    the  c«ut-ery  knife.     When   the  wire   has 

'  E,  (1  Oehnmg  of  St  Louis,  J mn-.  Jo>ii\  Obd.,  .\u)jftwt,  1888;  A.  H.  H.H:-lel,  3/«s/. 
AV»<vr.  Jan.  '25,  1S'.»0. 

'The  hest  iiiKtniment  of  tills  c\a»a  is  that  of  .Jolin  Bjrne  of  Brooklyn,  N.  Y.,  who 
also  has  cotifttniotei!  a  special  sij^culum  for  ffn'^'"iiot^i'i>^li<^'  opemtioiis  (Clinicttl 
Nate*  an  Ihr  Etectrir  Oiutmi  in  Vlerint  Surtfriy,  New  York,  1873,  und  Tramt.  ^4wi*r. 
Otfii.  Sue.,  1892,  vol.  ivii.  pp.  42-40). 
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enterwl  the  submucous  tissue,  traction  may  be  made  with  a  volsella 
ou  the  mass  to  be  removed,  so  as  to  give  to  the  cut  surface  the  shape 
of  a  hollow  cone. 

Thermal  galvano-cauterization  does  not  only  present  the  advantage 
over  other  cauteries  (p.  177)  that  it  can  be  applied  with  a  flexible 
loop,  but  it  has  less  radiating  heat,  and  is,  therefore,  less  liable  to 
scorch  the  surrounding  parts ;  it  seems  to  p(»8ess  a  power  of  modify- 
ing the  tissue,  even  at  some  distance  from  the  cut  surface,  by  diffusion 
of  the  electricity;  and  it  has  a  powerful  antiseptic  effect,  which 
appears  clinically  in  the  remarkable  immunity  from  peritonitis,  cellu- 
litis, and  septicemia  which  distinguishes  it  from  other  sui^ical  pro- 
cedures, and  has  been  proved  experimentally  by  direct  application  to 
germ-cultures. 

Where  there  are  large  masses  of  diseased  tij^ue  in  the  interior  of 
the  womb,  it  is  often  preferable  first  to  remove  some  of  them  with  the 
curette  before  using  the  galvano-cautery.  But  then  bleeding  must 
first  be  stanched  by  irrigation  with  creolin,  sponging,  and  the  appli- 
cation of  the  cautery  to  open  vessels.  After  that  every  part  of  the 
cavity  is  gone  over  repeatedly  with  the  dome-shaped  galvano-cautery, 
and  each  time  that  blood  oozes  from  the  searing  tissues  the  cavity  is 
to  be  sponged,  until  finally  it  is  charred  all  over.  The  ragged  bor- 
ders of  the  excavation  should  next  receive  attention,  and  no  raw  spot 
should  be  permitted  to  escape  the  cautery.  Finally,  the  cavity  and 
the  vagina  are  tamponed  with  iodoform  gauze  (pp.  174-175). 


PART  VIL 

ABNORMAL  MENSTRUATION  AND  METRORRHAGIA. 

The  normal  process  of  menstruatioD  has  been  considered  in  the 
chapter  on  Physiology  (pp.  114-119).  This  process  is  subject  to  dis- 
turbances which  may  occur  in  very  different  gynecolc^cal  diseases  or 
without  any  affection  of  the  genitals.  It  may  be  absent  (amenorrhea) 
or  scanty ;  the  bleeding  may  take  place  from  another  part  (vicarioua 
menstruation) ;  it  may  be  painful  (dysmenorrhea) ;  it  may  beffin  too 
early  in  life  [precociovs  m^nstitiation) ;  or  it  may  be  profuse  (menor- 
rhagia). 

Finally,  there  may  be  hemorrhage  from  the  uterus  at  other  times 
than  the  menstrual  period  {metrorrhagia). 


CHAPTER  I. 
Amenorrhea. 


Amenorrhea  is  the  absence  of  the  menstrual  flow.  This  may 
either  be  so  that  the  flow  had  begun  and  suddenly  stopped,  which  is 
called  suppression  of  menses^  or  so  that  it  does  not  come  on  at  all — 
amenorrhea  proper. 

1.  Suppression  of  Menses.  Etiology. — The  suppression  of  menses 
may  be  due  to  exposure  during  menstruation,  by  which  the  feet  or 
the  skin  becomes  wet  and  cold  (compare  p.  1 27) ;  to  emotions,  especially 
a  fright ;  or  to  the  appearance  of  an  acute  inflammation,  such  as  pneu- 
monia or  erysipelas. 

Symptoms. — The  symptoms  are  sometimes  slight  or  none,  and  the 
courses  reappear  at  the  next  period ;  but  sometimes  the  sudden  sup- 
pression of  the  menstrual  flow  gives  rise  to  acute  congestion  or  inflam- 
mation of  the  womb  or  the  appendages,  to  extravasation  of  blood 
into  the  peritoneal  cavity  or  the  pelvic  connective  tissue,  and  the 
amenorrhea  may  last  long  or  be  flnal. 

TreaimeTit. — It  is  proper  to  try  to  bring  the  flow  back  by  hot  appli- 
cations to  the  abdomen,  hot  hip-baths,  hot  vaginal  and  rectal  injec- 
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tions ;  but,  as  a  rule,  this  nieili«ition  suecee<is  only  in  so.  far  us  it 
ivlieves  ptiin.     The  same  is  accnnipli.yhtHl  by  opiates. 

2.  Aniaiorrlica,  la  ilio  ju>>[K;'r  s?euse  o\'  tiie  wor],  is  the  condition 
in  which  tiie  men.stni;il  ti«»\v  fails  to  apjX'ar,  althouirh  the  patient  has 
reached  the  jmnijxt  age  and  I'eels  xs  if  slie  would  be  relieve<l  by  its 
CHvniinr:,  or  wliere  it  d(>es  not  reappear  at  the  usual  periixl  iu  persons 
who  liave  ahvady  meustruatwi. 

PJiioloffif. — \\\*  have  seen  above  that  menstruation,  as  a  rule,  is 
al>sent  during  pi"eguan<'y  and  lactation.  In  jjci-sons  who  iiave  never 
monstrunttHl  the  cause  may  be  congenital  faulty  developnienl :  absence 
K}i'  {\w  ovaries  and  tulies;  aljsenci*  or  imiwrfci'l  <levelopnu*nt  of  tlie 
utorns,  su(*h  :ls  a  nidinu'Utary  or  infantile  uterus;  abst^nt*  or  atresia 
of  the  vjigina.  Often,  e>(H\'ially  in  young  servants,  the  cause  is  over- 
work, s^iniotinies  conibine<l  with  insuflicient  f  mkI.  The  isiuses  may 
also  be  tlie  same  that  are  at  work  in  making  nif-nstruation  stoj)  in 
tlu>se  who  h{ive  already  inen.stniiate<l,  A  common  eaiiS4'  is  a  change 
of  rlimate  and  habils.  Thus  anieuorrhea  is  often  found  in  women 
who  move  iVorn  the  wnnrtry  to  large  t-ities,  and  in  tliOM^'  who  liave 
recently  inunigmted  frorji  EurojM'.  It  is  ofteir  a  sequel  of  debilitating 
disenses,  such  as  anemia,  phthisis,  malaria,  typhoid  fever,  diabetes, 
or  I'hronic  mercurial  pois<ining.  It  is  not  rare  in  insane  women 
and  tnorpliiotnaniats.  It  is  sometimes  foujid  in  the  late  stage  of 
chronif  metritis^  in  inHiUuniatlon  of  the  uterine  aiipcndages,  in  aises 
of  malignant  disease  of  both  ovaries,  or  in  woniL-n  alHicli'd  with  a 
vesicMi-vagiiml  fistula.  It  is  a  fn-fpient  a4'comjuujiment  of  the  devel- 
opment of  obesity. 

Al)out  the  etli'ct  (if  the  removal  of  the  uterine  ap])endages  see  p.  118. 

Sifiiiptoms. — The  syinptojns  of  amenorrhea.  JK'sidcs  flic  al»8enoe  of 
the  flow,  mav  be  irisignilirant,  but  it  is  nuite  eonimou  that  the  patient 
complains  of  headache,  flashing  heat,  heaviness  iu  the  alxlomen,  ner- 
vousness, naus»:«a  or  vomiting,  and  sometimes  she  may  even  suffer  from 
convnlsiituH  ipf  tljc  hysterical  or  epileptic  typ<,\  If  the  lack  of  flow 
is  due  to  atresia  of  the  genital  canal,  the  fluid  accumulates  liehind  the 
partitiitn,  ciMisidenible  pain  is  ex|X'rieuced  at  each  recurrence  of  the 
men^truaI  periml,  and  a  tumor  is  felt  in  the  }>elvis  ronvspoiidiug  to 
the  dlstench'f!  vagina,  uterus,  or  both.  The  abnormal  sensjilions 
oeeurring  at  the  time  of  the  menstrual  periotl  are  wiHi.hI  the  menstrual 

r>in(/noiit8.— The  most  imp«)rtant  diagnostic  question  is  if  the  amen- 
orrhni  might  not  be  physiological  and  due  to  pref/mnin/,  normal  or 
ivtopic — /.  r,  extrn-uterine.  In  this  res|M'ct  ever)'  sign  of  pregnaney 
OS  taught  in  the  books  on  obsti'tricTs  nmst  be  thoujjjlit  of,  es|)ecially 
the  «"arly  ones,  such  as  the  st»ftening  of  the  lower  uterine  st\irment, 
the  increa.se<l  diameter  of  the  utei'us  iti  the  anterc»-po»-terior  direction, 
miu'niiig  sickness,  and  small  tongues  of  brown  pigmentation  shooting 
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out  from  the  superior  external  circumference  of  the  areola,  the  first 
beginning  of  what  is  known  as  the  secondary  areola. 

In  extra-uterine  pr^nancy  we  may,  besides  the  signs  of  pregnancy, 
find  a  tumor  outside  of  the  uterus  corresponding  in  size  to  the  dura- 
tion of  the  amenorrhea. 

Treatment. — Idiopathic  amenorrhea  should  not  be  regaixled  or 
treated  as  a  disease.  In  the  beginning  of  menstrual  life  it  is  quite 
common  that  a  period  or  two  are  skipped.  If  the  girl  is  otherwise 
well  no  treatment  is  called  for.  If  the  cause  of  the  amenorrhea  is 
anemia,  be  it  from  loss  of  blood,  from  defective  assimilation,  or  from 
wasting  diseases,  the  only  aim  should  be  to  ameliorate  the  general 
condition  by  proper  alimentation,  tonics  (p.  217),  moderate  exercise 
in  the  open  air,  horseback  riding,  mild  gymna.stics,  or  massage. 
Aperients  have  some  influence  in  bringing  on  the  flow,  and  tlie 
one  most  credited  with  emmenagogue  power  is  aloes.  In  malaria 
quinine  and  arsenic  are  the  chief  remedies.  If  the  nervous  system 
is  upset,  bromides,  antipyrin,  or  phenacetin  is  very  useful.  Hot 
vaginal  and  rectal  injections,  warm  hip-baths,  warm  foot-baths  with 
or  without  mustard,  and  long,  warm  general  baths  will  sometimes 
bring  back  the  courses.  The  mere  introduction  of  the  sound  works 
as  a  stimulus  to  the  uterus,  and  may  have  the  same  effect.  Elec^- 
tricity  in  all  its  forms  (p.  220)  is  a  [)owerful  remedy,  especially 
bipolar  intra-uterine  faradization,  with  secondary  current,  and,  Ixist 
of  all,  galvanism,  with  the  negative  pole  in  the  uterus. 

Besides  iron,  quinine,  strychnine,  and  aloes,  the  following  drugs  have 
more  or  less  well-founded  reputation  as  etnmenagogues :  Manganese  in 
the  form  of  the  permanganate  of  potassium  or  the  binoxide  (gr.  ij  to 
iv,  t.  i.  d.) ;  chlorate  of  potassium  (gr.  v  to  xx,  t.  i.  d.)  in  combi- 
nation with  iron  ;  santonin  (gr.  ij  or  iij,  L  i.  d.) ;  oleum  sabinse  (TTtiij 
to  vj,  t.  i.  d.) ;  oleum  rutae  (TTliij  to  vj,  t  i.  d.'f ;  oleum  tanaeeti  (TTliij 
to  xjf  t.  i.  d.) ;  oleum  hedeomie  (TTlij  to  x,  t.  i.  d.)  or  a  warm  infusion 
made  of  the  herb;  ergot  (p.  219);  radix  gossypii  (p.  219);  tiuct. 
cantharidis  (iTtx,  xx,  up  to  fej,  /.  /.  d.) ;  tinct.  hellebori  nigri  (Ittxx  to 
xl,  t.  i.  d.);  and  many  others.  As  their  effect  is  very  uncertain,  it  is 
wise  to  combine  several  in  one  prescription — e.  g. : 

!^.  Strychninaj  sulph.,  gr.  j  ; 

Aloes  Socotr.,  Bj ; 

Quin.  sulph.,  3ij  ; 

Ferri  sulph.  exsiccat.,  9ij  ; 

Ol.  sabinae,  o] ; 

Extr.  gentian,  co.,  q.  s. 

Ft.  pill.  No.  Ix. 
Sig.  Three  pills  three  times  a  day. 
It  is  fdiso  well  to  use  them  in  connection  with  the  other  remedial 
agents  recommended. 
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If  in  cases  of  rudiineiitury  uterus  the  ilevelopment  is  so  insufficient 
tliut  there  is  no  hope  of  help  from  electricity  and  the  other  remedies, 
and  if  the  iicrvoiip  symptoms  arc  very  distressing,  the  removal  of  the 
uterine  ajt|K'iulaj^c^  is  iiidiciiteil.  If  the  upparent  amenorrhea  is  in 
i*eality  t'deniion  of  the  nieustiujd  hKxMl  Vx'hind  an  oljstniction  in  the 
genital  canal,  the  removal  of  the  ohstrnction  by  opemtious  that  will 
be  de8cnl)ed  in  treatiujj;  uf  the  disea^ses  of  the  special  oi^aus,  is  the 
only  means  of  saving  the  jwitient's  life. 

^^ranti/  maintruatlon  k  a  loM^er  dejijree  of  amenorrhea,  and  is  treated 
on  the  same  priuciplr-s  es|M?cially  with  tonics  and  electricity. 


CHAPTER    11. 

Vicarious  Menstruation. 

Vicarious  menstrnation,  or  .trnovwuiftf  consists  in  the  occurrence, 
at  the  time  of  menstruation,  of  hleedinp;  from  another  part  (tf  the 
IxmIv  than  the  uterus,  or  of  another  secretion.  The  vit-arious  blee<ling 
may  sometimes  take*  place  alone,  instead  of  the  normal  uterine 
monthly  discharge,  or  it  may  be  combinetj  \\'illi  it  so  as  to  be  >fupple- 
mcnhrnf.  In  the  latter  case  the  How  from  the  normal  source  is  gen- 
eniUy  sttinty.  Vicarious  menstruation  has  been  ft)nnd  to  ap|>ear  on 
nearly  every  mucous  memhnuie  and  every  part  of  the  skin,  tiie  most 
cfiniTUon  places  beiufc  the  stomach,  the  bix-asts,  and  the  lun^.  As  to 
other  secretions,  seroas  diarrhea  anil  incn*ase  of  leucorrhcal  dischui^* 
have  lK>en  i>Kserved  to  aei'omjjany  or  replace  nieustruation.  1  have 
myself  seen  ctilostrnm  in  the  breasts  and  profuse  perspiration  apiK'iir 
at  the  menopause.* 

Vicarious  menstruation  is  a  rather  rai-e  twnditiou.  It  is  mostly 
found  in  weak,  nervous,  hysterical  women.  Wouuds,  ulcers,  and 
varicose  veins  pr^.-dispise  to  it. 

kSifvtptnuis. — <  Jcticrully  the  patient  has  lK>th  menstrual  molJmen  iu 
the  ]>elvis  and  coiifrcstiim,  swelling,  and  pain  in  the  place  where  the 
vicarious  bleeding  is  to  oivur. 

Prognmix, — Tlic  inifwrtance  of  the  affection  depends  on  the  nature 
of  the  hx-ality  attk'tetl.  A  bleetlinj;  from  the  skin  or  the  nose  is  far 
less  serious  than  tliat  from  the  stomach  and  the  hmg*^.  In  genenil 
the  chances  of  stopping  the  abnorn>al  loss  of  bh^irtl  ara  go<xl  if  we 
BUi-f^eod  in  bringing  buck  cir  increasing  the  nornud  Hou. 

'Drahnent. — The  ti-eatmcnt  is  chiefly  dii-ectetl  to  the  relief  of  tlie 
amenoiTheii  or  sctinty  menstruation  (p.  231).     The  ectopic  blee<Ung 
calls  oidy  for  tre-atnjcnt  if  it  becomes  excessive,  and  is  then  ti*eated 
atxx)nbng  to  tiie  general  rules  of  medical  and  surgical  practice. 
'  tiorrigoes,  Amer.  Jour.  Obaf,,  1884,  vol.  xvii.  p.  524. 
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CHAPTER    III. 


Dysmenokrhea. 


DYf 


tl. 


til  it  i 


v'liich  the  iiicujitnui! 


KNORRIIEA    Irt    tJU'  t-H)Udl 

gives  vmt  tu  ]Kiiii  in  the  pelvic  orgims.  The  jiaiii  may  preowlo  or 
aciH^mpMiiv  the  tlow.  It  may  Im^  <1uo  t(i  (Ji:5ea.st'  in  the  ovaries,  ilio 
tubes,  th*?  uterus,  the  jKjlvic  iK'ritoneum,  *.\r  eonnet^tive  ti^siie,  or  Im'  •>!' 
piitx?ly  nervous  origin.  If  the  dysmenorrhea  is  due  to  iiiflamniatioti 
of  tlie  uterine  appendages  and  the  eoutijtiuous  part  of  the  peritonenm 
and  eoaae<'tivo  tissue,  it  appears,  as  a  rule,  earlier — as  rnueh  its  eight 
davs  iH'fore  the  fltiAv  Ijej^ius — anil  a  relief  is  felt  when  the  eoDf^estioa 
is  diminished  hy  the  physiototrit-al  rupture  of  eiipillaries  taking  phu-e 
in  the  naieoiis  membrane  (p.  116).  The  pain  is  situatetl  in  the  sides 
of  the  jH'lvis  or  the  iliac  fiissu?.  Sometimes  it  seems  tmly  to  be  due 
to  a  toughness?  in  the  texture  of  the  ovary  which  interferes  with  the 
free  deveh>pmenr  of  the  (ii-aafiau  follicle. 

If  the  (lysmeniHThea  comes  from  the  uteruw  it'^elf,  it  may  l>e  dwe 
to  iuHanitautiou  of  the  nntntus  meiubrane  or  the  mns+udar  tissue 
(en<lometriti8  or  parenchyiuiitnus  metritis).  There  nuw  1k^  an  intra- 
uterine j»oly}»us  playing  the  role  of  a  i«ill  valve,  or  the  simple  swell- 
ing of  the  mucous  membrime,  especially  at  the  internal  os,  may  pre- 
vent the  est«p«  of  the  blo<xl  from  the  cavity,  or  the  uterus  may  Im?  so 
bent  that  the  <'rookwlness  of  its  eanal  opjvcjses  a  barrier  to  the  free 
outfloH*  of  th(^  blorn!. 

It  is  especial iy  anteflexion  which  pi-edisfjoses  to  dysmenorrhea,  but 
the  more  pronouncetl  rase-s  of  retroflexion  have  a  similar  eUect.  The 
cervical  canal  may  be  too  narrf>\v,  especially  at  the  internal  or  external 
06  («/r7io«w).  Sometimes  clots  are  forme<l  in  the  uterus,  the  expulsion 
of  which  cjiases  labttr-like  [>ain  in  the  Uick  anti  Iwhind  the  symphysis. 
Sometimes  the  wln)le  mucous  nienibrane  is  thrown  off  and  exjiclled 
witli  similar  pains — a  comlition  Ciilled  mehiln'aiujujt  flt/Hmenorrhea, 

Uterine  tlysmeimrrheji  is  fctt  more  wntrally  and  apixmi-s  a  shorter 
time  befoi-e  the  apiicaranee  of  the  flow,,  and  coutinut*  often  for  several 
days  after  it  has  l>egnn. 

That  dysmenorrhea  which  is  due  to  closure  of  the  genital  canal 
and  retention  of  the  mensiirual  bhxnl  has  alrcatly  been  mentioned  in 
the  cliapter  tm  Aincnorrbca  (p.  2*iO). 

Xervous  dysnienorrhca  may  In-  due  to  over-sensitiveness  of  the 
nerves,  s«i  that  the  normal  c<.iug»'stion  of  menstruation  is  |)erctnved  as 
a  painful  pressure,  and  it  may  \h;  (-aa-swl  by  muscular  contraction  of 
the  internal  os. 

The  degree  of  dysmenoirhea  varies  from  a  slight  discomfort  to  the 
most  exci-uciating  pain,  that  unfits  the  paticut  for  any  work  aud 
almost  makes  life  unendurable. 
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Pro^nmU. — The  prognosis  varies,  especially  with  the  etiologj^.  In 
mcwt  aises  we  may  promise  relief,  if  not  a  cure. 

Treiibnent — The  treatment  varies  likewise  very  much  with  the 
«uiso!4.  In  young,  undeveloped  girls,  without  any  inflammatory 
ii>iiiplicatioti:i,  we  try  to  avoid  a  vaginal  examination.  Even  a  rectal 
t>no  may  be  dispensed  with  for  some  time.  Tonics  (p.  217),  exercise 
ill  open  air,  g\-mnastics  (p.  188),  general  massage  (p.  187),  towel-baths, 
jihower-Uiths,  ami  sea-bathing  (p.  184),  are  the  chief  remedies.  Where 
there  is  any  form  of  inflammation  exercise  can  only  be  taken  with 
great  ctiutiou  and  within  narrow  limits,  and  the  patient  ought  to  stav 
ill  Ih\1  during  the  attack.  The  treatment  of  the  special  diseases 
causing  dysmenorrhea  will  be  found  under  the  description  of  the  dis- 
esises  of  the  differvut  organs,  but  for  convenience's  sake  we  will  briefly 
refer  to  it  liere. 

In  all  iiiflammator%-  conditions  we  use  hot  vaginal  injections  (p.  166), 
jKiinting  oi'  the  vaginal  roof  with  tincture  of  iodine  (p.  166),  pledgets 
with  glyivrin,  itKliue-glycerin,  or  ichthyol-glycerin  (p.  173),  faradi- 
«ition  with  the  setvudiirj-  current  (p.  221),  galvanism  or  scarification 
of  the  vagiiml  iK>rtion  (p.  183).  In  endometritis  we  make  applica- 
tituis  to  the  endometrium  (p.  165). 

In  anteflexion  the  regular  use  of  the  uterine  sound  gives  great 
ri»lief  A  retrt»flexeil  ^\\>mb  is  replaced  and  a  Hodge's  pessaiy  intror 
tUut"il  into  the  \-agina.  lXiterbridge*s  intra-uterine  drainage  pessary 
(^p.  ISl)  may  pn>ve  useful.  For  flexions  or  mere  stenosis  the  cervical 
«inal  is  dllattHl  with  tlankss  and  Garriguess  dilators  (p.  153),  either 
nnHlenitely  ^U'low  half  an  inch)  or  to  the  full  extent  of  the  latter 
iiistnunent  (tlivulsion).  The  narrow  canal  may  also  be  gradually 
tlilatixl  with  the  netfsuive  pole  of  the  galvanic  battery.  In  cervical 
anteflexion  it  nuiy  Vwine  nwt>ssaiy  to  split  the  posterior  lip  of  the 
tvrvix  (SinisV  oix'nitiou).  In  desperate  cases  of  dysmenorrhea  due 
to  inriaminaiion  of  the  ovarii^  and  tubes  salpingo-oophorectoiny  is 

the  hist  rtsort.  .  ,     .  ,  . 

The  puivlv  nervous  tlysmenorrhea  is  treateii  with  tonics  (p.  217) 
and  sethuive^  (p.  'JIS).  »  .  ,. 

Purinir  the  attack  all  tonus  netxi  some  immediate  relief.  Since 
tlK-s«Mi»nriitioii<  often  hist  long  and  a  Umefnl  habit  might  be  acquired, 
wf  <houM  Ih.  rartful  not  to  abuse  nanvties,  but  in  lxi*l  ttises  thev  art» 
unavoidabl.'.     1  ot'ton  ns*.»  an  antiHlysmenorriieic  pill  of  the  following 

conifx'^iti""  : 

R.    Kxtr.  «■'>">'  i"^'-  ^J; 

Kxtr.  stninmion.  ak*., 

Extr.  opii,  <'<^-  gr.  v. 

Ft.  nil.  Xo.  X. 
Siir.  One  pill  at  nn>^t  thret^  tiints  a  day. 
In  tfie  milder  c:i.-^  l»ot  dry  or  wet  tomentatunis  of  the  abdomen, 
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and  hot  drinks,  such  as  hot  tea  or  hot  brandy  and  water  or  an  infu- 
sion of  anthemis  or  matricaria,  may  suffice.  Antipyrin  (gr.  x), 
antifebrin  (gr.  v),  and  plienacetin  (gr.  viiss)  should  all  be  tried  before 
narcotics  are  used ;  and  they  have  often  splendid  effect.  If  necessary, 
a  second  dose  is  given  after  an  hour,  and  a  third  after  three  hours. 
Viburnum  pninifolium  is  also  a  uterine'  sedative :  since  the  taste  and 
odor  of  the  fluid  extract  are  most  offensive  to  many  patients,  it  is 
well  to  give  it  inspissated  in  capsules  (dose  3j  of  the  fluid  extract, 
(.  I.  (/.). 

Among  the  older  drugs  apiol  (a  capsule  ^vith  ttlv  from  three  to  six 
times  a  <&y),  Pulsatilla  (Ttlij-iij  of  the  fluid  extract  in  water,  tliree  or 
four  times  a  day  during  the  week  preceding  menstruation),  and  can- 
nabis Indica  (20  drops  of  the  tincture  every  three  hours  during  the 
pain),  are  yet  praised. 

There  is  a  widespread  popular  belief  that  marriage  is  a  panacea  for 
all  sufferings  in  a  girl,  but  nothing  could  be  more  erroneous.  If 
marital  relations  may  work  as  a  stimulus,  like  electricity,  to  imper- 
fectly developed  genitals,  calm  an  irritated  nervous  system,  effectually 
cure  a  stenosis  or  flexion,  by  the  occurrence  of  conception  and  child- 
birth, on  the  other  hand  inflammatory  conditions  of  the  pelvic  oi^ns 
get  much  worse  by  the  congestion  produced  by  coition  and  the  stretch- 
ing of  all  the  organs  unavoidably  connected  with  pr^nancy  and 
childbirth  (p.  127). 


CHAPTER   IV. 

Precocious  and  Tardy  Menstruation. 

A  SINGLE  discharge  of  blood  from  the  genittds  is  sometimes  found 
in  little  children,  even  in  the  new-born,  without  any  apparent  disease. 
Irregular  bleeding  may  take  place  from  a  sarcoma.  But  we  can  only 
speak  of  precocious  menstruation  when  there  is  a  regular  return  of 
the  bleeding  from  the  genitals  every  four  weeks  in  children  below 
the  age  of  pul)erty.  This  is  a  very  mrc  affection.  It  has  been 
observed  in  a  child  less  than  a  year  old,  and  several  cases  are  on 
record  dating  from  the  second  year.  As  a  rule,  both  the  external 
and  internal  genitals  and  the  breasts  are  abnormally  develo|)e<l  in 
such  children,  and  sometimes  they  show  sexual  appetite.  Their  con- 
stitution suffers  under  the  untimely  loss  of  blood.  There  is  nothing 
to  be  done  for  them  except  to  try  to  wmbat  the  general  weakness, 
keep  them  quiet  at  the  time  of  menstruation,  and  watch  them  in 
r^ard  to  masturbation.  To  check  the  flow  might  lead  to  vicarious 
menstruation. 
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Tardy  menairuafion  is  the  appearance  of  the  menstrual  flow  at  au 
unusually  advanced  age.  ft  has  In^en  seen  to  begin  as  late  as  thirty- 
one  yeai-s.  This  condition  has  been  considered  under  the  subject  of 
Amenorrhea. 


CHAPTER  V. 

Menorrhagia. 

Menorrhagia  is  too  great  a  loes  of  blood  from  the  uterus  at  the 
time  menstruation  is  due.  The  incrcjiseil  loss  may  either  Ik*  due  to  a 
shortening  of  the  intermenstrual  period,  or  to  a  protracte<l  duration 
of  the  flow,  or,  most  of  all,  to  an  inerea'^  of  the  amount  lost  at  each 
period.  Sin(>c  the  normal  amount  is  not  known,  aud,  at  all  events, 
varies  much,  we  cannot  indicate  in  an  exact  way  where  nienorrhagia 
l)egiiis,  but,  pructicjilly,  wc  rail  the  floAv  Si.)  if  it  suddenly  becomes 
much  more  profuse  than  the  woman  usually  hiis  it,  and  if  it  weakens 
her. 

Eti(tlo(/if. — Menorrhagia  is  in  mtist  cases  due  to  a  disease  of  the 
uterus,  such  as  endometritis,  chronic  metritis,  subinvolution,  lacerated 
cer\'ix,  a  granular  ctuMlition  of  the  *ys,  n  fibroi<l  tumor,  a  ix>lypus,  or 
cancer.  It  may  also  be  due  to  the  ditferent  kinds  of  displacements 
of  the  uterus.  Secondly,  it  may  Ije  due  to  ovarian  diseases,  especially 
oophoritis  and  small  ovarian  tunn>rs.  Thirdly,  certain  general  acute 
infwtious  discuses  are  apt  to  cause  profuse  menstruation,  esj)ecially 
cliolera,  small-ix)x,  scarlet  fever,  typhoid  fever,  and  inflammatory 
rheumatism.  Among  the  chronic  diseases  heninphilia,  syphilis,  chlo- 
rosis, and  malaria  es|)ccially  give  rise  to  profuse  meustriuitiou. 

Sometimes  the  cause  is  to  \>e:  souglit  in  diseases  of  tlie  heart,  thi- 
liver,  (tr  the  kidneys. 

Smictimes  no  t-ause  <'an  be  assigned — e.  g.  for  the  not  infrequent 
menorrhagia  found  in  young  girls  at  the  begirming  of  menstrual  life. 

Sifmpiovw. — Hesi<les  the  inrreasetl  loss  of  l>lfKxl,  there  are  other 
symptoms  due  to  it.  If  the  Kjss  is  very  heavy,  it  may  cause  acute 
anemia  with  rapid,  flagging  pulse,  dyspnea,  jxillor,  cold  clammy  skin, 
taintness,  or  syncojH?.  But  ofteacr  we  find  a  chronic  anemia  charac- 
terizetl  by  |>idior,  weakness,  a.stlienopiu,  and  iKickache. 

Diaynosh, — The  diiignosis  between  menorrhagia  and  mdronha</ia 
— t.  e.  uterine  hemorrhage  occurring  independently  of  menstruation 
— is  sometimes  difficult  or  impossible  wln*n  s<»  frecpient  hemorrhages 
take  plaw  that  the  |>atieiit  d(K's  not  hei*sclf  know  what  would  Ix'  the 
regular  time  for  a  menstrual  flow  to  come  on ;  but  in  most  cases  the 
distinction  <um  be  made  by  the  time  elapsed  since  tJie  last  bloe<ling, 
by  the  sensations  whidi  generally  precede  tlie  menstrual  flow,  by  the 
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admixture  of  mucus  with  the  blood,  and  by  the  gradual  way  in  which 
it  appears. 

Profftiosis. — It  is  doubtful  if  ever  a  woman  has  died  directly  of 
menorrliagia,  but  repeated  losses  undermine  health  and  shorten  life. 

Treatvient. — In  the  mildest  cases  we  prescribe  ergot  and  other 
internal  hemostatics  (p.  219),  rest,  cool  diet,  and  atetinence  from 
alcoholic  drinks  and  ootfee.  The  bowels  should  be  kept  open  with 
saline  aperients  (p.  217).  If  there  is  any  excitement,  bromides 
and  opiates,  especially  opium  suppositories  (p.  218)  are  indicated. 
If  this  treatment  does  not  have  the  desireti  effect,  vaginal  injec- 
tions with  hot  water  may  be  added.  If  they  do  not  check  the 
hemorrhage,  we  add  liq.  ferri  chloridi  to  the  water  (p.  177).  If  the 
bleetling  continues,  an  intra-uterine  injection  of  hot  water  with  or 
without  liq.  ferri  is  given  (p.  168).  A  bag  with  hot  water  applied  to 
the  lumbar  region  is  sometimes  effective.  An  ice-bag  is  placed  over 
the  symphysis  (p.  183).  If  all  this  is  ineffectual,  or  if  the  hemorrhage 
is  alarming,  we  tampon  the  vagina  (p.  174)  or  the  uterus  (p.  175). 

In  the  intermenstrual  period  a  treatment  is  instituted  according  to 
the  cause  of  the  menorrhagia.  If  the  endometrium  is  affected,  the 
uterus  is  treated  with  applications  of  liquor  ferri  (p.  166),  curetted 
(p.  171),  or  cauterized  by  means  of  chemical  galvano-cauterization 
(p.  225)  with  the  positive  pole  in  the  uterus.  Granulations  are  de- 
stroyed, the  torn  cervix  united,  a  polypus  removed,  and  a  fibroid 
treated  as  taught  under  the  discussion  of  that  disease.  Ovarian 
inflammation  is  treated  with  injections,  applications,  resolvents  (p. 
218),  glycerin  pledgets,  galvanism,  etc. 

At  the  same  time  we  try  by  means  of  hemostatics,  tonics,  and  food 
to  build  up  the  patient  as  nuifh  its  possible  before  the  occurrence  of 
the  next  menstruation  (pp.  216-219). 

In  cases  of  heart  disease  a  moderate  bleeding  gives  relief,  and 
should,  therefore,  not  be  checked  too  soon.  Digitalis,  strophanthus, 
and  aconite  arc  valuable  remedies  under  such  circumstances.  When 
the  liver  is  torpid,  attention  to  diet,  abstention  from  alcoholic  drinks, 
and  the  administration  of  calomel,  pulv.  hydrargyri  cum  creta,  or 
euonymin  (gr.  ss-v)  are  indicated.  In  kidney  disease  especial  atten- 
tion should  be  paid  to  the  vicarious  functions  of  tlie  skin  and  bowels. 

The  physician  must  not  forget  that  a  moderate  loss  of  blood 
is  a  normal  condition,  a  kind  of  safety-valve,  for  the  female  economy. 
He  must,  therefore,  allow  a  reasonable  amount  of  blood  to  escajMi 
before  he  b^ins  to  check  the  flow.  As  a  rule,  I  let  patients  suffering 
from  menorrhagia  bleed  from  two  to  four  days  before  interfering,  but 
a  dangerous  loss  of  blood  should  be  stopped  at  any  time  by  the  mast 
potent  measures.  How  to  act  in  a  given  case  can  only  be  learned  by 
tact  and  experience.  If  everything  else  fails  to  check  menorrhagia, 
Tait  recommends  the  removal  of  the  appendages. 


238 


DliiEASES  OF  WOMEN, 


CHAPTER   VI. 

Metrorrhagia. 

Metrorrhagia  is  a  proluwe  uterine  heinoiTliagf  octnimng  at 
another  time  than  the  menstrual  flow.  Its  causies,  sviuptonis,  and 
treatment  are  e.S!?eutially  the  8anie  as  tlicv?e  of  nieuorrnogtu,  just  tle- 
scribwl,  with  the  exreption  that  this  flow,  Umuj^  entirely  ai)nnrmal, 
neeti  not  be  allowed,  and  may,  therefort',  he  treati.Hl  more  actively  iVoni 
the  very  be{j;inning,  unless  tlie  bleeding  has  a  l>enetieial  iiiflueuee  on 
Bouie  diseased  couditiou — <•.  (/.  jjelvie  iiiflammatioH. 


CHAPTER   VTI 

General  Mexstrual  Disorders. 

The  menstrual  pifM-ess  Ijein^  a  general  condition  of  whieh  tlie 
aecretiou  ol*  blood  from  the  mucous  niend>rane  of  the  uterus  Is  only 
one  feature,  there  is  hardly  any  part  ©f  the  Ixnly  in  which  we  may 
not  find  mitre  or  less  importtuit  disturhaui-vs  ecmneetetl  with  it.  These 
<xx'ur  especially  before  the  ihtw  appeal's  or  in  the  beginning  of  the 
same.  They  may  aceonipany  a  normal  blotjdy  discharge  from  the 
genitals,  but  are  more  commonly  comlnned  with  ainenurrhea  or  scanty 
menstruation. 

The  \rrvi/w<  Si/dem. — Headache^  espeeially  in  the  shape  of 
migraine,  is  quite  common.  Sometimes  neunilgic  pains  are  felt, 
espei-ially  in  the  arms  and  legs.  Hysteria  may  Ik-  entirely  due  to 
menstrual  disoitlei's  or  get  \\'oi*se  at  every  period.  In  exceptional 
cases  it  may  reach  the  higliest  degiH?e,  st>-«ille<l  liystero-epile|>sy. 
True  epilepsy  may  only  apjiear  at  the  tirao  of  iniiwudlng  menstrua- 
tion, or  tlie  attacks  may  l»e  \vrnve  even-  time  the  jieriofl  recurs.  In 
insane  women  the  intluentv  ot'  menstruatirni  is  very  marked.  As  a 
rule,  niiuiiacal  attacks  get  woi-se  i*r  aitpi-ar  mily  at  (hat  time.  SynjjK 
toms  of  impulsive  insanity,  sucli  as  kleptomania  or  the  impulse  to 
murder,  are  8<Jinetinjes  de<.'idedly  inerease<l  by  menstruation.  The 
insanity  of  girls  at  pulwrty,  e.s|Mn"ially  that  pyromauia  whieh  clrives 
them  t<»  set  honsi»s  or  havricks  tm  fire  irri>;))ective  of  troi».^etjuencei*, 
may  be  parallel ize<l  with  that  of  tl>e  menopause  which  we  have 
ah*eady  inentione<l  (p.   122). 

The  Ei/cjf. — Existing  inflammation  gets  very  freipiently  worse.  In 
those  suffering  from  exophthalmic  goiter  the  ey(^  are  mt»re  prominent. 
The  condition  known  a.s  hysteric  copiopia '  act^uires  generally  increaKHl 

'  This  disease,  described  by  Foenstor,  is  vharacterized  by  pnin  in  the  region  of  the 
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intensity.  Blord  may  be  extravasated  into  the  anterior  aimera  or 
behind  the  retina.  Papillarj'  iuflamiuatioQ,  optic  iieuritii*,  neuro-reti- 
nitls,  and  complete  amaiiro(>iii  liiive  l»e<'ii  observot-l.  The  formation 
of  stirs  is  very  common. 

The  Ear. — Yicjirioiis  menstruation  may  mtur.  Exi.-tirig  gi-aiiula- 
tious  swell ;  purulent  dis<rhiii*ge,  buzzing  sound,  and  dealuess  increase 
imjueutly. 

The  Nose. — Profuse  epistaxis  may  l>e  dne  to  vi«:arious  mejjstruation. 

The  akin  is  often  t!ie  seat  of  exanthemata,  sueli  as  aene,  urtiwiria, 
eczema,  exudative  erythema,  lieq>es,  etc.  The  hitter  a|>j)eai-s  not 
inii*e<4uentiy  on  the  jj;enitaLs,  whieli  also  are  liable  to  Ix'cnme  the  prey 
of  ]>ruritu>.  The  lei^-s  and  the  lac4'  may  becfjuie  edeinatous.  Some- 
times there  is  free  perspiration,  with  or  without  an  unpleasant  smell, 
or  sebinrhea  of  the  sealp.  Besides  vicarious  menstruation  in  the 
sha|K3  of  blrnxJ  trickling  out  tlirough  fissures  forming  iu  the  skin, 
there  ai^  sometimes  minute  ettJiymoses  in  the  sarae. 

The  Ih't^cJiffve  Tt'fwt. — Sometimes  the  t<>ngne  is  eoatefl ;  the  |)atient 
suffers  iVoru  ttwthaelie,  apfitlions  stomatitis,  or  s<ii"e  throat.  As  men- 
tioned above,  the  stomach  may  l>e  t!ie  seat  of  vieariotis  menstruation, 
IVoni  a  tew  teasjKjonfuls  to  over  two  pounds  of  blood  beinf»;  vomited. 
Tliei-e  may  also  he  a  henmrrhoiflal  How  or  diarrliea.  In  rarer  eases  a 
dull  pain  in  the  right  hypoehondriuni  betokens  a  congestion  of  the 
liver,  which  may  even  lead  to  Jaiindieo, 

T/ii:  I\e.tpit'(i/orff  Stf.'ilnii. — The  thyroid  bmty  swells  not  iiifre- 
<|UetJt!y,  especially  in  those  aJHicted  with  jjjoiter,  and  thir^  swelling 
may  cause  su<'h  a  tNiiripression  of  the  trachea  that  trai*heotomy  be- 
comes necessary.  We  have  mentioned  above  that  the  lungs  are  one 
of  the  seats  of  pi*e<li lection  for  vicarious  menstruation.  This  hemor- 
rhage may  be  dangeroiLs  in  itself,  and  may  be  a  precursor  of  plitliisis. 

The  ch'cuJufort/  fty-sh'tn  <hw\s  not  suHer  much,  excepit  that  palpitations 
are  not  uncommon,  and  that  angiomas  and  varicose  vei as  ai"e  liable  to 
increase. 

The  Urinonj  Oiffaiu*. — The  sufferings  due  to  flojiting  kidney  be- 
ifjme  wors<'  during  the  congestion  preee<ling  menstruation.  There  is 
a  frequent  desirc  of  evacuating  the  urine,  and  the  bladder  may  be  the 
seat  of  vicarious  menstruation. 

conjunct iviil  fald,  in  or  lueliind  the  eye,  the  forehead,  less  frequently  in  ihe  malar 
bones  or  the  suiK-rior  iimxilbi,  an«i  by  ii  ptM-uliar  kinil  of  plmtoijliobiu  e.x (h* rieni-ed 
in  regard  to  artificial  light  in  a  diirk  rtHuu,  L>e:^idtti  a  jurreat  variety  of  hvfx-rcsthclic 
phenomena.  It  iittacks  hoth  eyes.  It  h  incunihle,  hut  «li-<aitpears  rt|»ontaneously, 
often  after  many  years.  It  is  frequent  in  the  higher  claK>ML"hi,  and  is  by  far  more 
common  in  women  thnn  In  men.  It  is  f«iid  iu  tlie  former  to  be  a  roBex  tieuroniB 
from  ohrnnir  piiranietriti'<.  As*  treatment  it  is  reef»minended  to  let  ttie  patient  tnke 
A  dmchni  of  f'unailian  castorenm  and  I  drachm  nf  extract  of  vnlerian  in  the 
cour*e  of  four  daytt,  which  gives  relief  for  8*'veral  weeks.  At  the  same  lime  the 
pntient  HhuuUi  use  eve-dro}>s  with  acetate  of  zinc  [\\\  A.  Freund,  Gt/ndkoltM/ische 
Klinik,  8tm*burg,  1885,  vol.  i.  pp.  26.S-272). 
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The  Genilah. — Dbplatt^d  ovaries  may  become  partimlarly  |»ainrul, 
and  the  swelling  of  tlie  ovary  eiu-lcjeed  in  a  hernia  may  give  rise  to 
siranji^iihitinn.  Fibroids  often  grow  larger,  and  intra-uteriue  polypi 
may  l>e  jHisiied  down  into  the  (xrvix  or  tlie  vagina.  In  r:ii.e^  of 
atresia  we  liave  Necn  that  the  |iain  iiiereases  at  ejich  new  out|>ouring 
of  1i1(mkI  tliat  finds  no  vent,  Ixnit-orrliea  prcce<let?  or  follow;-?  very 
frei|UL'utIy  the  menstrual  tlow,  or  apj>eai>ij  as  stated  above,  as  a  snl>- 
8titiJte  for  it. 

The  breasts  not  uncommonly  beeome  swollen  and  painful,  and 
tliey  are  one  of  the  more  frequent  >?eats  of  viesirious  itieostruution. 

l*atieut>  aUktted  with  djveifs  ehronie  di^^l'a.se>  often  fec-l  niore  dis- 
c<mifnrt  during  iin'jiHtrujition,  It  is  elaim(.Hl  that  amenorrhea,  with- 
out the  prt'seiiee  of  auy  olhei'  disease,  may  eaUM.'  edema  and  ascites, 
and  that  menstruation  has  a  very  bad  efleet  on  the  progress  of  osteo- 
nialaeia. 

Tiratmeni. — In  all  affectionp  (-oimwted  witli  amenorrhea  or  scanty 
nienhtrnntion  the  fii'st  indirtition  i^  to  tr>'  U>  l)riiig  mx  or  in<'rease  the 
nieiiHtrnal  flow',  exct'pt  in  tho^e  eases  in  whieh  there  is  a  general 
debility  that,  presumably,  woidd  Ix.^  made  wors**  by  any  loss  of  blo*>d. 
Under  thes**  latter  i-ireumstanees  the  first  thing  to  do  is  to  strengthen 
the  general  health.  8e<'oridly,  the  different  special  distnrbaueei<  call 
for  treatment.  Ileadai-he  and  neuralgia  are  oftrn  relieved  by  the 
administration  iff  phcnarvtin,  antipyrin,  antifebrin,  ciifieine  (gr.  j  to  iij 
/.  /'.  f/.),  or  the  eornbiualion  ^iilhHl  el1ervese<>iil[  grauidated  bromo-eaf- 
feine  (a  heaping  teaspoonful),  pulv.  paullinire  (gr.  xx,  L  i.  d.),  extr. 
cannabis  (gr.  ^  to  h,  or  20  to  40  minims  of  the  tincture,  L  i.  d.).  A 
favorite  ("ooil)inatto]i  of  mine  is — 

^.  Phenacetini,  sj  j 

Catteinae,  gr.  xxiv ; 

SfKlii  bromidi,  jij. 

M. — Div.  in  ptl.  aeqii.  No.  xii.     Det.  ad  chart,  eerat. 
Sig.  1  powder  repeated,  if  needed,  after  1  iind  3  hours. 

In  regard  to  the  trejitment  of  the  manifold  other  distui4>anee8  men-' 
tioned  above  we  must  refer  tlje  reader  to  wf»rks  on  tlie  jiracti(^  of 
medicine,  spetral  treatises,  and  later  chapters  of  this  Manual.' 

*  Those  fanilliar  witli  German  may  find  much  vnhiable  information  In  Ler>|Mild 
Mej'er's  Dcr  McnuinuitiunsprQiest  and  aeine  KraHkkuJtcn  Abu^ichuntfen,  Stuttgart,  l^VK), 


PART  VIII. 

LEUCORRHEA. 

Normally,  the  genital  tract  is  just  moist  enough  to  be  soft  and 
slippery  j  nowhere  a  drop  of  fluid  is  visible.  Any  mucous,  serous,  or 
purulent  dischai^  is  abnormal,  and  constitutes  in  itself  a  disease  or 
is  a  symptom  of  one. 

The  word  "  leuoorrhea  "  means  a  white  flow,  but  it  is  used  to  des- 
ignate any  discharge  other  than  blood  coming  from  the  genitals. 
Popularly  the  disorder  is  called  "the  whites." 

The  discharge  may  come  from  the  vulva,  the  vagina,  the  neck  or 
the  body  of  the  womb.  That  from  the  vulva  and  the  vagina  is  acid, 
that  from  the  uterus  alkaline.  The  microscope  reveals  flat  epithelial 
cells  in  vulvar  and  vaginal  leucorrhea,  an  abundance  of  mucous  cor- 
puscles in  the  cervical,  and  columnar  epithelial  cells,  sometimes  cili- 
ated, in  that  coming  from  the  uterus,  be  it  from  the  neck  or  the  Ixxly 
(p.  51).  The  fluid  is  serous,  nmcous,  or  purulent,  and  may  have  an 
admixture  of  a  little  blood.  It  may  l)e  c<jlorless,  white,  yellow,  green, 
red,  or  brown.  The  white  color  is  due  to  the  presence  of  cpiSielial 
cells,  the  yellow  to  piLs,  the  red  to  fresh  blood,  and  the  brown  to 
decomposed  blood.  It  may  be  nearly  as  thin  as  water  or  more  or 
less  thick  like  cream  and  soft  cheese.  A  colorless,  thick  fluid  like 
the  raw  white  of  an  egg  is  exclusively  secreted  by  the  goblet-shajMxl 
cells  found  in  the  depressions  between  the  branches  of  the  arbor 
vitaB  (p.  51). 

Leuoorrhea  is  idiopathic^  8pe<iijic,  or  syniptonuitic:  A  leucorrhea 
is  called  idiopathic  when  it  is  not  due  to  any  permanent  structural 
anatomical  lesion.  It  is  then  constitutional  and  forms  a  disease  in 
in  itself. 

The  gpeeifie  leucorrhea  is  that  due  to  gonorrheic  infection. 

A  leucorrhea  is  symptomaiic  when  it  is  one  symptom  among  others 
of  a  certain  disease. 

Cavses. — 1.  Idiopathic  Leucorrhea} — Like  other  catarrhal  aifec- 
tions,  and  often  combined  with  them,  it  may  be  due  to  a  cold,  damp 

'  Fordyoe  Barker's  paper, "  Leucorrhea  considered  in  Relation  to  its  Constitutional 
Causes  Wid  Treatment,"  TranB.  Amer.  Gyn.  Soc.,  1882,  vii.  pp.  130-141,  contains 
many  valoable  hints  on  this  topic  that  has  disappeared  from  many  modem  treatises 
on  gynecology. 
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climate  or  residence.  It  msiy  lx.'  a>nneettil  with  plethoni  or  anemia. 
Tt  may  be  iuduct'tl  by  unytliijig  that  weakens  the  constitution,  such 
as  ]>nitmcte<l  hu'tation,  Ixxlily  or  mental  fatigue,  emotions,  es|)oeially 
of  a  depressinji;  kiml,  ami  iiisut^ieicnt  inMirishiiiciit,  It  occurs  fre- 
quently in  }X'i*H<ius  pr«lis[x>»etl  to  |uilmouarv  jilithisi.^.  It  is  some- 
t]me««  brought  on  V>y  IiM-al  irritation,  ."^uch  a,s  masturbation,  fn^uent 
eoitioUj  gravidity,  iliiUlbirtlj,  or  alxirtiou;  or  it  appears  in  consequents 
of  amenorrhcjii  or  si-anty  menstruation  a.s  a  suppk-mentary  or  vicarious 
nienstruyiion,  not  only  (hiring  the  |}eriml  of  mensitnial  life,  but  i'm- 
quenlly  after  the  flimat'tenc  lias  l>e<:'U  established.  In  ihis  way  it 
may  rds*'  take  the  place  of  lactation,  suppresMxI  iHii-spiration,  hemor- 
rhoidal flow,  diarrhea,  and  other  <liKcliar^es. 

2.  The  specijii'  tvucoirhca  due  to  gouorrhcic  infection  will  be  cou- 
sidenxl  under  Vaginitis. 

3.  Sympiomath'  Ijmcorrhca, — It  may  ho  a  sympt<mi  of  rheuma- 
tisni,  .*erofulosis,  tubercnhvsis,  nialuria ;  of  nutiii'r(»us  local  dih-ease?;  of 
tJie  genitals^  ^uch  xa^  vulvitis,  colpitis,  endometritis,  metritis,  inul>invo- 
liition,  granulations  at  the  os  or  in  the  interior  of  the  womb,  ulcers, 
a  lacerated  cervix,  polypi,  libroifls,  saiToma,  carcinoma  ;  or  of  dii^eases 
in  other  orgJins  which  interfere  with  a  free  circulation  in  the  genitals, 
stu'h  iis  disease  of  the  heart  and  the  liver. 

Sifntfitouttt. — The  lem^orrheic  discluirge  is  a  drain  on  tlie  system, 
which  luis  given  rise  to  the  jiopular  belief  that  the  white  stuff  coming 
f>nl  of  the  genitals  is  tlie  spinal  marrow  that  melts.  While  it  may 
Ik*  hrouglit  on  by  anemia,  it  may  alst*  lead  to  it.  The  jiatients  Cittn- 
plain  of  weakm«4s^  backache,  neuralgia  in  (lilTercnt  pants  of  (he  botly, 
ami  often  an  irritable  bladder.  CVimmouly  they  suffer  liHjm  anorexia 
and  ilysjK.'psia.  Fnxjuently  there  are  nienstrvjal  disturbancej*,  espe- 
cially Um>  frequent,  too  long,  and  tfM>  copious  meustruntion,  or,  on  the 
other  hand,  amenorrhea.  Loail  chjinges  in  the<'crvix  and  the  vagina, 
es{>e<'ially  excoriations,  nlcci-atioms,  granulations,  and  eversiou  of  die 
mucous  membrane,  may  l>e  due  to  tiie  irritation  caused  by  the  dia>- 
charge,  just  as  we  find  vegetations,  ecicema,  erj'thema,  intertrigo 
springing  up  in  the  groins,  at  the  vulva,  and  on  the  inside  of  tJie 
thighs. 

PvtMjnonis. — Sint-c  Icuwirrheji  is  found  under  .such  extremely  <liffercut 
conditions,  nothing  can  be  said  in  a  gcucml  May  about  the  j)rognoyi.s. 
It  de]i*nds  nnistly  on  the  eaus«'. 

Trvatment. — The  same  applies  to  the  tr(?atmcDt,  but  here  we  may 
add  that,  as  a  rule,  a  geuend  and  a  locjd  treatment  shoidd  go  hand  io 
hand.  The  more  (he  condition  dejiends  on  constitutional  eausen,  the 
more  general  treatment  is  nettled,  and  the  mon-  jK.)werful  it  i.s ;  the 
morc^  loitd  disease  predominates,  tlie  more  actively  must  the  leucor- 
rhea  be  combatetl  in  its  seat. 

The  most  substantial  food  and  invigorating  drinks  that  the  stomach 
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can  digest  must  be  giveo  (p.  216),  and  digestion  is  tc  be  helped,  arti- 
ficially if  necessary.  The  patient  miist  have  a  passage  once  in  tweuty- 
four  hours.  She  must  wear  sufficiently  warm  clothes,  especially 
woolen  underwear  (pp.  1 26  and  1 65).  Tonic  medicines  (p.  21 7),  general 
massage  (p.  187),  gymnastics  (p.  188),  and  exercise  in  tlie  open  air, 
are  useful.  Cluuige  of  climate,  locality,  and  surmundiugs  is  a  gi^eat 
help.  The  jiatient  should,  if  possible,  be  sent  to  a  warm  dry  climate 
or  high  up  in  the  mountains,  hut  at  the  same  time  pleasimt  wmpany 
should  l>e  provided.  A  ctjld  and  damp  dwelling  must  be  exchanged 
for  a  dry  and  rsuuny  one.  Diflerent  kinds  of  bathj>(p.  183)  are  to 
be  recommended :  warm  hip-biiths,  tepid  genend  baths,  Turkish  or 
Russian  baths,  art^  et^peciully  indicated  where  there  is  a  rheumatic 
diathesis.  Otherwise,  it  is  better  to  strengthen  the  nerves  and  harden 
the  skin  by  means  of  towel-,  sheet-,  or  sponge-baths,  shower-baths, 
hydrotherapy,  or  sea-baths.  In  many  cases  of  idiopathic  leucorrhea 
a  ti*eatment  carried  out  on  these  lines  will  suffice  to  etfect  a  cure. 
This  ought  especially  to  b(.^  tried  in  intact  girls,  so  that  even  a  physical 
examination  may  be  avoidctl. 

In  most  cases,  however,  recourse  to  Itxral  treatment  is  an  iiiijx^i'ative 
addition  to  the  general  treatment.  Application?*  of  tincture  <if  iodine, 
solution  of  nitrate  of  silver,  carbolic  acid,  chloride  of  inut,  cjiloride 
of  zinc  (20  to  50  ]>er  cent.),  et>c.  are  made  to  the  atfectcd  parts  (p.  165). 
If  there  is  no  free  drainage  from  the  uterus,  the  cervictd  canal  sliould 
be  dilated  (p.  153).  Vaginal  injections;  with  hot  water  or  astringents 
are  beneficial  in  most  cases  (p.  166).  It  may  bcctvme  necessary  to 
remove  granulations  from  the  cervix  or  fungoid  growths  from  the 
inside  of  the  corpus  and  fundus,  or  to  scifipe  tlic  endometrium  with 
the  curette  (p.  152),  or  to  burn  the  cervicjil  canal  witli  tlie  thermo- 
cautery (p.  177)  or  by  loeatis  of  thermic  or  chemlcni  gjilvano-wiuteri- 
zation  (pp.  227  and  223).  The  mucous  membrane  of  the  i^M-vix  may 
also  be  cut  away. 

As  to  the  special  indications  to  l>e  met  in  i-egartl  ta  underlying 
general  or  hxial  diseast?s,  the  reader  is  i*efeiTed  to  works  on  the  prac- 
tice of  medicine  atid  (o  later  chapters  of  this  manual. 

Some  internal  remedies,  such  as  aletris  (cordial,  ."j  t.  I.  d.),  hydius- 
tis  iHuid  extract,  gtt.  xx,  t.  i.  f/.),  cimicifuga  (fluid  extract,  3S8  to  3J), 
inula  (a  decoction  of  the  root,  siij  to  water  q.  s.  ad  3iv,  to  be  taken 
every  morning),  seem  to  have  the  special  virtue  of  checking  leucor- 
rhea. 

In  phthisical  patients  the  leucorrheal  flow  is  by  some  r^arded  as 
a  kincf  o(  issue,  to  dr^'  up  which  would  precipitate  the  destruction 
of  the  lung.  The  local  treatment  should,  indeed,  be  of  the  mildest  or 
may  lie  dispensed  with  altogether,  but  all  the  internal  remetlies  rec- 
ommended, such  as  cixl-liver  oil,  terraline,  hydroleiue,^  etc.,  ouly 

*  Terraline  ie  a  product  gained  from  petroleum,    llydroleine  ia  a  mixtore  of  cod- 
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strengthen  the  whole  constitution,  and  thus  benefit  the  lungs  indi- 
rectly, and  the  leucorrhea,  if  abundant,  being  in  itself  a  drain  on  the 
physical  strength,  can  hardly  fail  to  have  a  bad  influence  on  the 
pulraouary  affection. 

liver  oil,  boracic  acid,  and  other  snbstanoes.  Both  of  these  medicines  have  seemed 
to  me  to  have  so  decided  an  effect  in  wasting  diseases  that  I  do  not  hesitate  to  men- 
tion  them  here. 
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PART  I. 

DISEASES  OF  THE  VULVA. 


CHAPTER  I. 
Malformations.* 


1.  Ahsetiee  of  VtUva. — By  an  ari-est  of  development  in  the  first 
month  of  fetal  life  the  external  genitals  and  the  anus  may  be  absent, 
the  skin  covering  the  region  uninterruptedly.  (See  p.  32.)  This 
condition  is  almost  always  combined  wiUi  arrest  of  development  in 
other  organs,  and  is  only  found  in  non-viable  fetuses. 

If  the  anus  is  formed,  life  may  be  continued  without  external  geni- 
tals, the  urine  being  evacuated  through  the  navel.  Such  a  case  is 
on  record,  and  was  cured  by  the  formation  of  an  artificial  urethra 
and  closure  of  the  opening  of  the  nraehus  at  the  umbilicus. 

2.  Hypospadiwi. — In  consequence  of  an  insufficient  closure  in  the 
median  line  the  lower  wall  of  the  uretlira  may  In?  split  more  or  less 
deeply  (Fig.  188).  If  the  defect  extends  very  deej)ly,  so  as  to  divide 
the  different  sphincters  of  the  urethra  (p.  76),  the  jratient  cannot 
retain  her  urine.  A  small  dcgi*et!  of  hyjKispadias  is,  by  far,  not  so 
important  in  woman  as  in  man,  and  will  hardly  call  for  treatment. 
The  complete  congenital  hyj)osi)adias  has  Ix'en  successfully  treattnl  by 
paring  and  uniting  the  surrounding  mucous  menibrane  to  such  an 
exttmt  as  to  form  an  artificial  urethra,  the  relations  of  which  to  the 
bladder  were  much  liice  those  of  a  spout  to  a  teajwt.^ 

'  In  this  chapter  I  have  to  8ome  extent  used  my  article  on  tins  subject  in  Ameri- 
ean  ^em  of  Gynecology,  editetl  by  Mann,  Philadelphia,  1887,  vol.  i.  pp.  235-282. 
'  For  details  the  reader  is  referred  to  T.  A.  Emmet's  ihjtvccdotjy^  2d  «i,  pp.  649-654. 
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3.  Epispadias. — EpinpadJas  (Fig.  189)  is  the  name  for  the  condi- 
tion characterized  by  a  lack  of  union  of  the  ypjxr  wall  of  tlie  urethra. 
It  Is  gc'iierully  combined  with  a  .similar  defeet  in  the  anterior  wall  of 
the  bladder  {controversion).  The  clitoris  and  the  symphysis  pubis 
may  Ix?  cleft  or  not.     These  defwth  are  due  to  the  intracorpoi"eal  part 


Fui.  1>58. 


BjrpoBpiidlOA  (Moscnffeil):  a.  open  raiml,  formed  by  the  anttrior  wall  of  the  urelhn;  6,  po»- 
UTior.  cl(»ie«l  j>art  of  Ui»f  urcLbrtt:  c.  cnlrftticu  to  vagina ;  d,  liyitieu. 

of  ibe  allantois  Ijeing  pulled  abnormally  forward,  becoming  over- 
filled ami  Hually  l)ui>?tiug. 

EpisjKidias,  likt-  liy{nfS}nidias,  has  l>eon  cunnl  by  different  plastic 
o|K"n«tt«nis.  One  way  ih  to  ftirm  a  transverse  ftap  of  the  mucous 
inLinbraue  of  the  vestil>ule  and  stitch  it  to  tlie  meatus.  Another  is 
U*  denude  two  lateral  surfawt*  and  unite  them  in  fmui  of  the  open 
urethra. 

4.  Abn(nnnal>ii€»  (if  the  Clitoris. — Sometimes  the  clitoris  is  «/>/t^  in 
two  lateral  Iialves,  without  any  cleavajje  of  the  urethra  or  bladder, 
but  in  coiimx'tion  witli  a  non-unile<l  t^ymphysks  and  an  opening  in 
the  alxlominal  wall  above  the  bladder.  8iieh  rases  are  exceedingly 
nirc.  The  cleavage  of  the  clitoris  it>  of  no  importance.  The  defect 
in  tlie  abd»)minal  wall  may  be  closed  aw^ordiug  to  tiie  general  rules 
of  plastic  surgerj'. 

'J'he  clitoris  may  be  ahxrnt  or  very  small,  or,  on  the  otlier  hand,  as 
Uiryt'  us  a  nuHiium-aized  |X'nis. 

This  hypertrophy  of  the  clitoris  may  be  inconvenient,  and  can  then 
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be  remedied  by  amputation  with  the  galvano-caustic  wire  (p.  227), 
with  the  6craseur,  or  witli  Paquelin's  thermo-cautery  (p.  177). 

The  prepuce  is  very  frequently  adherent  to  the  glans,  and  in  many 
cases  this  condition  gives  rise  to  reflex  neuroses,  even  epilepsy  and 
nymphomania. 

Treaiment. — The  vulva  should  be  washed  with  bichloride-of-mer- 
cuiy  solution.    A  couple  of  drops  of  cocaine  solution  are  thrown 

Fig.  189. 


Epispadias  (Kleinwficbter) :  a.  Assure  in  the  bladder:  b,  labium  majus:  c,  clitoris ;  d,  labium 
minus ;  e,  hymen  ;  /.  vuglnal  entrance. 


into  the  glans  clitoridis  with  a  hypodermic  syringe,  and  four  or  five 
drops  more  are  thrown  into  the  preputrc.  If  one  margin  of  the  pre- 
puce is  then  seized  with  a  fixation-forceps,  the  thunil)-nail  will  easily 
complete  the  work  of  clearing  tiie  glans.  Raw  surfaces  are  sprinkled 
with  aristol  and  the  prepuce  packed  with  a  little  ball  of  corrosive- 
sublimate  gauze.    As  there  is  a  marked  tendency  to  recurrence  of  the 
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adbesioDs,  and  the  consecnient  nervous  reHexes,  this  packing  must  be 
repeated  every  two  or  three  days  until  the  appearance  of  normal 
Bmegma  shows  that  the  miicxjus  surfaces  have  developed  sufficiently 
to  take  care  of  thcms*^'lves.' 

5.  Al/nonnnlUieJt  of  the  Labia  Minora. — Tlje  labia  minora  may 
be  ab«ent.  They  may  be  mtdtijjlt\  each  being  split  lengthwise  in 
two  or  three  flaps.  They  are  sometimes  too  toitg,  which  is  found 
physiological Iv  in  whole  tribes.  (See,  for  instance,  Hottentot  apron, 
p.  37). 

This  condition  may  interfere  with  coition,  and  may  then  Itc  reme- 
died I>y  cutting  away  the  sH|x*rHuon.s  ti.-auc  and  uniting  the  e<lge.s  of 
tlic  wocnid,  which  will  heal  by  fii^j^t  inteution. 

6.  Abwiriitalifii'^  of  the  Labia  Majora. — These  may  likewise  be 
split  by  longitudinal  clefts,  so  as  to  Ixxxmic  double  or  triple. 

Alone  or  together  with  the  labia  minora  they  may  extend  so  far 
back  ai<  to  reach  ln'liiud  the  anu»,  m  thint  there  is  no  |>erineum. 

7.  Ej/ifhdiai  Coattwenrt', — Din-Jng  thesec^md  half  of  fetal  devel- 
opment the  largi'  and  pniall  laliia  may  grow  siqierficially  together 
from  iK-hind  forwaiti  It  is  rare  that  the  coide!jici.'mr  gtx's  s<j  far  as  to 
prevent  micturition  in  the  new-born  child.  Sometimes  it  may,  how- 
ever, give  an  iiict>nvenient  direction  to  the  jet  of  urine.  Menstrua- 
tion may  be<-<fnje  difKcidt,  and  the  small^dimen&ilonp  of  the  vulvar 
o|>en[ng  may  oppots^  a  serious  obstacle  to  ecntiou  or  childbirth. 

If  tiic  rualc^ccTicc  is  combinetl  witti  hypertropliy  of  the  clitoris,  the 
fie.\  may  beionic  doubtful. 

Ti'eaiiiumi. — The  parts  ought  to  be  cut  oj>en  in  the  niLHlian  line  on 
a  dii*ector  introduw*!  through  the  existing  optniing,  and  kept  .sejwi- 
mted  during  tlie  hctdiiTg  pnK-i'ss,  (►r,  if  the  cut  surface  i.s  large,  the 
edges  of  eiicli  side  may  lie  brought  separately  together  by  stitches. 

It  is  not  rare  that  the  anthra  alunc  i^  agglutiuatedj  so  that  the 
child  cannot  pa.ss  it*;  urine.  All  tliat  is  nc<'thxl  in  sucli  cases  is  to 
intriKluce  a  silver  proln'  into  tlie  bhulder.  Once  opcuetl,  the  auiid 
stays  open, 

8.  IffnnaphrtnUyui. — IIcrniaphriKlisuj,  or  hcniiupfiroditi^i,  is  the 
oonditiiHi  in  which  the  chararttM-islJc?^  of  the  two  sexes  become  more 
or  less  blcrukHl  in  fine  individual. 

From  tlie  history  of  the  development  of  tlie  genitals  wc  know 
that  tliev  are  comiKi^^ed  of  tliriH-  parts,  eaeh  of  wliich  has  its  inde- 
pendent embryonal  fouudatitui — namely,  the  sexual  glands,  the  two 
Bets  of  duct*  (Wolffian  and  Miillerian),  and,  finally,  the  external 
gt'nitals  (pp.  *J0,  22,  30,  anrl  Xi).  It  is,  thercfon',  not  so  difficult  to 
understand  how  one  of  tliese  parts  mny  Im'  develuj>e<l  acconling  to  a 
sexual  type  differing  from  that  of  the  others. 

'  Robert  T.  Morris  of  New  York,  Tmns.  Amrr.   ObnMrieiang  and  Gyneeoloffiai^i 
1892. 
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It  is  more  difficult  to  understand  how  tliere  oii  be  more  than  one 
et  of  rcprrRliiotive  glands,  for  wc  have  secu  (p.  22)  that  it  is  one 
""tnd  the  same  Lmdy  that,  identiwil  in  the  beginning,  Uitcr  becomes 
either  an  ovary  or  a  testide.  But  while  tlie  ti)nneotive-tis6ue  part  is 
identicsd  in  the  two  kinds  of  glands,  ovary  and  testicle,  it  is  not 
unlikely  that  thf  epithelial  part  of  them  ha^  a  ditterent  origin  in  the 
two  sexes.  .Some  auatoiiiists  chiiui,  indeed,  that  the  seminal  canals  in 
the  testiele  are  formed  as  invaginations  from  the  Wolthan  duct,  while 
We  know  that  the  follicles  in  the  ovaries  are  derived  from  the  germ- 
epithelium  (p.  28). 

We  know,  furthermore,  that  we  may  have  supernumerary  ovaries 
(p.  119),  and  the  same  ts  eluimitl  in  regard  to  testicles,  although  it  is 
iuHnitely  rarer  with  theni  than  with  ovanew. 

HermuphnHlism  Is  friw  or  ^pitruntti.  Tfut^  hei'tiutphrotlmn  is  that 
in  which  at  least  one  ovary  and  one  testiele  are  fouuil  in  the  same 
person.  There  may  be  found  a  oomplete  double  s(^t  of  sexual  glands — 
J.  r.  two  i>varie.s  and  two  testieh.'s  {frur  hifatn'td  hrrmaphrrHiiMm);  or 
there  might  l>e  tuuud  one  sexual  gland  on  one  side,  Ix^  it  a  testicle  or 
an  ovary,  an«l  on  the  other  both  a  testit'Ie  and  an  ovary  {true  nnifahrfd 
hninaplirodhm),  but  it  is  somewhat  doulttful  if  sueli  a  ease  actually 
has  been  observetl  or  not;  or,  finally,  there  may  be  one  ovary  on  ime 
side  and  one  testiele  on  the  other  (>rfw  fnirraJ  hernniphrodlun). 

True  hemiaphriMlism  is  at  Ijest  exceedingly  rare,  and  its  existence 
is  not  even  universally  admitte<l. 

Spurioua  heniutphr<^!itni,  or  pseiuIo-henrntphrodUmf  is  that  condi- 
tion iij  which  the  st^xuul  glMtids  belong  to  one  sex,  either  mastidlue 
or  feminine,  ami  the  passages  lemling  IKnn  tlieni,  as  well  as  the  exter- 
nal I>art8,  approach  more  or  less  the  other.  Spurious  hermaphrfHlism 
is  subdivid^^l  into  maie  tyr  femo/c  according  to  the  nature  of  tlie  sexual 
gland.  Kaeh  of  iliese  classic  comprise^  thnt^  gmups;  the  fii'st  is 
formed  In'  those  cases  in  which  the  (hi<'t.s  alone  belong  to  ihe  oppo- 
site sex  {hifrrnal  UKilr  or  fcfiKifr  pH'Cuda-firrmnphrodifim);  the  sec<»nd, 
by  tlioee  in  which  the  external  parts  alone  r<'pre.s(int  tlie  ft]ip<>site  sex 
{cjiermU  nude  or  Jntnde  itf^cudo-henmiphrodlum);  and  the  third,  ihosii 
in  which  Iwth  the  ducts  and  the  external  parts  approach  the  tyjK.'  of 
the  other  sex  (infernal  and  extermd— or  complete — mdc  or  jemale 
pMcudo-fwrnuiphrodifnn), 

Pseudo-herma]>hriKlism,  as  well  as  true  liermaphmdism,  is  a  mal- 
formation that  dates  from  the  eurlifst  {x^ritnls  ttf  fetal  <levehipnient. 
It  is  much  more  freijuently  found  in  tlie  male  than  in  the  female  sex, 
and  readies  also  a  much  higher  dej^i-ee  in  the  former,  so  that  a  vaj^ina, 
uterus,  and  tuU^s  may  be  found  more  or  less  develojied  in  an  indi- 
vidual with  testich^s,  vasa  defe'rentia,  seminal  vesicle*;,  and  male 
external  geuitids,  Tlie  prestmce  of  menstruation  does  not  settle  the 
aex,  since  a  periodietd  bloody  discharge  has  even  been  obsei'ved  to 
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take  pluLt;  from  tionnal  male  gtiuitals,  and  especially  lu  males  sufleriiig 
fntm  hy|Jospadias. 

Tht?  external  genitals  l^eing  formed  in  both  sexes  of  the  snrae  siib- 
8tau<f,  it  in  iIu]^u^*<il)k>  to  have  a  double  set  of  tliein,  one  male,  the 
olher  female,  hut  some  {K>rtions  may  assume  more  the  uiale,  odiers 
nK)re  the  feiuule,  ty|H\ 

The  general  apiM^uanee  of  the  b^nly,  esiveeially  in  regaixi  to  the 
length  of  the  hair,  the  development  of  the  breasts,  the  prominence 
of  Adara^s  apple,  the  breadth  of  the  hipe?,  and  the  anjrularit}'  or 
rotuntlity  of  the  form,  present-^  a  mixture  of  Ixiili  sexes,  the  pivpon- 
deraiiLt.'  l>t'ii)g,  not  with  the  real  sex,  as  determiuetl  by  the  sexual 
glands,  but  with  tlie  external  genitals. 

The  diagnosi.-,  uf  the  sex  of  hermaphrodites  is  often  difficult,  some- 
times imjMJKsible,  in  the  living  individnal ;  nay,  even  the  pathologieul 
epeeimens,  when  examined  after  death,  present  so  many  deviations 
from  tlie  normal  etinditirms  that  they  are  iuteijirt^tetl  in  a  ditJerent 
manner  hy  diflcwnt  observers  of  equal  ability. 

When  there  is  any  doubt  aljout  the  sex  (ff  an  individnal,  it  ought 
always  \n  be  deelaivd  a  male.  This  will  not  only  give  it  Ix-tter 
chances  tc>  n»ake  a  living  and  i-ertain  privileges  in  reganl  to  jKilittad 
and  hereditary  rights,  but  it  is  also  much  safer  to  bring  it  up  as  a 
boy.  A  "girl"  with  a  testicle  can,  if  the  sexual  appetite  awakens, 
do  much  harm  in  a  boimling-sehool,  and  if  it  does  not  awaken  she 
may  marry  without  knowing  that  she,  from  a  phyj^ical  standpoint,  is 
an  unsiitisfactory  mate. 


CHAPTER    II. 


RUPTUHES   (HeRNIxE). 

Two  kinds  of  herniae  find  their  way  into  the  labia  majora — viz. 
the  anterior,  or  inffuino-lahia/,  hernui  and  the  poaterior,  o)'  vaginO' 
labuilf  hernia. 

1.  The  anterior  labial,  or  intpiino-labialy  hfniin  in  women  cori-e- 
sponds  with  the  inguinal  ht-riiia  in  men,  and  is  not  very  rare.  It 
ecmies  out  through  ihr  inguinal  canal,  follows  the  i-ound  ligjiment, 
and  dcMTuds  into  the  anterior  jKirt  of  the  lai»iuni  inajus.  It  way  l)e 
found  on  l)oth  sides  simultaneously  {tfouble  iuiruiual  heniia).  At 
first  it  forms  a  round  tumor  in  the  region  of  the  external  alHlominal 
ring;  later,  when  dewx-nding  toward  and  into  the  labium  majus,  it 
becomes  jx'i»r-sha[>ed.  It  may  contain  the  gut,  the  onientum,  the 
ovary,  and  the  uterus,  and  when  impregnation  takes  place  eveD  a 
fetus  in  tlie  uterus. 

Diafpiosm. — A^'hen  near  the  external  inguinal  ring,  it  may  be  mis- 


DISEASES  OF  THE  VULVA 


253 


takeu  tor  a  tumor  of  the  round  ligament ,  or  hydrocele.  In  the 
labiunv  it  may  be  misUikeii  fftr  an  abmrss,  cyst,  or  tumor.  As  a  rule, 
it  will  Ix'  i>chssil>le  to  iriak<^  tlie  (li.stioction  by  paying  attention  to  the 
histon',  by  a  ro^iuant  |)errusHiun-souiKl,  by  tJie  increase  iu  size  cau^ietl 
l)y  fonghing  and  alMhuniiuil  pns^iire,  hy  tlie  possibility  of  bringing 
it  back  into  tlu'  alxluniinal  cavity  throiigli  the  inguinal  canal,  by  the 
pLH_'uliar  j;('nsati*»n  of  tlic  gut  i^lippiug  away  yruler  tlif  hngers,  by  a 
gargling  scmwl  h<:'ardl  diu'iiig  taxis,  by  the  abi*euce  of  h>cal  inllaiuiiia- 
tiou,  aEKl  by  the  alisenct'  of  Huid,  or  its  nature  when  at^piration  is  made 
witii  a  hypxlcrmic  syringe. 

Trmtmait. — The  ti-eatment  is  like  that  in  tlie  male — as  a  rule,  by 
means  of  a  triiAs,  .sotuctiine^  by  tiie  i-adiral  operation.  When  it  is 
strangulated  and  iiinnot  Ix-  redutxHl^  hcrnioiotny  ij;  inoperative.  It 
may  IjeotHiie  ne<.'ess;iry  to  cxtirpat*-  an  ovary  lumid  in  tbc  sac  atul  to 
pertorm  Ces;ii*eau  section,  or,  prcferalily,  Porro'n  oijeiutiou  wheu 
pregnancy  occurs  in  the  imprisoned  uterus. 

A  variety  of  inguinal  hernia  tound  in  little  girls  is  the  hrrnia  in 
ilif  canal  of  Ntii'l\  <'ijrrcs[Hinding  with  the  hernia  of  the  tunica  vagi- 
nalis in  the  male.     It   is  extremely  rare.     Tlie  tretitrnent  is  the  sjune. 

2.  J\nttcrior  Lahinf,  or  Viujino-htfti({},  Hernia, — Tlii.s  lorm  is  much 
raitT  than  tlje  prece<jing.  The  escaping  abdominal  viseem  here 
ilcseend  in  front  of  the  uterus,  along  tlie  vagina  and  Idadrler,  l>etweeu 
tlieni  and  the  levator  ani  mus<'le,  and  form  a  swelling  at  the  p«)stprior 
end  of  the  labium  niajas.  The  wjurse  iHirrespunds  with  tlie  as<M'ndirjg 
bram-h  of  the  isciifum.  It  usnatly  contains  a  put  of  the  small  intes- 
tine, l)ut  the  large  intentine  and  the  omentum  have  also  been  found 
in  it, 

Diuffnosfin. — It  tlitTers  from  ant^xior  kthial  hernia  by  its  pot^ition 
farther  l>ack,  by  the  freeflom  t'rom  swelling  of  the  space  between  it 
and  tlie  inguinal  ranaJ  and  of  the  latter  itst-lf,  and  hv  being  rtnluci- 
ble,  not  in  tJie  dii^etiou  of  the  external  inguinal  ring,  but  iu  that  of 
the  vagina. 

The  diagnosis  from  other  aff^dioiw  is  made  in  the  same  way  as 
just  pointed  out  for  the  anterior  variety. 

Trealtnent — It  is  hal^d  to  hokl  this  kind  of  hernia  back,  but,  as  it 
may  become  very  largt^,  the  attempt  should  b(»  made  with  vaginal 
pessaries,  of  which  an  inflatable  rubbi-r  bag  would  be  most  likely  to 
answer,  or  a  truss.  OnctMi  surgeon  obtainetl  retention  by  denuding 
the  mucous  membnuie  in  a  circle  round  the  lower  end  of  the  hernia, 
doubling  it  up  and  slitching  it  together;  after  thus  having  thickened 
the  integument  covering  it,  it  eonld  be  held  back  with  a  truss.' 


Winckel,  Du  Paihoiogit  der  Wciblicheii  Sexttahrgane,  Leipzig,  1881,  p.  284 
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cnAPTER  in. 


I 


Tumors  oonnectep  with  the  Extrapexvic  Portion  of  the 
Round  LitjAMENT. 

In  c<innei"tion  with  the  exlniix-lvic  portion  of  the  round  li^tuent 
may  Ik'  found  :  1 ,  hydroctic ;  2,  Iicmntort/t  of  the  canal  of  Nuck  ;  3, 
ketntitcmui  of  the  round  ligament  i  and,  4,  jibvonta  of  the  round  liga- 
ment. 

1.  Hydrocele^  is  a  swelling  due  to  an  acruniiiktioD  of  serum  in 
connection  with  that  jKirt  of  the  round  ligjinient  which  h'es  in  or 
below  the  int^uiniil  eatuil.  It  i?  a  rather  nirc  disease.  The  fluid 
may  be  containwl  io  the  ciuial  t»f  Nuck  (p.  37),  or  in  the  surround- 
ing connective  tissue,  or  in  the  lignnicnt  itself.  The  s|Hice,  if  formed 
by  <he  t-anal  of  Nuck,  may  yet  communicate  with  the  alxlomiiial 
cavity,  or  may  Ite  shut  oif  from  all  connection  with  it  by  adhesion 
between  it.s  walls  at  the  upfKn-  end.  [t  i.s  covcretl  by  the  skin,  the 
superficial  fastria,  and  (he  fitscia  transsvei'salis.  It  is  sometimes 
divided  into  several  comiiartnient**.  The  fiuld  ie,  as  a  ride,  serous 
and  of  a  slightly  ^reenisli-yellow  color,  like  serous  collections  in 
other  parts  of  the  btKly,  but  in  tmumatic  cjises  it  may  be  more  or 
less  bloody,  and,  when  intlanmuuion  (m^ui-s  in  the  sie,  it  may  liecome 
purulent  and  contain  gjis.  It  begins  as  a  f^mall,  jwinless,  oblonjr 
swelling  in  the  inguinal  cjuial,  and  extends  in  its  slow  growth  down 
into  the  anterior  part  of  the  labium  majns.  It  may  \m}  found  ou 
both  sides.  At  tii-sL  it  often  disappt^ai-s  when  tiic  [Mitient  lies  on 
her  Ijack  or  when  it  is  being  compressed.  If  the  f1ui<l  is  found  in  a 
closed  sac,  the  swelling  is  immovable,  elastic,  not  very  tender  nnles^M 
iuflameil,and  translucent,  Jis  the  corres|naiding  atfeclion  <>f  the  tunica 
vaginalis  iu  man.  It  may  become  as  large  as  a  chiklV  hrad  at  term,  * 
and  may  interfere  with  liK^omotion,  render  coition  iinjiossible,  and 
oppose  a  serioiL*  olistacle  to  childliirth. 

Diar/nwtU. — The  diagnosis  is  sometimes  dillicult,  particuiai'lj  in 
regaixl  to  ingninal  fienna.  The  characteristic  pt)ints  are  the  slow 
development;  the  disap[»earance  on  pressure  if  (here  is;  communica- 
tion with  the  peritoneid  cavity,  without  the  feel  of  any  solid  bmly 
l)eing  disjdaci^l  ;  the  elasticity  if  the  sac  in  closed  ;  and  the  tnmslii- 
ceucy.  When  inflannHJ,  hy«lrocele  may  cause  vomiting,  but  not  con- 
stipation, as  dt)es  a  strangulated  hernia. 

Treaiment. — W  the  sac  eommuuieates  with  the  peritoneal  cavit}',  it 
may  suffice  to  prc.'ss  it  ba«"k  and  let  the  patient  weiU'  a  tj-uss  until 
a<ihesion  takes  place  Iwtween   the  walls.     If   the  cavity   ig  chisetl, 

•  A  comprehensive  urticl©  on  this  subject  by  Wm.  C.  Wile  ia  found  in  Aincr.  Ja 
Obtt.,  1881,  voL  xiv.  p.  584. 
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simple  aspiratioD  has  effected  snjiue  cures.  If  that  does  not  suffice,  a 
few  dro^)s  of  tincture  of  iodine  or  «irbolic  acid  should  be  injected 
af\er  evacuatiiii?  t!»e  fluid,  so  as  to  induce  adhesive  inflanunation. 
During  the  iiijectiuu  the  iuguinal  canal  should  Iw  compressed,  and 
the  injected  fluiil  should  Itc  sucked  out  again  with  the  sjTijige.  It 
may  become  necessary  U>  make  an  incision,  till  the  sac  with  iodoform 
gauise,  and  let  it  heal  from  tlie  bottom  by  grduulation.  The  whole 
sac  has  also  been  extirpateil.  If  the  cttntents  of  the  cyst  have  bectmie 
purulent  or  sanious,  it  muft  Ix?  laid  0}>en  and  Uioi-oughly  washed 
with  disinfwting  Huidn  (p.  199). 

2.  HemalocrU'  of  the  t'annl  of  Nuck. — If  hydrocele  of  the  canal  of 
Nuck  is  rai-e,  hematocele  of  the  same  is  unique.'  In  the  only  case 
known  it  was  of  nine  yeai's'  standing,  and  dated  from  t-liildhirth.  It 
formed  a  tumor  of  the  size  of  a  large  hen's  egg  lying  on  the  descend- 
ing ramus  of  tiic  lel\  pubic  l>ouc.  It  was  of  tense,  elastic  consistency, 
without  {min  or  tcndiTucHs  on  pressure,  and  coverctl  by  the  .skin  of 
the  exp.-uidctl  labium  iiiajus  and  miiuLs,  which  was  normal  and  mov- 
able. Its  surface  was  smooth.  It  wa>?  not  translucent,  could  not  be 
diminished  by  pi-essure,  did  not  increase  during  cough,  and  gave  a 
dull  sound  on  pei"cussion.  From  its  upper  end  a  rather  hard  ix*<licle 
could  be  traf-etl  iuti»  the  inguinal  canal.  It  iwitaiued  a  thick  rh<Kio- 
late-<!oloretl  mass  r»f  the  consistency  of  an  ointment.  The  wall  was 
hard  to  cut  through  ;  the  c-jivity  wjls  entir*cly  regular  and  snnK>th. 

Dlaifmm«. — It  ditlci^  from  inftxtinul  hernia  by  the  dull  percussion, 
the  inuiiobilitv,  and  the  lack  of  inci-case  diuing  cough;  IVom  heiiiia 
of  the  ovurif  by  its  lack  of  sensitiveness ;  from  hydrocele  by  being  less 
ijoft  and  by  not  Ixiing  traasluoeut ;  from  hematoma  of  the  tmlva  by  the 
even  surface  antl  its  chronic  cf)uise,  whereas  hematoma  of  the  vulva 
IB  soon  absorlK^l  or  forms  an  al)s<x'ss. 

Kthhujif. —  Injury  (childbirth)  in  a  person  with  a  canal  of  Nuok 
the  lower  |vart  of  which  has  remained  o|icn,  may  cause  an  extmvasa- 
tion  of  bloi^l  into  ihat  cavity.  The  irritation  i»f  the  foreign  l>«Kiy 
causes  the  thickening  of  the  surrounding  mcmbmne. 

Treatuient. — A  long  inci.sion  wsis  made,  the  contents  turnetl  out, 
the  i^o  washc<l,  cauterized,  and  left  to  held  by  granulation. 

•».  HematoiiuL  of  the  round  iif/nmcnt  has  likewise,  so  far,  only  liecn 
found  once.*  It  ojnsisfcs  in  a  wllection  of  bhxxl  in  the  interior  of 
the  round  ligament.  When  o]>erated  on  it  had  lKt?n  noticed  al>out 
four  years.  It  formed  a  tumor  in  the  right  inguinal  region  of  the 
size  of  a  hen's  egg,  and  had  l)een  taken  for  a  hernia.  The  .surface 
waj?  smooth,  the  consistency  tense  and  elastic,  the  skin  normal  and 
movable  over  the  tumor.  From  the  upper  end  a  pedicle  half  an  inch 
in  diameter  could  be  traced  into  the  inguinal  canal.     The  tumor  was 

•  Roliert  Kopjie,  Centrolblati  f.  <h(ndk.,  1«R6,  vol.  x.  p.  179. 
*8igmund  Gottschalk,  CcnindblaU  f.  (hfnak.,  1887,  vol.  xi.  p.  329. 
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not  diminirthtfl  by  prx^rssure,  iv»r  oould  it  Ix;  pushed  up  into  tlie 
inguinal  cauah  It  giive  a  dull  jtercussion-i^ouud,  and  wan  out  trans- 
lucent. An  incision  was  made  through  skin,  subcutaneous  adipo^ 
tibf^ue,  and  fas*."ia,  th<*  tumor  ea.xily  enuolejxted,  the  pedicle  tied  and 
cut  off,  and  the  Klge^<  unitetl  bv  iiUerriipte<l  silk  puture*,  without 
dniinage-tulK;.  The  woiuid  licnk-*)  by  first  intention.  The  tumor 
proved  t«>  be  a  cthI,  the  wall  of  width  was  |  inch  thick.  The  con- 
tents were  a  <lark  bliMxIy  flulti.  Microscopical  examination  showed 
tliat  the  wall  wa^  {•oiriiioM-d  ol"  longitudinal  uustrij>ed  muscle-fibere, 
and  that  the  fluiil  A\a.s  filofxl. 

lyhifjn'ixlii. — In  regiutl  (n  hitfdhuil  itruf  ovarian  hernia^  hematoina 
of  ihf  rafni,  and  hydrorele  wc  refer  to  what  has  ju>;t  been  .said  under 
Heinatocele.  From  hanaioeck  of  thrvamd  of  Nuck  it  may,  perhajis, 
be  dia^:n(>sticat<Mj  l>y  the  (sensitiveness  and  pain  found  when  the  tumor 
is  situated  in  the  ligjunent,  and  (vinsecpieiitly  is  dragged  upon  by  any 
movement  inipartwl  to  the  woml>. 

Trratnu'iit. — To  wliat  has  iM/cn  id  ready  sjjid  is  only  to  be  added 
that  the  ]M-ilj(le  ought  t<i  be  i'^mpiiscd  in  the  siilures,  80  a>*  to  avoid 
a  ili>^jiIareioetiit  imekwurd  ol'  tlie  womb. 

4.  lufjiomtt  of  (he  J'tuntfl  LUjaineni. — The  nmud  ligament  may 
l»eeome  the  neat  of  the  fornmtiou  of  a  Hbrous  tumor  anywhere  in  its 
eonrse  from  tite  liorn  of  ihe  uterus  thrrMigh  the  pelvis  and  the  inguinal 
canal  to  the  n^roin  and  tlie  vulva.  The  situation  outside  of  the 
in)i;tiinal  cruial  is  die  most  common.  The  tnnioi-  appears  fii^t  below 
the  external  inguinal  ring,  eoveriiig  the  inner  thinl  . if  I 'ou part's  liga- 
ment, and  extends  by  growth  nsitally  d(jwu  into  the  labium  majus, 
moix^  nirely  up  through  tlie  inguinal  canal  and  al(>ng  the  anterior 
aWorninal  wall  up  to  the  iimbiliciis,  In  the  l»eginning  it  is  more 
or  less  movable.  It  is  hard,  round,  jialnless,  aud  ottvered  with  nor- 
mal skin.  Sometimes  a  |H<liele  can  lie  tnited  to  the  inguinal  canal. 
It  grifws  slowly,  :ind  h:is  ix'cn  foimd  vaiying  in  size  from  a  walnut 
to  a  coerxiuut. 

Diaf/nonU, — The  diagnosis  is  often  difficult.  From  intestinal  and 
ovarian  ha'-nia  it  dillei's  by  its  hardness,  lack  of  sensitiveness,  aud 
lack  of  inciTsise  during  cough  ;  from  hydi'dfek^  liy  its  hardness  aud 
lark  of  p«'l lucid ity  ;  from  hrmatwefr,  by  its  hanlness ;  from  hcvuitoma,, 
by  itw  ehronic  coui'se.  Chronic  inllaniniation  or  lymph o-sarc<">ma  of 
an  inf/nimil  fflavd  forms  an  inunovable  tumor,  without  pedicle,  and 
affecttK,  as  a  nde,  seveml  glands.  J>ijfuse  Jibronui  of  the  vulva  begins 
in  the  labia  majora,  and  is  iiumovable. 

Prwpiomx. — In  itself  inu»jK?uous,  it  may  become  troublesome  by  its 
size  and  situation. 

Treatment. — It  is  easily  removed  by  an  incision  along  its  greatest 
diameter.  The  tumor  is  eoucleated,  the  pedicle  tied  and  comprised 
in  the  HUtures  uniting  the  edges. 
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CHAPTER  IV. 


Injuries. 

The  vulva  may  be  the  seat  of  bruises  or  wouuds  in  cousequeiice 
of  a  fall  on  sfjiue  sharp  objwt,  for  iiistfimv  the  hack  of  a  chair  (jr  the 
edge  of  a  tabic,  or  of  bitjvv.s  and  kicks.  The  iujurv  m  s\u-\i  csises  is 
lutjstly  found  on  the  labia  iiiajora.  On  actiitiut  of  the  sharp  etljje  of 
the  ascending  ramus  of  the  isdiiura  and  tlie  descending  ramus  of  the 
pubes,  even  contact  with  a  blunt  object  may  cause  a  clear  cut. 

Coition  seldom  ^ive.<  rise  to  tmumatism  of  the  vulva  except  in 
cases  of  ra|»e.  Tlie  fossa  navicularis  may,  however,  Ik'  penetrateil, 
resulting  in  the  formation  of  a  |>ernianeiit  vulvo-rectal  tistula.' 

Children  and  old  women  are  niure  liable  to  injury  during  sexual 
ooiine»:'tioij,  on  acetanit  of  the  lack  of  development  in  the  former,  and 
senile  invcJution,  with  loss  of  elasticity,  iu  the  latter. 

Parturition  is  the  UK»st  tmjuent  cause  4>f  injuries  to  the  vulva. 
La^-erations  of  the  (>erineum  will  l>c  considered  later.  Snj>erlicial 
tears  of  the  labia  majora  are  rpiite  inniimon,  hut  noetl  no  special  atten- 
tion if  my  iintiscptic  iKH-lusion  dix^sing  is  iisetl.'  Sometimes  a  tear 
owiirs  io  the  vestiliule,  uear  the  cJittiris,  which  gives  rise  to  danger(*ns 
or  fatal  heniorrluige.* 

The  m/vijilomii  vary  according  to  the  cause  and  the  degree  of  the 
violence.  If  the  skin  remains  unbroken,  tliere  are  pain,  soreness, 
swelling,  disc<tlomtion,  or  [K'rhaps  sulK*utaneous  extravasation  of  blood 
(pu*.iendnl  hematoma).  If  the  skin  is  broken,  the  hemorrhage  is  often 
alarming  (p.  41). 

Ti'e-airnent. — If  the  skin  is  uubrokeu,  the  pain  is  atl:en  best  relievetl 
by  hofc-watcr  tbmentations,  to  which  may  lie  added  tinct.  of  arnica 
(.^J  to  .5j).  After  that  leiwi-and-f>pium  stniH'S  (tinct.  opii,  llq.  plnmbi 
subaoetat.,  aii  .'5j ;  aqnj^e,  ^viij)  nniy  U-  ajjplied  witli  advantage. 
If  the  hematoma  is  of  s<i  large  a  size  that  complete  resorption  is 
not  t*)  be  cxpecte<l,  the  best  treatment  is  to  apply  Brann's  colpeu- 
ryuter  filled  with  ice-water  in  the  vagina,  and  compression  on  the 
skij)  for  three  or  four  days.  When^  then,  the  danger  of  hemor* 
rhage  is  passed,  a  free  incision  is  made  on  the  internal  surfjice  of  the 
labiiun  majus,  parallel  anil  near  to  its  lower  etlgi^  The  blfKnl-clots 
are  turned  ont,  and  the  <\ivity  washed  ont  with  antise]>tic  fluid,  pref- 
erably creolin,  on  act-ount  of  its  hem«>static  pro[>ertie.s.  If  any  vessels 
are  seen  bleeiling,  they  should  lie  tied  with  catgut,  or  if  there  is  oozing 
the  surface  should  be  seared  with  the  thermo-cautery.     Next  the  sac 

'  Jo«s^U  Price,  Amcr.  Jour,  ObtL,  1886j  vol.  xix.  p.  832. 

*CrarrigueB,  Prtietical  Qaide  to  Antiseptie  Midmjery^  Delrmt,  Midugan,  1S8C,  p.  27. 
*  Mund^,  Amrr.  Jour.  ObM^,  1875,  vol.  via.  p.  537, 
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is  packed  witli   iodoform  gauze.     The  dressing  should    l>e   i-enewxnl 
every  day,  and  the  eavity  wtislied  out  with  antiseptic  tiiiid. 

If  an  afiseess  is  fonmxl,  die  pus  shouUl  l)c  given  a  i'lve  outlet  by 
incision,  and  the  womid  treated  autiseptieally.  A  slight  tear  is 
drttsscd  with  iixlufurni  ointment  (p,  173).  If  there  is  any  hemor- 
rhage, a  careful  examination  shouhl  be  made  for  its  souree.  Spurting 
arteries  are  twisle<i  or  tied.  Bleeding  surfaces  are  brought  intti  con- 
tact and  united  by  deep  sutures.  If  this  does  not  cheek  the  hemor- 
rhage, the  wound  should  l>e  eoveretl  with  styptic  cotton  (p.  177),  (he 
vagina  tampunnl  (|).  174),  and  the  external  genitals  wveretl  \\ith 
eimipres^cs  nr  a  folileil  t<ji\vel  tightly  fii'^teuwl  with  a  T-l)andage.  A 
fistula  is  tivated  by  ]>aring  the  e<lges  and  uniting  them  with  silkworm 
sutures,  li'  the  contusion  has  l>een  eonstilerahle  enough  to  cause  the 
death  of  the  tis,sue,  tlie  wound  shriuld  be  kept  clean  with  an  antiseptic 
s<;hition,  the  dead  tissue  cut  away  as  soon  as  feasible  after  a  line 
of  deiuarkation  ba-s  formetl,  and  the  wound  dresswl  with  itxluforrn 
ointment. 


CHAPTER    V. 

Vrr.^nTis. 

Vulvitis  is  intlnunnation  of  the  vulva.  It  apjiears  under  five 
ditfei-ent  forms  :  the  catft/fh<(f,  ttie  fofficuiar,  the  phhymonoua^  tlie 
veuerm/,  and  the  dlphtherifit'  inflajumation. 

Etiology. — The  cjiust-s  of  mtarrlitil  and  follicuhu'  vulvitis  ar-e  lack 
of  cleanliness,  irritation  juvwlnrvrl  hy  dischtirgivs  from  the  uterus  or 
vagina,  or  from  the  bladder  if  the  patient  is  idHi<tetl  with  a  vesico- 
vaginal fistula;  masturbation,  excess  in  coition,  rajji' ;  friction  pro- 
duce<l  by  physical  exercise  in  fat  women;  pin-worms  that  find  their 
way  from  tiie  anus  to  the  vulva,  and  ants  that  cree]>  in  from  the 
skin.  The  s<>iN)fulou»  diathesis  pmiisjKJses  to  the  diseiise,  esjieciaUy 
ill  childii-n. 

The  phlegmounns  form  may  r<\snU  fnjw  the  eatarrlial  or  \)e  caused 
by  vii>lence.  It  is  mostly  found  in  prostitutes.  The  venerea!  is  due 
to  infection  with  one  of  the  three  venereal  diseases,  gonorrhea,  chan- 
croid, or  syphilis.  The  cliphtheritie  <xM'urs  in  childlted  and  in  grave 
levels,  such  as  sciU'let  fever,  smal!-j)ox,  and  typhoid  fever. 

SymfifniiirS. — The  catarrhal  vuhitis  is  eitlier  iwnlc  or  chronic.  The 
ncnte  is  more  convmon.  The  muaais  membrane  is  red,  swollen,  and 
t\»vere<l  with  a  mueo-purulent  seci-etion.  There  is  a  sensation  of  heat 
ttUil  l»ai»,  es|»ecially  smarting  during  micturition.  In  the  r-hronic 
form  tiie  mucous  membrane  is  of  a  le.s.s  bright  red  color,  and  often 
thr  t««t  of  abrasions  or  sui)erficial  ulcers.     On  the  denuded  places 
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the  pQpillfie  are  h>qjertrophie<l  aud  bleed  eiiBily.  Retinoss  smd  excKK 
riations  are  often  foiiml  in  the  groin  aud  on  the  luside  ai'  tlm  thighs. 
Intolerable  itching  drives  the  patient  mad,  prevents  sleep,  and  may 
easily  lead  to  masturbation,  8<iraetinies  the  glands  of  the  groins 
s\vell,  the  lyraplialio;  Iwidiiig  to  them  from  the  exeoriat^^l  putclies 
Ixxtmiing  iutlanied. 

in  /off u'idar  vu/riihs  the  seat  of  the  inflammation  ir^  the  hair-foUieles, 
the  .sebaeeoiLs  and  .sudoriparous  glands,  and,  lehw  frequently,  the 
mucous  follicles,  the  intervening  mueous  nienibrdiie  remaining  licaHhy. 

Fig,  190. 


FollHruliir  Viilv1ti«-  innenitT), 

This  gives  a  petvnliar  appwiranet'  to  the  vnlva,  the  labia  majora  and 
minora  being  stnd<kMl  with  small  round  nnl  protuberances  of  the  size 
of  a  rainet-sc!ed  to  a  ht-nip-fifwl  (Fig.  IDO).  Oftrn  a  hair  ecmies  out 
from  the  middle,  and  a  drop  of  'p\\>  may  be  jnvs'^:^!  out  throngli  the 
center.  As  a  rule,  tlu^  inllami'<l  fHllirlv  bui'.sts  and  slirivels  up,  bnt 
exceptionally  the  disease*  may  end  in  indnrtUion,  when  small  hanl 
nmbde-i  remain  after  the  inflamuiation   has  run  its  coni>e. 

In  phlegnmnons  vidvUiK  the  inflammation  extends  to  the  submucous 
and  subcutaneous  connective  tissui'.  JKvp  alwccsst'sf  and  slouglis  may 
form,  and  end  in  [>ermanent  listulous  tracts  if  not  properly  treated. 

(ronorrhcal  rufriflfi  is  much  like  the  simple  acute  catarrhal,  but 
redness  and  swelling  are  more  intense,  the  di.scharge  is  more  purulent, 
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mid  the  inflaniinatiou  has  a  temlencv  to  implicate  the  urethra,  and  is 
usnaliy  atx-'omjiniiu'd  l»y  goiiMrrheiil  vaginitis.  >[ietnrition  cjiusea 
burtiiiitr  pain,  tlie  urethra  is  swoUcji  and  tender,  an«l  a  drop  of  thick, 
creamy  pus  nuiy  he  pressed  out  tmni  it.  In  children  the  veiu.s  of  the 
hihia  niajora  and  minora  arc  eoiTger^tcti  and  variet)se.  The  presen^e 
of  gonocoeei  may  be  revwiletl  by  the  mieroseope.  Valuable  as  these 
signs  are  from  a  diagnostic  standpoint,  they  are  not  bo  pathoguonn»nic 
that,  called  ns  expert  in  a  lawsuit,  the  physician  should  not  l>e  careful 
not  to  Ije  too  jHKsitive  in  Ids  assertions.'     (►See  below  inider  Vaginitis.) 

Clniniroi({»  and  chancre)^  will  l>e  considered  under  Wnereal  Disi^-ases.  i 

IHphihn'itic  vnhiiii<  is  charactenzefl  1>v  the  formation  oi'  a  gray 
diphtheritic  nienibrune  on  and  in  the  nuicous  membrane  or  woundetl 
eurlaci's.  The  surrounding  parts  aiv  edematous,  dark  red,  or  othrr- 
wise  discolored,  In  this  form  there  is  also  high  fever  and  gei»eral 
disturbanct'  of  the  whole  system. 

J*ro(/)wtfi.s, — The  acute  catarrhal  luul  foUienlar  forms  are  of  little 
iniportaruv  and  short  duration.  The  chronic  form  may  Ik?  very  pi'r)- 
tnicted.  The  gono]*rheal  may  extend  upward,  and  is  then,  as  we 
shall  see  later,  a  very  dangerous  disease.  The  infective  agent  has 
als(>  a  tendency  to  reuiain  in  Bartholin's  glands,  and  may  thus  cause 
infection  kuig  after  the  woimui  is  seemingly  cnred.  The  phlegnionntis 
form  is  nither  serious.  The  tliphtheritic  torui  is  only  lound  as 
part  of  the  most  severe  diseases.  Besiile^s  eudaiigering  the  patinit's 
life,  it  may  leatl  to  more  or  less  com|)lete  destruction  of  important 
parts,  cYxile8<^nce,  and  atre.<ia  of  the  genital  canal, 

Treat'inent. — If  the  patient  is  feverish,  she  should  be  kept  in  bed, 
have  a  siline  aperient  and  aconite;  in  the  diphtheritic  form  large 
doses  of  i|uiniue  and  aUT>hoiic  drinks,  and  in  the  later  stage  tinct. 
fcrri  chloridi.  The  genitals  should  Ik-  <"arefully  cleansetl,  luUcw!U*ni 
or  hot  sitz-bntlis  given  two  or  three  timo  daily;  vaginal  injeetions 
with  c^rlxilixi^l  water  (p.  168)  should  be  usefl  as  often.  If  there  is 
any  imtiiting  discharge  from  the  uterus  or  the^  vagina,  it  is  a  good 
plan  to  keep  it  away  l)y  means  of  a  cotton  hall  introduced  into  the 
vagina.  This  kdl  ought  to  1k»  wrung  out  of  a  weak  antiseptic  fluid. 
The  genitals  should  l>e  wvered  with  fomentations  of  the  Kime  de- 
seription,  pjirt  i>f  which  should  Ite  applied  l>etween  the  labia.  When 
the  acutcj^t  stage  is  over  the  lead-and-opiinn  wash  may  be  sub6titute<! 
for  the  carlwlic  acid,  ctr  biith  conibinwl.  In  the  gonorrheal  form 
hvdmrgvrum  bichloride  is  pi-eferable  for  injections  and  fomentations 
(p.  IHM): 

Later,  the  mucous  membrane  of  the  vulva  may  be  painted  several 
times  daily  witli  Monsefn  N>lution  of  subsulphate  of  iron  or  the  liq. 

'  The  reader  is  referred  on  thiapoint  to  the  timelv  warning  of  ao  high  an  authority 
Kfi  Robert  W.  Taylor,  Atlas  of  Venereal  and  Skin  'DiMoae*,  PhilndelIlhi^^  1888,  pp. 
67-68. 


DISEASES  OF  THE  VULVA. 


261 


Jerri  chloridi,  each  of  them  diluted  wiCh  eight  parts  of*  pjlyccrin.  If 
tJiis  d'x^  uot  ei!k*t  a  cure,  the  inflanietl  jxwts  should  be  painted  everj' 
?*"J^i*  diiy  with  a  s<ilutioti  of  uitrate  of  silver  [gr.  x-5J)  or  tinct. 
jodinii  ctK,  diluted  with  two  juu-ts  of  water.  Wheu  die  mucous  mem- 
brane has  nearly  retxiveix'd,  dry  p^jwders,  sneh  as  oxide  of  zinc,  sub- 
Ottrate  of  bismuth,  iiKlttfifrm,  av  evcu  [ulmI  jHAvders,  as  lynipotliutn, 
^alf'uru,or  corn  sitarch,  often  hiisteu  tiie  proce8.s.  These  siuie  powders 
^>'c  useil  for  the  aeeorapauyiuji;  intertrigo. 

If  the  urine  isulkaliiie,  ben/.oateof  aHinionium  or  wKliuin  should  be 
given  (gr.  x-xx  every  four  hours).  Wheu,  <m  the  other  hand,  the 
urine  is  too  acid,  bicarbonate  of  sodium  or  liquor  |X)ta«ste  are  iudi- 
,  cateil  : 

^.  Tinct.  belladonnse,  sij ; 

Liq.  potass.,  si ; 

Aqiwe,  ad  5iv. 

M.     Sig.  A  teaj^|K>ouful  in  a  wineglassful  of  water,  /.  /.  d.). 

In  gonorrheal  arefhrtih  the  urethra  should  Ik?  waslietl  out  with  hot 

htcr   or  tlaxseeil   tea  l)v   menus   of  a   reflux   cathetL'r.     When   the 

fiatnmatiou  subsides  somewhat,  carbolized   water  (i   j>er  cent.)  or 

trnwive  suliliniate  (^  gr.  to  5J),  or  nitrate  of  silver  (1  gr.  to  3J),  or 

itond  hydrat*!  Igr.  x-.\j),  should  be  used.     Pain  may  l>e  relieved  by 

insiiUation  of  axaine  vvilli  a  glass  pifHi'tte.     Jf  necessary,  a  few  di-oiw 

of  a  strong  solution  nf  nitrate  of  silver  (gr.  x  to  xxx-5j)  may  be 

injccteil  or  applied  with  applicator  through  an  endoscope.     Autibleu- 

norrhagic  niedicim^  (copaiva,  eul>el>s,  and  sandal  oil)  should  oidy  be 

iven  in  the  subacute  or  chi-onic  stage.     Itching  is  relieved  by  chloral 

ydrate,  camphor,  or  hydnxiyanic  acid  : 


I 


Ij(.  Chloi-nl.  hydrat., 
Vaselini  albi, 

^.  ('hlorali  hydrat,, 
Camplionij, 
Vaseliui  albi, 

^.  Acid,  hydiwyan.  diL, 
Plurabi  acetat., 
Glycerini, 

^.  Chloral!  hydrat., 
Camohone, 
Acid  I  olici, 


da.  3j  ; 


3ij: 
5ij. 


da.  3ij  ; 


When  nothing  else  will  help,  the  whole  mucous  membrane  must 
be  excised. 

In  the  phlegmonous  form  abscesses  should  be  laid  open  by  free 
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iDcisions,  washed  out  with  ilisinfectaDts,  mid  filled  with  itjdoform 
gauze. 

Paits  afll'ctwi  with  dipliihx^ritic  infiltration  should  be  cauterized 
M'itL  chloride  of  zinc  disM)lvi'd  in  i'i|nid  parts  of  distilled  water,' 
The  lie<iliii|^  process  should  Ua  <-arel'ully  watcheti,  so  as  to  avoid  sec- 
oudary  deform i ties. 


CHAPTER  VI. 
Inflammation  of  the  Urethral  Ducts. 

The  iirethnd  ducts  dftseribetl  ou  p.  76  may  become  infiamed. 
Their  mouths  are  tiieii  seen  outside  of  the  meatus  in  eonPWjueoee  of 
the  swelling  and  prolajw^e  oi*  the  mucous  membrane.  They  appear 
like  very  siuuU  ulcci's  ot'  a  yclhnvii^li-gmy  c<)Ior,  surrounded  bv  a 
deep-red  circle,  and  a  purulent  fluid  may  be  pressed  ifUt  ui'  them. 
Tlie  lower  third  <►!'  the  urethra  is  sometimes  swollen.  It  \s  exquis- 
itely tender  to  touch,  and  aiuses  the  imtienl  much  discomfort,  but 
micturilion  is  not  particularly  painful. 

Dratmnd. — The  ducts  should  l>e  washetl  out  l>y  injecting I'aiiwjlized 
water  or  the  saturatwl  s<»lutior)  nf  borucic  acid.  If  a  more  active 
ti*ea{meut  is  needeil,  tincture  of  iotlinc  or  a  strong  solution  of  nitrate 
of  silver  (1:4)  may  be  itije<'te<l,  or  a  fine  prol>e  covered  witli  nitrate 
of  silver  in  sub'^lance  may  be  intnxhiecil  into  them.  In  a  recalci- 
trant eiLse  I  obUiinwl  a  cun;  by  intnKlm-ing  a  probe  and  slitting:  the 
C"anals  open  from  the  vagina  with  Paqueliii's  tliermo-cauterj'  (p.  177), 


CHAPTEH   VII. 
Gangrene  of  the  Vulva. 


The  vulva  may  IxKL-ome  gangrenous  in  cousw|uenee  of  contusion, 
or  oveitlistcnsfon  due  to  ctlcina  or  extravasjitwl  bkKx|,  or  from  the  Ujse 
of  a  tamjwn  with  uiidilutiKl  liquor  ferri  chlori<li  (p.  175).  Gangrene 
may  als4>  Im'  caused  by  inflammatt(U),  esjurially  diphtheritic  infiltra- 
tion. It  (H-curs  s<>metimcs  iu  eruptive  fevers.  An  idiopathic  gan- 
grene identical  with  noma  is  fouud  in  young  children,  antl  is  said  to 
be  contagious.  It  begins  as  a  white  blister,  which  soon  clianges  into 
an  ulcer,  that  takes  a  diphtheritic  aspet^t  and  liecomes  gangrenous. 
It  is  a  dangerous  disease,  usually  ending  in  septicemia. 

'  For  the  ilelHils  of  ihis  treatment  I  miiHt  refer  the  render  to  my  other  writings: 
"Puerperal  Diphtheria,"  Tnifnt.  Ama.  Gt/u.  Sor.,  1886,  vol.  x.  p.  109;  "Puerperal 
Infection,"  Amer.  Sytt.  Ob«t,^  ii.  p.  3C3;  Aiuijicptic  Midtcifenj,  p.  61. 
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Treahnent. — The  affected  port  slioiiM  Ix'  tniiterizeil  with  chloride 

of  zinc  dissolvetl  itj  tHinnl  juirte  of  distilled  wntir  or  the  thermo-ran- 
terv,  aud  wveretl  with  {(Kioform  or  wiijpres.se?:  tlippc^l  into  ;i  situnite<l 
sohihon  of  chlorate  of  injt«ish.  Tonics  and  stimnlanti?  !?hoiihl  be  used 
frwly.  As  soon  as  a  line  of  deinarkatiou  is  fonued  the  dead  tissue 
should  be  removed. 


CHAPTER   VIII. 

ExANTHEMATnuS   DiSEASlS. 

In  exantlieinatous  fevers  the  genitals  may  be  the  seat  of  an  ('rn[>- 
tion  like  other  |.i«its  »»f  the  Iwxly.  They  tnny  al«j  Ik'  altaekwl  by 
skiu  disciiijes,  t^ueh  as  t'uruneulosis,  erythema,  eezenia,  ete. ;  but  as 
these  diseases?  offer  nothing:  I>eenliar  in  this  region,  and  are  treate<l  .is 
in  other  |>;irts,  tlie  reiuler  is  referretl  in  iT-gaitl  to  tlieni  to  work.s  on 
the  practice  of  medieine  and  skin  diseiisei^.  Only  one  exudative  skin 
disease  shall  be  descriljed  hei"e,  ou  awonnt  of  its  I'requent  occurrence 
and  great  diagUDstie  inijjortum-e — viz.  JierjM'S. 

Het'fK's  Pnjtfemkilk. — -Herpes  progeuit<ilis  is  a  mild  inflammatory 
affection,  consisting  of  one  or  more  vesicles  or  gntnps  ol'  vcj^ides. 
The  eruption  may  rn-cnr  « ithout  any  prodromal  symptoms,  but  iu 
nnwt  cases  it  is  pi-e<*edeil  by  a  burning  and  itching  sensation. 

First  api>earR  a  small  round  rcil  spot.  On  this  the  epidennis  is 
S(Mjn  raisetl,  tbrinitig  a  vesirlu  i>f  the  size  of  a  pin-ln-iul  to  a  hemp-seed, 
tilled  with  clear  serum.  This  niptui't^  and  leaves  a  shallow  uU'<'i'  of 
the  size  of  the  vesicle.  Its  Hoor  is  at  first  of  a  deep  rosy  re<l,  with 
a  finely  uneven  surface  and  its  (idgcrs  sharply  cnt  as  with  a  punch, 
and  sometimes  undcrmin«l,  hut,  as  a  rule,  not  to  the  same  extent  as 
in  chancroid.  Sometimes  tlierc  is  so  mncli  edema  of  the  labia  minora, 
that  the  eruption  is  4'oncwdwl  until  they  are  scparatwl.  On  the  skin 
the  vesi<-le  is  followed  by  a  scab.  The  tlisease  lasts  from  a  few  days 
to  two  weeks,  but  is  apt  to  return.  It  may  lejtd  to  tlie  development 
of  a  bubo. 

Eilolofiy. — It  is  due  to  congestion  and  inflammation  of  the  genitals 
and  pt^vic  organs.  It  is  only  tbund  iu  adulL^,  esjieciaily  iu  prosti- 
tutes.     It  apjx-ars  often  a.s  a  concomitant  of  meustruatinu, 

UUif/nottiJi, —  It  may  Ije  very  like  a  chtujcre  in  the  erosive  stage, 
but  this  ha.s  a  deef>er  and  duller  reil,  coppery  color,  and  its  HtMtr  is 
smooth  and  shining,  without  the  small  granulations  fuund  in  heriM?s. 
Its  areola  is  very  slight  and  of  a  dark  red  color,  and  there  is  a  gen- 
eral absence  of  inMaiumatiou  about  the  lesion.  On  pivssuiv  a  chaii- 
crous  erosion  does  not  yield  any  fluid,  while  a  herpetic  vesicle  gives 
issue  to  several  drops.     The  history-  may  also  offer  some  help  to  a 
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diagnosis,  but  it  is  advisable  to  be  a  little  reserved  until  we  see  the 
course  the  disease  takes. 

Treatment. — The  parts  should  be  cleansed  and  all  irritation  avoided. 
Milder  cases  get  speedily  well  when  covered  with  lint  soaked  in — 

^.  Acidi  carbol.,  Itlxl ; 

Glycerini,  ^ ; 

Aquae,  ad  Siv. 

The  dry  powders  mentioned  above  (see  Vulvitis,  261)  hasten  the 
healing,  and  the  iodoform  ointment  (p.  178)  relieves  pain.  Persistent 
neuralgic  and  burning  pains  require  cauterization  with  carbolic  acid 
or  a  strong  solution  of  nitrate  of  silver  (1:8),  followed  by  the  lead- 
and-opium  wash.* 

CHAPTER    IX. 

Trichiasis. 

INVERSION  of  the  hairs  of  the  labia  is  a  rare  condition  which  causes 
intense  itching.  The  offending  hairs  must  be  removed  and  their 
bulbs  destroyed  by  electrolysis. 


CHAPTER   X. 

Pruritus  Vulvae. 


Pruritus  vulv^  is  characterized  by  an  itching  sensation  on  the 
inner  or  outer  surface  of  the  vulva,  sometimes  extending  up  into  the 
vagina  or  over  the  lower  half  of  the  abdominal  wall.  It  may  be 
symptomatic  or  idiopathic.  When  it  is  symptomatic  it  may  be  a 
symptom  of  a  disease  of  the  genitals,  especially  follicular  vulvitis, 
eczema  pudendi,  or  trichiasis,  or  it  may  be  a  refUxc  symptom  of  disease 
in  other  organs,  such  as  hemorrhoids,  pin-worms  in  the  rectum,  diseases 
of  the  kidneys,  ureters,  bladder,  or  urethra,  congestion  of  the  pelvic 
organs,  etc. 

Prediaposing  causes  are  pregnancy,  menstruation,  the  menopause, 
old  age,  the  gouty  diathesis,  or  general  nervousness.  Sometimes  the 
itching  is  due  to  direct  irritation  by  parasites  (lice  or  acarus  scabiei), 
acrid  discharges  from  the  vagina  or  uterus,  or  urine  containing  sugar. 

In  other  cases  no  cause,  near  or  remote,  can  be  found,  and  then  it 
has  been  surmised  that  the  disease  is  located  in  the  nervous  centers. 

*  For  further  details  the  reader  b  referred  to  Robert  W.  Taylor's  AOcu  of  Vmereal 
and  Skin  DiMoses,  Philadelphia,  1888,  p.  72. 
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Symptoms, — Tlie  chief  symptom  is  an  itching  that  is  so  violent  timt 
it  iri'esistib!y  drives  the  |>atient  to  scratch  hei-st'lf,  a  pi-oee<iure  which 
gives  a  moraentarv  relief,  paid  for  by  increasetl  itching.  The  ijcrat<'h- 
ing  produces  excoriations  and  iiiHamraatyry  (conditions,  espei^ially 
ecaeraa,  whicb,  again,  contribute  to  the  morbid  sensation. 

In  its  liighcr  degrees  tiie  dl.seitse  is  a  very  serious  one.  The  pjitient 
scratches  so  that  she  M'ears  off  the  hair  of  the  mous  A'euerLs  and 
labia  majora ;  slie  avoids  company ;  she  becomes  meianclioly  and 
morose ;  she  loses  lier  appetite  ;  lier  sleep  is  disturbed  j  she  l>ecomes 
the  victim  of  an  abnormal ly  iucretistxl  sexual  desire  or  ix>nti*acts  the 
Jiabil  of  masturlKiti'Ui ;  ^Xm  may  finally  Ijecome  insane,  succumb  to 
exhaustion,  m  entl  her  miserable  existence  by  suicidc. 

The  itching  may  Ix?  continuous,  but  is  more  fi-equently  interrupted 
by  free  intervals  of  hours  and  days.  It  itirreases  by  heat,  and  is, 
therefore,  worse  at  uiglit,  in  a  warm  room,  and  during  physical 
exertion. 

PiuM/nottut. — The  prognosis  dqieuds  on  the  possibility  of  removing 
the  cause.  If  no  cause  can  l)e  found,  it  Is  often  \evy  obstinate,  and 
aometimes,  it  would  seem,  insurable. 

Treatment — First  of  all,  we  must  try  to  find  and  remove  the  cause. 
If  there  are  crab-lice  among  tlie  bains  on  the  pubes,  the  haire  should 
be  cut  short  or  shaved  off,  antl  tlie  skin  smeai-ed  with  blue  ointment 
or  Peruvian  balsam,  or  washinl  with  a  sti-ong  n^lutJon  of  corrosive 
Bublimate  (1  gr.  to  ahx>hol  and  water  d/i.  ,^ss),  and  general  warm 
baths  with  2  drachms  of  the  siune  drug  should  l»e  given. 

If  the  actiriLs  saibiei  is  the  offender,  as  a  rule  a  treatment  for  itch 
of  the  whole  Wly  wiil  be  neeikxl.  IjO(-al!y,  bcta-naplithol  in  vaseline 
(gr,  XXV  to  ^j)  or  sulplnir  ointment  shouhl  be  rubbe<l  in. 

Inflammation  of  tlie  vulva  must  l>e  treated  as  described  above 
(ji,  '26^)).  Eczema  is  treattHl  with  unguent,  diacliyli.  Pin-worms  are 
removed  from  the  rectum  by  means  of  extr.  senna?  et  spigeliae  fl.  {.vw, 
/.  *.  (/.),  given  by  the  mouth,  and  rectal  injections  of  a  strong  infusion 
of  quassia  (sij-^^j)  or  cxirrosive  sublimate  (gr.  I  in  .^viij  of  water). 
Hemorrhoids,  glycosuria,  and  other  diseases  causing  the  pruritus 
should  be  treato<l  according  to  the  rules  of  medical  and  surgical 
practice. 

The  diet  is  of  gretit  im|X)rtance.  Besides  the  special  diet  called  for 
by  diabetc«  and  gout,  alcoholic  drinks  and  sjiice<l  IVh^I  >hould  Im; 
avoided.  The  fo<Kl  shoidd  Im?  nourishing,  but  bland.  Milk  in  large 
quanlitics  (two  or  three  quarts  a  day)  is  to  be  recommended  if  it  can 
be  digested.  If  it  causes  dysjiejisia  in  its  natural  state,  it  should 
be  tried  boiled,  skimmed,  and  peptonized. 

The  general  ti-eatmeut  slumhl  l>e  tonic,  sedative,  and  narcotic. 
Arsenic  and  quinine  are  iwrtii-ularly  recommended.  Bromide  of 
pota'wium  in  large  doses  (3j-ij  daily)  is  often  very  valuable.     Tinct, 
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cannabis  Indict  (20  to  40  drops,  ^  t.  d.)  is  preferable  to  opium.  It 
may  be  neeessarv  to  procure  sltt'p  by  menus  of  ehkn-alamid,  siulplional, 
iiretliaue,  trional,  and  tlie  other  luodeni  hypnotics. 

The  loeal  trt^'itnieiit  it>  of  t!ie  i^ivatest  inipoitauce.  Vaginal  injec- 
tii»rrs  imd  affusions  of  plain  hot  water,  :^oiution.s  of  carbolic  aei<l, 
biclduride  of  mercury,  or  Uwax  should  be  freely  used  many  times  a 
day.  Jf  any  irritating  dis<.'harge  driljbles  from  the  vagina,  wVivf  h 
ulitaineil  by  kerping  it  ba«"k  by  niejiiis  of  a  cotton  t;»iniMiit  wj-ung  out 
of  mttw  mikl  aiiliseptie  solution.  Tlie  vulva  may  im  covei-ed  with 
fomentation.'*  vt'  lead-water  with  or  with<mt  opium  or  the  SiUurateti 
8(>Iuti<in  of  jw.>t;LSsium  l)romide,  ur  painttil  sevem!  timeM  a  day  with 
glycerin  joixetl  wirh  chloroform  {1  :8),  hythwyanic  acid  (p.  261), 
or  morphine  (gr.  ij  or  iij  to  ,5j),  or  tlie  pnrts  may  l>e  paintetl  at  longer 
intervals  with  a  10  per  cent  tiolulion  of  ciK-ijinc  in  water,  a  similar 
Bohjtion  of  (lU'bolie  acid,  or  a  strong  solution  of  nitrate  of  silver  (p. 
261),  followetl  by  cold  applications.  For  base  of  ointment  vasehne 
is  tlie  bc«it.  It  may  be  mixe<l  with  acetate  oi'  lead,  ehlond,  camphor 
(p.  261 ),  or  ehloroibrm  (of  each  5J-5J).  The  al!cet«.^l  part  may  be 
rubbed  with  a  menthol  stick  or  .s<jlid  nitrate  of  silver.  JSome  claim 
to  have  successfully  applied  the  gtdvanie  current.'  As  a  last  I'es'ort, 
when  everything  else  had  failed,  th«^  removal  of  the  affected  jKjrtious 
of  skin  or  mucous  membram'  by  cutting  instrunieuts  lias  efll.'eted  a 
cnit?  in  several  cases. 

During  pregnancy  only  the  rnilder  of  the  alH.n'e-namwl  renietlies. 
may  be  nst-il.      Large  and  fnirpieiit  vaginal  iiijectious  must  be  avoided.' 
A  tarni>ou  soaked  la  efjual  jmrts  of  sulphurous  acid  and  glycenitum 
bonicis  may  be  intrixlueed  into  the  vagiua.     One  case  is  rejxn'teil  in 
which  tobacco-smoking  gave  relief. 

Buntiiif/  SeuMilion  in  Uw  Geuitah  and  the  Abdomen. — This  afleo- 
tion  is  probably  nearly  related  to  pruritus,  but  differs  from  it  in  the 
cliaracter  of  the  sensiition.  It  is  not  very  rare — in  my  ex|ierience,  if 
anything,  more  eomuion  than  its  uuivei'sjdly  n^'ognizetl  sister,  and 
still  itself  is  haixlly  meutioued  anywhere.  It  seems  to  be  fully  as 
reealeitrant  to  treatment,  if  not  more  so.  Applicjitions  of  conn)reN?e8 
Boaked  in  cold  water  to  the  alnlomen,  the  above-mentioued  vaginal 
injections,  aud  bromide  of  jKitassium  internally  have  given  me  the 
b^t  results. 

'  W.  Bkckwood,  Pblydinu;  PbUadelphia,  1885,  No.  9,  vol.  U.  p.  141. 
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CHAPTER  XI. 

Hyperesthesia  op  the  Vulva. 

Dr.  T.  G.  Thomas  has  described,  under  the  name  of  h3rpere8thesia, 
a  disease  of  the  vulva  that  is  sufficiently  well  marked  to  deserve  a 
special  place  in  the  system  of  gynecological  diseases.^  Although  by 
no  means  frequent,  it  is,  according  to  him,  not  a  very  rare  disease, 
either.  It  consists  in  an  excessive  sensibility  of  the  nerves  supplying 
the  mucous  membrane  of  some  part  of  the  vulva. 

The  slightest  friction  excites  intolerable  pain  and  nervousness; 
even  a  cold  and  unexpected  current  of  air  produces  discomfort ;  and 
any  degree  of  pressure  is  absolutely  intolerable.  Sexual  intercourse 
is,  therefore,  hateful  or  impossible — a  condition  elegantly  called  dys- 
pareunia  (p.  120). 

The  disease  appears  near  or  at  the  menopause ;  hysteria  and  despond- 
ency predispose  to  it.  Sometimes  it  is  found  combined  with  vulvitis 
or  a  painful  urethral  caruncle,  but  in  other  cases  no  cause  can  be 
found.  It  differs  from  pruritus  by  the  absence  of  itching,  and  from 
vaginismus  by  not  causing  any  spasmodic  contraction  of  tne  vagina. 

The  trecUnient  is  unsatisfactory.  Even  the  complete  destruction 
of  the  mucous  membrane  of  the  sensitive  area  with  caustics  or  its 
removal  with  the  knife  has  failed  to  produce  a  permanent  cure. 
Sexual  intercourse  should  be  absolutely  forbidden.  If  feasible,  the 
patient  should  be  sent  away  from  home  to  a  place  offering  healthy 
surroundings  and  cheerful  company.  The  general  treatment  should 
consist  in  tonics,  sea-baths  or  warm  general  baths,  and  massage. 
The  local  affection  should  be  treated  with  hot  sitz-baths,  injections, 
and  affusions,  and  calmative,  astringent,  and  derivative  applications, 
as  detailed  in  the  preceding  chapter. 


CHAPTER  XII. 

Tumors  of  the  Vulva. 

1.  Hyperplasia^ — Without  containing  diseased  tissue,  parts  of  the 
vulva  may  acquire  abnormally  large  proportions.  Thus  we  have  seen 
that  the  labia  minora  in  certain  races  become  enormously  developed 
(p.  37),  and  that  in  some  individuals  the  clitoris  may  have  the  size 
of  the  male  organ  (p.  248). 

'  T.  Gaillard  Thomas,  A  PraeHeai  Treaiue  <m  the  Dueases  of  Women,  6th  ed., 
Philadelphia,  1891,  p.  150. 
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2.  Varicose  Veins. — The  veins  of  the  vulva,  especially  of  the  labia 
majora,  may  swell  so  as  to  form  tumors  of  considerable  size,  even 
that  of  the  fetal  head. 

This  eoodition  is  in  most  cases  connected  witli  pregnaucv,  but  may 
occur  independently  thereof.  It  is  produced  by  eventhing  that 
ol)^ttructi^  the  free  flow  of  venous  blood  from  the  vulva,  such  as 
tumors  pi-essing  on  the  jK-lvic  veins,  litUng  of  heavy  burdens,  pro- 
tra«.'twl  standing,  habitu:il  i-onstiiMJtion,  etc. 

The  swollen  voinfi  fi>rni  dark  blue,  nearly  black,  globular,  oval,  or 
serpentine  soft  swellings,  that  collapse  on  pres?«ure,  and  refill  inmiedi- 
ately  when  the  pressure  is  di.s<*ontii)ued.  They  increase  during  preg- 
nancy, and  l)econie  smaller  after  the  birth  of  die  •jiild  ;  but  often 
they  do  not  dis{ip|>ear  altf>gether.  They  cause  an  uncomfortable  sen- 
sation of  heat  and  weight,  especially  during  bodily  exertion,  and 
sc^metinies  pruritus.  They  may  burst  sjKintaneously,  but  usually 
that  accident  is  jinxhR**!  by  tlie  jjussage  of  the  child  or  by  external 
injury.  If  the  skin  holds,  a  hematoma  is  formed  ;  if  it  breaks,  a 
serious,  and  sometimes  fatal,  hemorrhage  follows  (p.  41). 

Treatmenl. — During  pregtiancy  the  patient  should  rest  in  a  recum- 
bent position  in  the  middle  of  the  day,  in  order  to  relieve  the  pressure 
of  the  child  on  the  veins  of  the  pelvis.  At  times  even  complete  rest 
in  befl  or  on  a  lounge  is  indicated.  Fomentations  with  lead-w^ater 
relieve  lunU  and  tension.  A  {»ad  may  l)e  adapted  in  such  a  way  as 
to  (*ompress  the  swelling.  Tin-  jKitient  should  be  ioformwl  of  the 
dangers  of  hemorrhage,  ami  instructed  how  to  check  it  by  wmpri'ssion 
till  she  can  get  help.  When  a  ruptUR'  has  taken  plac*^  and  the  blood 
escapes,  the  hemorrhage  should  l>e  controlled  by  means  of  deep 
sutures,  tamponade  of  the  vagina  and  vulva  (pp.  174-175),  combined 
with  ]>res.siire  on  the  skin  by  means  of  a  cf>mpresH  rolled  so  as  to 
form  a  luuxl  iyliuder  placed  against  the  cutaneous  surface  of  the  labia 
majora  and  retained  with  a  T-bandage. 

.*5.  H*-ifiato)iui^  or  fhrmubnitf  is  a  swelling  due  to  extravasation  of 
venous  ItlfKHl  in  the  connective  tissue  tyi'  the  vulva.  It  is  most  com- 
mon in  the  labiutn  majus,  and,  as  a  rule,  it  affecis  only  one  side. 

Varicose  veins  predispose  to  hematoma.  The  exciting  causes  are 
external  violent,  such  as  a  blow  or  a  fall,  and  straining,  especially 
during  childbirth. 

The  lietnatoma  may  consist  in  a  small  swelling  of  the  size  of  a  ha/A'l- 
nut  or  accjuire  the  dimensions  of  a  fist  or  a  fetal  head  at  term.  It  is 
of  dark  blue  or  purple  color  and  tender  on  pressure.  The  blood  may 
be  aWjrlnMl  or  tfiu  tumor  may  become  inflamed,  suppurate,  and  even 
fall  a  prty  to  g:ingi*eiie.  When  inflammation  sets  in,  swelling,  ten- 
dernt^s,  and  heat  increase,  the  skin  takes  a  brighter  piiii»le  color,  the 
temperature  rises,  and  symptoms  of  septicemia  may  develop.  The 
swelling  may  oppose  a  serious  obstruction  to  the  passage  of  the  child 
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or  cause  reteutiou  of  urine.  It  may  als<>  burst,  causing  die  dangerous 
heniorrlmge  just  mentionetl.  Ay  a  coniplicjiiion  uf  (ielivery  it  has 
proved  tlitaJ  in  20  per  cent,  of  the  cases  rc?j)orte<l. 

Trealineni. — A  small  hemat4jnia  ruay  be  let  aloue  or  treated  with 
cold,  iLstnii^;ont,  or  ahsorlK-ut  foiiienuitioiiij  (ice-bag^  ice-water  c<jil, 
lejiil-and-opiiiiu  wash,  aniit-xi).  l{  il  is  hu't^er  than  a  tist,  it  sbuiild 
be  al  once  ojiened  with  a  long  incision,  tlie  rlofc^  tnrnctl  out,  bleeiling 
veins  se<'ur»^d  by  suture  or  fbrci pressure  (p.  1^0),  and  the  aivity 
packed  with  iixloiorni  ^auzc  or  styptic  cotton.  As  soon  as  pus  is 
formed  the  hematoma  must  under  all  circumstances  Ix;  openetl  and 
thoroughly  disinfcH'ttil. 

4.  Fnpilhma  is  a  tunnu*  prinliicvd  by  hyjierpla'^ia  of  the  papillae 
of  the  skin  or  mucous  niciiihrauc,  with  c<»rn^[MHul(iig  development 
of  the  hl<Mxl- vessels  and  epidermis.  It  a|>pears  on  the  female  genitals 
in  three  well-marked  forms  :  eommcm  wartn,  irgt'tnlkm^^  and  vm€(nt« 
p<UcJie9. 

Waiis,  generally  of  i-oiind  form,  more  or  less  pediculated,  of  the 
size  of  a  pea  or  a  !)ean,  with  a  dry,  uneven  surlin^^  of  ilark  hmwn 
color,  are  ocaisioually  found  on  the  skin  of  the  vulva,  esiiet-ially  the 
mons  Veneris,  as  in  other  parts  of  the  IkkIv.  Thvy  are  insignilicant, 
and  do  uot  call  for  any  treatment. 

Vq/datioim,  also  culled  veiwrcat  irarts  or  comlifhmata  acuminataj 
stand  in  special  illation  to  the  g€*nitals,  male  and  female.  Tliey  are 
often  found  in  patients  sutiering  from  gouorrhea,  chancroid,  or 
syphilis,  es|>ec'ially  gonorrhea,  Imt  loay  als«»  be  entirely  indejK-ndcnt 
of  any  venen-al  atfwtion,  and  are  thfii  diie  to  lack  of  clcaidiness. 
They  are  most  common  on  the  foun-liotiic,  at  the  vaginal  entnuice, 
and  the  hibia  minora  or  maj<M'a,  but  may  exteml  through  the  wh<^>le 
vagina  and  to  the  vaginal  surface  of  the  vaginal  |>ortio[i  of  the  uterus, 
the  insi<le  of  the  thiglis,  and  an>und  the  auu>.  On  the  nmcous  mem- 
brane they  are  s<ift ;  nn  the  skin  they  arc  harder.  They  begin  as 
small  erosions,  which  soon  rlmnge  to  pin-head-sizetl  grannlar  pajHiles. 
After  that  they  grow  raptdlv,  forming  sessile  or  |>ediculated,  club-  or 
C(3ckscoml>shaped  [>rotnl>crances.  Their  color  varies  much  :  some  are 
light  gray,  others  are  pink,  dwp  rod,  or  purplish.  They  var^'  in 
size  from  a  hemjKseed  to  a  rasplierry,  but  if  ncglectetl  the  different 
isolated  growths  come  in  ooutact  with  one  another  and  may  form  a 
tumor  JLS  large  as  the  fetal  head.  Tiieir  surface  shows  always  j)ro- 
tul>er:iuces  sepnrat*^!  hv  deep  furrows,  and  thny  can  l>e  sepi\rate<l  into 
smaller  mulilk^wei'-like  parts  springing  from  a  narrow  Inise.  Tliey 
exhale  a  mucoid  secretion  of  a  sickening  odor.  Even  the  dry  vege- 
tations on  the  skin  are  apt  to  become  erotletl  and  secrete  such  flni(L 
The  acritl  secretion  may  cause  vulvitis  and  vaginitis,  and  the  tumors 
may  mechauiiiilly  ol)struct  the  mt^itus  urinarius,  the  vaginal  entrance, 
and  the  anus,  so  as  to  interfere  with  micturition,  coition,  defecation, 
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and  ohiklljirth.  Wlic»n  thty  iii'c  desti-oyed  ucw  onas  are  very  pi'one 
to  spring  up.  lu  ulderly  jH-n'suus  tlicy  have  a  tendLnicy  to  becx>nie 
malignant  ami  cliangc  into  epithelinma.  Tin.'  swrt'tion,  if  carried 
into  tlieeye,'^,  is  apt  to  t-aiir?*'  piinilt-nt  oplitlmliiiia.  Ihiriui^  chiklbirtli 
there  is  the  Siiiiie  danger  tVir  the  eye^i  ot'  tlie  l>aby,  and  besides  that 
the  risk  ot"  pueriieral  iuleetion  of  the  mother.  The  tumors  may  also 
beeonie  gangrenous,  and  in  that  way  cause  the  imtient's  death. 

Diaf/tif3f<ifi. — Flat  atid  broad  ve^tations  may  sometimes  Ik?  so  like 
raueons  patches  that  one  atttftion  may  lie  mistaken  for  the  other;  but 
M'ith  mueous  patches  we  have  the  history  of  prc^xnling  syphilitic 
infection  and,  as  a  rule,  other  conetiniitant  syniptoms  of  syphilis. 
They  are  few  in  u umber,  and  develop  more  slowly. 

TreiUment. — The  sooner  thej^  tumors  are  removetl  the  better.  If 
they  are  small,  they  may  be  snipjied  off'  with  curvwl  sei^soi's  or 
sorapetl  off  with  the  sharp  sjKxtn,  after  which  the  base  should  Iw 
touehe<l  with  liq.  ferri  cldoridi  or  tlie  actual  cautery.  They  may 
also  be  destroyed  with  corrosivc-snldiniate  collodium  (5s.s-,^j)  or  sali- 
cylic acid  dissolvtHl  in  etjlhulinnii  (3j-.\i),  gla«*ial  acetic  acid,  lactic, 
nitric,  or  chromic  acid,  and  otiier  caustio.  The  tinctui-e  of  Thuya 
o<x*identalis  is  said  to  be  a  s|>eeific  for  these  growths.  They  should 
be  e^mstantly  moistened  with  it.  In  my  experience  the  thermo-cau- 
teiy  has  prove<l  the  only  nuHcal  cure  even  for  small  vegetations. 

If  they  are  of  medium  size — up  to  an  inch  in  <lianjeter — they 
may  be  tied  with  a  silk  or  rubber  lij^^ature.  If  they  are  still  hirger, 
the  galvanc»-eaustie  wire  is  the  iK-st  means  for  their  removal. 

At  the  same  time,  great  cleanliness  should  V»e  incnieaicd.  Vaginal 
douehe-s  with  carbolic  acid  or  currt>sive  sublimare,  hot  sitz-baths,  and 
hot  affusidns  should  be  usetl  several  times  a  day.  The  atlecte<l  sur- 
faces .sliould  be  kept  dry  and  separalcil  witli  antiseptic  gauze. 

If  openitiou  is  contraimlicated,  even  large  tumoi-s  c:ui  in*  made  to 
shrink  by  covering  them  widi  etjual  (>arts  <A'  adomel  ami  saiicylie 
acid.'  If  tbe.se  vegetations  have  invaded  the  meatus  urinarius,  care 
must  be  taken  to  use  methods  that  will  not  cause  stricture. 

Even  during  prt^nancy  vegetations  slunihl  Ix-  i"eniove<l  by  some  of 
the  abov<»-narne<l  means,  since  tliey  pivsent  a  double  danger  for 
mother  and  child.  Minor  ofK^ralions  may  be  performed  with  coeaiue 
(1  :  8  or  l(t);  tlie  hirger  nspn'ri'  etherization. 

Mnt'om  iMttr/irji  will  he  tHinstdered  later. 

To  |>apill(n>nia  seems  also  to  belong  a  disea-se  that  has  l)een  de- 
scribed under  the  name  of  oozimf  tumor.  It  is  a  very  rare  disease 
if  it  is  not  simply  the  same  as  la!"ge  flat  vegetations.  It  is  .said  to 
occur  mttstly  in  mid4lle-aged,  fat  women.  It  forms  a  large  tlat  tunmr 
on  one  ttr  lM>th  labia  majora,  divided  with  deep  fissures,  and  is  cha- 
racterized by  discharging  a  large  amount  of  an  acrid,  stinking  fluid. 
»  R.  AV.  Titylor,  I  c,  p.  30. 
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In  a  case  operat^l  on  by  Dr.  Emmet '  with  knife  and  sutures  the 
hemorrhage  was  profuse.  It  is  tlierefore  .jirefenihle  to  remove  tl»e 
mass  with  the  thermo-cautery  or  galvano-cautery. 

6.  ElepkanttasiKy  or  pucht/flennia,  is  a  chronic  recurring  inflamma- 
tion of  lymph-ve&sels  acet>mpanieil  by  hyjKTplasia  of  the  CAWuective 
tissue,  the  skin,  muttuis  membraue,  am!  epidermis,  leaxliiig  to  the 
formation  of  large  tiimui*s. 

Efioftx/}/. — Sporadic  (itses  are  veiy  nirely  found  in  North  America 
and  EurojK*,  l>ut  the  di.sejist'  iw  endemic  iu  the  West  Indies,  th«i  coasts 
of  Central  and  South  America,  Africji,  and  on  the  islands  of  the 
Pacific.  It  is  mostly  found  in  adults,  hut  seems  to  begin  in  child- 
hood. The  dark  races  are  much  nioix?  fix'queutly  affectetl  than  the 
white.  It  occu!"s  esjwcially  in  mai"sliy  loealiti<.*s.  It  is  mostly  due  to 
the  presence  *A'  a  }^KU*Jisite  calknl  Jifaria  sauf/uhik  in  the  bkxid,  in 
which  it  is  suppos<,<<l  tn  U*  intrfxlnceil  tlirough  moscpjitohitci^.  It 
may  alsn  Ik>  due  to  primary  (Kchisioii  of  lymphatics  and  destruction 
of  the  lymphatic  ghuuls  oi'  the  groin. 

Stfmptoms. — The  endemic  form  Ix-gins  with  all  the  symptoms  of 
lymphangitis.  The  patient  is  leverish  ;  the  affected  part  becomes 
swollen  and  re<I ;  the  re+luess  may  follow  the  lymphatics  or  blood- 
vessels as  red  streaks,  or  c<jver  the  whole  surface  as  in  erysipeliis.  The 
inguinal  glands  l>efH)nic  swollen  and  tender.  This  acute  stage  lasts  a 
week  or  two,  subsides  slowly,  and  leaves  of\en  ihc  parti^  in  an.e<Ie- 
matous  condition.  After  that  there  follows  a  free  interval  varj'ing 
iu  length  fn>m  a  montli  to  several  years,  when  the  same  process  is 
re|K>ated,  each  attack  leaving  the  aife<:tal  part  more  swollen  and 
harder,  until  all  jutting  ceases  and  the  tissue  iMn^mies  haiil  aj^  the 
rind  nf  ham.  The  skin  has  a  dark  i-olor.  The  sm-face  may  be 
snn.M)th  or  rough,  coviTwl  witli  warts,  the  scat  of  fissures,  or,  when 
the  tumor  is  rubbetl,  ulcerations  may  fonu  and  alkiw  a  scnms  fluid  to 
ooase  out.  Most  frefjuently  the  labia  majoi-a  are  the  seat  of  the  dis- 
ease, after  them  the  clitoris,  and  most  nirely  the  labia  minoiti.  The 
tumors  may  reach  such  a  size  that  they  hang  down  to  the  knees  or 
even  to  the  ankles,  and  weigh  many  poumls.  They  prevent  sexual 
connection,  and  cause  discomfort  by  their  bulk  and  weight,  l)ut  fliey 
do  not  affect  tlie  general  health.  They  do  not  become  strictly  {kmIuu- 
eulatetl,  but  when  they  are  lai^e  the  base,  however,  is  somewhat  nar- 
rower than  the  middle  of  the  tumor.  Exceptionally  they  may  give 
rise  to  throrahoeis  and  pyemia.  Chyluria  is  a  fre<jnei)t  accompani- 
ment of  elej)hantiasia. 

Paiholoff'wnl  Anatoinjf. — The  swelling  is  chiefly  sitnated  in  the 
skin  and  mucous  mcmbnuic ;  the  lymphatics  are  dilated  and  the 
papilla?  eniargetl.  The  underlying  subcutaneous  ct>uuective  tissue  and 
the  epidermis  are  als(j  increased  in  thicknesvs.     In  the  tissue  c<jmpo8- 

*  L.  e.,  I).  603. 
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ing  these  tumors  are  found  yellow  elastic  fibers  and  deposits  of  pig- 
ment. Accoitling  to  the  j^liflcireut  consistency  of  the  tumors  the  tissue 
contains  niorf  or  lesi^  serum. 

Diaguon'm. — It  differs  fn^m  diffuse //>ro<V/  by  the  history  of  a  fever- 
ish Ix^iiuiing  or  repfiUeil  attsv^ks  of  lymphangitis.  The  inguinal 
glands  are  often  atlwtwl.  Not  only  the  eonneetive  tissue,  but  the 
skin  itself,  is  thiekeiKfl.  When  the  tumoi's  are  examinetl  miero- 
seopiailly,  we  find  diluted  lyiuph-sjmocs  and  yelli>w  elastic  fibers. 

PnygnmtH. — The  disease  never  disapjieurs  sjMjntaneously,  and  i« 
only  curable  in  the  hc^iuntrjg.  Its  progress  extends  over  many 
years.  It  dijes  not  shcuten  life  except  in  the  rare  eases  of  throrabosis 
and  pyemia. 

Tiratmmi. — During  the  acute  stage  antipyretics  and  cold  applica- 
tions are  uscil.  Cliange  of  eltniate  is  desirable.  In  young  subjects 
sulphide  of  caloiuni  (gr.  1-1 1,  twice  a  day)  is  claimed  to  have  effected 
a  cui'e  in  a  month  or  two.  Massage  and  electrolysis  may,  under 
similar  cir('umstan<"es,  prove  useful  and  may  Ix-  comlnnetl  with  it. 
In  cases  of  long  stauiling  amputiitiou  is  ihc  only  reniwly.  This  may 
Ik'  pei'loniK'd  in  tlitiennt  ways ; 

a.  Schroeder's  uielhod  is  to  cut  from  beh^w  upward,  a  small  part 
at  a  time,  an<l  unite  the  etlges  by  deep  sutures  l)efore  progressing 
with  the  o(»eration. 

b.  iVhindi^  introduced  long  pins  through  the  base  of  the  tumor, 
siinoiuKlitl  it  witii  a  temporary  elastic  ligature,  cut  the  tumor  off, 
hxjsened  the  ligaturLytie*!  bleeding  vessels,  and  united  the  edges. 

c.  Silver-wire  sutures  may  Ix*  drawn  througjii  the  base  before  cut- 
ting, tlie  vessels  tied  witii  aitgnt,  and  the  sutures  clo6e<l. 

f/.  The  tumor  may  Ije  removal  with  the  galvano-caustic  wre  or 
the  tlienno-cautery. 

The  cutting  openitions  are  preferable,  since  there  is  good  hope  of 
obtaining  eomplete  or  jmrtial  union  by  tii'st  intention. 

6,  Fibroma. — A  fibroitl  or  fibroma  is  a  turuor  conijK)eed  of  fibrous 
connective  tissue.  It  occurs  in  the  vulva  in  two  forms — ^the  diffme 
and  the  cirnimscnbed. 

The  dlofocfy  is  obscure. 

The  diffmc  fibroma  is  much  like  ek'phariti:Lsis  in  ap|>«:^arance,  an^ 
the  seat  is  the  same;  but  while  in  ek"pluiiiti:is*s  the  chief  thickening 
takes  place  in  the  skin  and  tlie  mucous  membrane,  the  fibroma  i^ 
formal  by  hyperplasia  of  the  connective  tissue,  without  growth  of 
the  skin  and  mucous  membrane.  The  tumors  are  more  or  less  irregu- 
lar, often  dividetl  into  lolx's  or  shii<i ting-off'  j)edunculated  portions. 
The  skill  covering  ihem  is  pink,  whitish,  or  brownish.  They  have 
no  intrinsic  temlcnev  to  ulerrution,  but  through  friction  superficial 
ulcers  may  ft>rm,  and  again  lietd  up,  leaving  cit«trices.  These 
tumors  are  not  sensitive  nor  the  scat  of  s|)ontancous  jtain,  except 
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when  they  l>ecome  iiifiiunecL  They  grow  slowly,  Init  may  iKK'fjme 
veiT  lar^t".  They  do  tiot  atfei-t  the  (•^institution^  l»iit  iiiroiunjocle 
the  |>atient  by  their  size;  ami  weight,  ami  are  a  himlrance  to  coition, 
sometimes  amounting  to  eoniplete  dyspareuuia. 

Minute  Auatomr/. — The  niicro:>eo[M:-  shows  coiinectlve-tis.suc  libers, 
with  infiltration  of  round  w-lls  surruutitling:  the  vessels,  but  no  change 
in  the  vessels  themselves  or  the  skin,  and  no  yelhnv  elaistic  fibres ; 
whi<'li  features  distinguish  fibroma  from  elephantiasis. 

TreatinciiL — Ainijutation  is  the  only  remedy,  and  is  carried  out  as 
stilted  under  Elephantiasis. 

Tile  rirciiniJin-ihed  jihroma  is  a  rare  affection.  It  is  composed  of 
the  same  tissue  as  the  diffuse  form,  but  soon  becomes  pedunculated, 
and  hangs  di>wn  fnHn  tlie  labium  niajus. 

The  trfoiment  c<insists  in  cutting  the  jx-diele  near  its  base,  tying 
with  catgut  the  artery  that  nouri.slies  it,  and  uniting  the  eilges  with 
sutures. 

7.  Myoma,  Mt/roma,  Lipoma. — Tumoi-s  entii-ely  similar  to  fibronias 
may  l>e  fonned  of  unstiMpwl  mus<'le-fil>tM's  {mifomti);  of  a  delicate 
fibroas  r<*ticuium,  the  nieshe.H  <rf  uliith  n>nlain  a  homoj^eue«>us  basis- 
substance  and  cells  (wy.ro^Mcf) ;  or  of  adi[)OMe  tis,sue  (///>om(/).  Q^^'tc 
commonly  the  different  kindM  of  tissue  arc  intcrmingie<l  with  moi*e 
or  less  libroiLs  tissue,  forniinj^  mifn-fihroniaji,  mi/xo-Jibi'onum,^  etc.  They 
are  all  benign,  but  the  only  treatment  is  amputation." 

8.  EncfrnDflruma  nf  ihf  Ciltnna.^ — A  singh^  ciLse  has  Ijecn  reporteii 
of  a  fHHliuiculatetl  tuuior,  of  tlie  size  of  a  fist,  attacheil  to  tiie  <'iit- 

'  On  at'oount  of  the  great  rarily  of  ihi'se  tumors,  I  may  be  pardoned  for  stiitmft 
tliat  on  March  12,  1884,  I  removal  one  fr»mj  a  »Swwli«li  cook,  ii't.  .14:  it  tmd  [*evn 
first  noticed  nine  years  fiefore.  It  huiiR  froui  the  middle  of  thr  left  hibiiim  rHiiiis, 
lo  which  it  w:is  attiiched  hy  a  [ledit  le  of  |he  lenytti  ami  thirkiiew  <<f  n  liiifjer.  The 
tumor  itnelf  was  pear-ilmpwl,  meiiMired  8  ofnOrni-li'rs  in  U'riirtli,  7  fnmi  .si<je  to  side, 
and  4  in  thickness.  U  had  the  color  of  norni.tl  ^kiii.  and  was  covcreil  with  peeling- 
oflT epidermis.  At  tht-  lower  end  was  seen  un  irreirular  sliMi^rh  of  the  size  of  a  lifty- 
cenl  |»iece,  Kurr*»innled  by  a  HUpptinninjr  line  of  deinarktition  which  exhule<l  an 
otTensive  odor.  In  the  potlicle  wtm  b-lt  n  piitsnting  artery  of  the  size  of  ihe  umbilical, 
and  in  it  and  ni-ar  it  on  the  labiinii  niajiiK  were  vftHcose  veins.  Tlie  tumor  did  not 
cause  any  pain,  nor  wiis  it  lender  on  pre?»ure.  I  put  ii  ehmip  on  the  biise  of  tlie 
pedicle,  fornierl  two  small  tlajH,  tied  the  artery,  and  united  the  edges  with  catnut. 
It  healed  by  tir*t  intention.  When  cut  open  n  tniMlenite  amount  of  bl<Kxl  ll4>we<l 
frum  the  tumor;  the  f^urface  wa.s  smooth,  the  skin  not  thickened,  but  ho  intimtilely 
connected  with  the  tumor  that  it  could  iiol  be  dir<s<H'ted  otf",  Micrt)sc<»p«cal  exum- 
inaiion  proved  it  to  t>e  a  myxo-Hbrrinia.  I  have,  lu  8t.  Mark's  Hospital,  seen  a  ca^e 
almost  eolirely  like  the  preceding  one. 

♦(Jeo.  M.  Tnttle  of  New  York  hai*  removed  a  larce  j?/>rr>mo  mntluM'iim  from  the 
htbiutn  majus.  It  measured  17A  in.  in  circumference  ;  had  a  tl»iek  cajwule,  iu  cut- 
ting thniutfh  whicli  ttie  appearance  was  strikingly  Jike  gul:  thin,  translucent,  ga.s- 
eoiis  in  feeling,  und  very  re?*oniint  on  percussion  [Auifr.  Jmtr.  (fb.-tef.,  June,  lb9l, 
vol.  xxiv.  p.  715}. 

*  Titmrirn  of  (he  riitorin  are  extremely  nre.  Ojuc^e  Peckham  hn«  described  a  cvst 
na  large  as  a  hen'^  egg,  and  collected  twenty  ca(«s  of  different  kindM  of  tumors  of  tiiU 
org%n  {Amer.  Jour.  t»ate<.,  Uct.,  1»91,  vol.  xxiv.  pp.  115»-1172). 
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oris,  and  compared  of  a  cartilaginous  mass,  wlijch  in  some  places 
wius  softt'ijwl,  in  4)tiiers  liani  :is  a  stone,  probal)ly  through  ciilciireoua 
»le|K>sit.  No  mi^'roscopienJ  examination  r^eenis  to  have  Ix^eu  nuuk'. 
Tho  Ireatnient  wils  of  coni'Sf,  removal  of  the  tumor. 

tl,  Horn  of  the  clitorf^  is  likewse  a  gynecv>Ioi:jieal  cnriositv.  A 
case  is  rejTorted  of  a  lutrny  mass,  iu  size  and  shaiw;  Hke  tlie  talon  of 
a  tiger,  growing  under  the  pre|)nee  of  the  clitoris.  8ueh  a  growth 
might  wound  the  male  during  coition^  and  ought  to  be  removed  with 
the  thermo  or  galvano-cautery, 

10.  Urdhral  Varuncle,  Angioma,  itnd  Xairoma  of  the  Vulva, — 
The  names  urdhral  enruncl(\  vtmetilttr  tumor  of  tfu>  urrthra^  painful 
tumor  of  the  urdhra,  and  irriiable  vdAcntar  t'.rcrt^^cence  of  the  urtthra 
have  l>een  ai>p!iefl  to  a  kind  of  growths  found  at  or  near  the  meiitus 
urinarius,  an*i  eliaraeteriztHl  l»y  tlieir  grwit  viL'^eularity.  It  is  a  quite 
connuon  atifH-tion,  and  is  often  seen  ai-iidentally  in  patients  exaniiiiHl 
for  other  e<jmplaints,  witliout  causing  any  syuiptonis.  (hi  ilie  <ither 
hand,  it  may  ejtuse  great  pain,  espeeially  ihiring  mietnrition,  and  be 
so  tender  to  the  touch  that  sexual  iuterwurse  is  rendered  hatel'ul  or 
impotiisible.  Even  the  friction  of  tlie  ehithes  may  suffice  to  start  the 
pain.  Sometimes  there  is  only  one  f^ueh  tumor,  iu  other  oases  many. 
They  are  usually  found  just  at  the  meatus,  bnt  may  also  develop  ntore 
or  h,>ss  high  u|)  iu  the  urethra.  They  tu"e  sessile  or  peilieulated,  nf 
bright  retl  e<jlor,  usually  sensitive^  and  apt  to  bleed  after  small 
injuries.  They  van*'  in  size  from  a  hemp-swxl  to  a  cherry.  Even 
wiien  thoroughly  destroyetl  tjjey  are  apt  to  recur  or  uew  ones  to 
spring  up  in  the  ueighlHirhfKKi  of  the  first. 

Mieroscopiail  examination  has  shtmu  that  thesis  tumors  are  full  of 
dilateil  capillaries  and  uerve-fil>ei"s,  with  hyperphisia  ^jf  the  pajtilhe 
anil  connective  tissue.  Anatomically  sjjcahiug,  tliey  are,  therefore, 
angi<Mna.s  atid  sometimes  neurouuis.  The  different  cijuijMisition  ac- 
counts prt>lKibly  for  ttui  great  diilereuce  in  symptoms. 

Vascidar  tuuioi"s  (augiomata)  and  nervous  tumors  (neuromata)  form 
in  rare  cases  small  tumors  on  other  parts  of  the  \ndva  and  the  peri- 
neum. 

7>iVij7woj^w.— The  bright  red  efiloi',  the  great  sensitiveness  (when 
found),  their  insertion  at  the  meatus,  and  tiu-ir  even,  globular  surface, 
make  them  easily  distinguishuiile  from  vnjttdiiQim, 

Treatment. — The  only  thing  that  affords  help  is  the  removal  of  tlie 
tumor.  If  there  is  a  thin  pedicle,  it  needs  only  to  Ix;  twisted  off  with 
a  pressure-foKX'ps.  Small  sessile  tumors  nwiy  be  de>;ti'<»yed  with 
ehi*omie  or  nitric  acid,  mutraliziug  the  sujxM'fliious  acid  by  Viathiug 
the  juu'td  Mitli  a  s«.»lution  of  bicarhouate  of  scMla.  C<M*aine  (10  jht 
cent.)  may  In.-  t>s4'd  for  hnid  anesthesia.  Larger  sessile  tumors  are 
best  rcmovod  with  the  tlurmo-  or  galvano-eimtery  under  general 
anesthesia.     In  the  interior  of  the  urethra  they  must  be  exp<:>se<l  with 
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a  uretliral  s[x«^ulutii  (p.  148),  especially  Jarksoti's,  and  cut  of  scrapetl 
off  or  destroyed  with  caustics.  The  latter  should  even  be  usetl  on 
the  l)a.«ie  after  cuttiiijj:  or  scmpiuji:,  in  urtler  to  prevent  recurrence. 

11.  Cf/»lji. — Except  those  situuted  in  the  vidvo-vuginal  glands, 
which  will  be  cctri-sidenxl  Inter,  cy^l.'^  ol'  the  vulva  are  rather  rare. 
They  are  -sin^;le  or  multiple,  and  rant^e  in  size  from  that  of  a  pea  to 
that  of  a  fetal  liead.  lliey  dil!er  jnueli  in  origin.  Sttaie  are  fitrmoid 
cynh,  with  the  chardcterl.stic  hairs,  borie^,  and  teeth  in  the  interii^r. 
Others  are  atheromaa^  formed  by  oeclusiou  of  a  sebaeeoas  follicle,  and 
contain  a  j)ultae*eo«s  mass.  Most  of  them  are  tilled  with  a  serous 
ilui<l.  Some  .seem  to  Ive  due  to  an  ohl  extiiiviisittiou  of  blood  or  to 
exjwnsioii  of  lympliatic  vessels. 

If  small,  they  do  not  give  rise  to  any  symptoms,  but  if  they  accjuire 
lai-ge  projMirtioMS,  they  may  incotunioih^  the  jwitient  by  their  weight 
and  size,  and  cause  <lyspareunia.  If  tliey  lx!<'oiiie  inflanietl,  tliey  are 
pjiiidul.and  are  accotnpanic<i  by  fever  atid  other  systemic  disturbances. 

Ti'OftmcnL — As  they  are  iutimately  connected  with  the  surromKling 
tissue,  it  may  be  dillicult  to  enucleate  them.  If  so,  a  part  of  the  wall 
is  excisetl,  the  interior  i»aulenze<l,  jmeked  with  iodoform  gauze,  and 
left  to  heal  l)y  gratmlatiou. 

12.  Of MCf/\— Compared  with  the  uterus,  the  vulva  is  rarely  the 
starting-point  of  ("ancer.  DiHcretit  kinds  ntv  found  here — epiihdlomaf 
medu/fttrj/  carcinoma,  afrophir  vitcclnnma  (or  Hch'rhim)^  and  tiurconta, 
with  its  variety  mchnm-sffrrtuna,  the  cells  of  whieli  contain  brown  pig- 
ment. They  are  all  malignant^  tending  toward  local  destructhu), 
undermining  the  constitutioji^  and  ending  in  death. 

Epithelioma  (Fig.  IIU)  is  in  so  far  less  malignant  than  the  otiier 
varietiesi  of  cancer  as  its  course  is  slower. 

Elinfof/i/. — Cancer  apiMairs  mostly  after  the  fortietli  year,  hut  has 
even  Ir^u  ftHuid  in  cliil<ihoo<l,  Psoriiwis  of  tbc  parts  has  a  tendency 
t«»  Iw'coriie  canceriHis.     titherwisc  tlie  nuise  is  uukiiowu. 

SifinpioniA. — The  mn.st  i-oiunion  starting-p<nnt  is  the  sulcus  between 
the  hibium  majus  and  minus  or  tlie  lower  edge  of  the  hd>ium  majus, 
more  itn-cly  the  clitoris  or  the  meatus  uriuarins.  It  l>egins  its  small 
uoduh^  in  the  skin  or  mucous  membi-nnc,  cfiveixtl  with  an  increasetl 
mass  of  epitlicliufu,  which  often  cimses  tlistressing  itching.  Jjuter, 
these  iKHlules  bcntnie  excoriated,  secrete  a  thin,  malodorous  fluid, 
form  nleeruti*»ns  that  become  eonflnejit,  and  spread  over  the  neigh- 
boring parts.  Soon  tlic  inguinal  glands  become  swollen.  The  ulcei-s 
are  irregular,  have  discoloi-ed  margins,  an  elevated  floor,  and  are  often 
covered  with  a  new  growth  of  emiecntus  ti?«ue,  which  gives  them  the 
appejiraiice  of  a  nLS[>l>prry.  They  have  no  terulencv  to  enter  tlie 
va4rina.  They  are  liai>le  t**  Itleed  and  cause  pain.  Sometimes  the 
.surrcjundiugs  Infonie  hju'<l  as  a  JMiard,  and  the  vaginal  aud  urethral 
openings  may  become  oliatructed. 
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Prognogis, — The  patients  usually  succumb  at  tlie  eud  of  two 
tliife  years. 

Diagnosis — Lupn/i  In-al.s  in  (Hif  pla(*e  while  d«\struction  t'xtcnds  in 
another,  is  not  !?o  hard,  causes  slight   paiu,  and  is  iLiodordus.     The 


Fi.<,  IKl. 


W^r 


Epitbelloma  of  VuJvft  (P.  Zwelfel):  a,  clitoHs;  b,  foisa  navtcniArifi;  e,  vaginal  entmaoe:  d, 
lorn  periiieuxa  ;  gg,  raiicerous  nodulea  in  the  ttkln. 

ingninal  glands  swell  late  or  not  at  all.  The  general  health  remains 
gootl.  Chancfoirl  is  not  indurated,  has  8harply-cut,  i>er|>endicular 
edges,  and  the  inguinal  glands  art-  itujilimtiil  uim-h  whhkt.      Qhancre 

{ii-eseuts  a  surfnre  much  like  that  •>!' ihe  exforialcd  i-aiicer  nodule,  and 
las  the  indurated  flimr,  hut  the  history,  the  early  upin-arance  of 
adenitis,  and  (he  devehipment  <>f  other  eyjihilitie  symptonns  will  soon 
clear  np  the  diagnosis.  Mucous  patches j  even  if  ext^jriatetl,  d«}  not 
form  destruftive  uleers,  m\^  disappear  s<x>n  under  looal  antl  general 
treatment. 

TrentvievL — The  nmhiles  and  ule<»rs  ought  to  he  enidieated  at  (inoe. 
If  possible,  it  should  be  fhaie  witli  kntle  and  seissoi-s,  and  the  edges 
united  by  deep  sutures,  which  allows  of  union  by  tirst  int<^ntion  ; 
otherwise  tlie  theruu>-  or  galvano-cautery  is  used.  If  the  urethra 
is  implicated,  as  much  of  it  as  feitsihle  sliould  be  left,  in  order  not  to 
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interfere  with  tbo  rt'tentive  power.  If  tlit'  inguinal  glands  are 
atiected,  they  must  be  eiiut'k'att:Hi,  but  even  it"  they  are  removed  en- 
tirely, the  di.sease  eaiiiiot  be  arrested  ix^nuaiieutly. 

13.  Lupm,  AWf<o/n^nr  (Ihigutor);  Vhrntiio  Infmnmution,  Injilfra- 
tion,  atiff  Ulceration  (R.  \\\  lay  lot), — The  duiibtt'iil  position  of  hipus 
of  tlie  \*ulva  iu  tlie  -system  of  gynecologieal  disea.ses  iieeetvsitate.s  an 
exception  tVoiu  the  rule  folhnved  in  this  work  not  to  enter  into  his- 
loriejd  developments.  In  1841!,  Hu^nier,  a  Freneh  physieiaii,  de- 
seril)etl  a  disease  of  (he  vnlvo-anal  region  nndtr  the  name  of  tMliio- 
wi^/ir,  whieb  was  <'faimed  to  be  ideiitieal  with  lupus  as  tbtiml  es]K'<*iully 
OQ  the  face.  The  name  *'  lupus"  has  prevailed,  and  a  certain  uiimber 
of  castas  have  Immmi  reprrUHt  in  difterent  eountries.' 

The  pfdholtHjtf  tif  Iu[uts  itself  is  not  yet  settled,  and  po  much  tlie 
lees  ean  we  deeide  whether  the  disease  attacks  tlie  external  female 
genitals  or  nctt.  Aeeordinji;  to  Koch's  great  anihority,  lujius  is  simply 
tubereulosis  of  the  skin,  and  only  that  atfeetion  which  is  i^aused  by 
the  presence  oi*  his  bacillus  tuberculosis  des<'rves  the  name;  but  this 
microbe  ha.s  so  Jar  h^en  loukwl  for  in  vain  in  lupns  vuKie.  Others 
claim  that  an  intihnitiun  with  sjuall  round  wlls,  clustering  togetlier  in 
norlules,  esjKH'ially  around  the  rapillary  vessels  of  the  skin,  r>r  a  diffuse 
iotikration  of  the  papillary  layer  or  around  the  glands  and  liair-follieles 
of  the  skin,  (xjnstitutes  liipns.  Stitl  others  lay  parti<'ular  stress  on  the 
presenc-e  of  giant  cells  in  the  clusters  of  small  round  cells.  Otliei-s, 
agaiu,  contend  that  all  this  is  not  characteristic  of  lupus,  but  may 
be  found  in  any  inHamination  with  fln-matiou  of  gratmlation  tissue 
ami  proliferation  (►f  the  cells  of  tlie  cotuiective  tissue.^  R.  W. 
Taylor' denies  altogether  the  existeiK-e  of  Iujkis  in  the  female  geni- 
tals. Based  on  his  large  exjK-rienn*  in  Charity  Hospital,  he  includes 
all  tlie  .inflammations  and  iufiltrationsof  tlie  vntva  oJ'  uon-nialiguant 
origin  in  the  following  categories : 

1.  Sniall  hyiKTplasise,  earuneles,  and  papillary  growths; 

2.  Large  hyperjiht-^ife. 

3.  Hyjx^rplasia  resulting  from  acute  and  chronic  chancroids; 

4.  Indurating  e<lema  of  sypliilis; 

h.  Hyjwrplasia  n-snlting  from  chronic  ulcers,  sfj-called  chancroids, 
in  intermediary  and  old  syjthilis ; 

(5.  Hyperplasia  in  old  syphilttics,  presi'nting  no  sjiecitic  character 
and  •X'i'urnng  sotm  or  long  after  tli<'  fH-riod  of  gummy  iiifiltnition,  in 
s<ime  <"ases  King  ciH-xistrni  with  spe«'iiir  lesions  els<'uhere. 

The  c«ses  of  format ii>n  of  tumors,  combined  with  ulceration,  con- 

''Jmoe  Peck  ham,  in  an  exeeJk-nt  pap<?r  fortified  by  mii-roscopicfll  examinations 
by  H.  r.  (  Vhl"  \  Auifr.  Jiiur.  Dhxt.^  IKS?,  vol.  xx.  jt.  7h.">>,  lifis  eollcH'ted  48  rases,  of 
vfhich  t»lie  eliininntes  some  n»  liilKTciilar,  earcinomatoiis,  tir  not  ulcerative,  and 
retains  33,  inclusive  of  her  own. 


•  (Joe.  I.  r.,  Ira  Van  Oieson  in  R.  W.  Taylor's  fwiper. 
•R.  W.  Taylor,  X  Y.  MoL  Jour..  Jan.  4,  IHyu. 
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stitutiug  tlie  coiulittou  coannouly  i^alletl  lupus  vuIvie,  that  have  come 
under  my  own  oliservatioii,  were  all  <levf'lojx.tl  on  a  f'ouiidation  of 
recent  or  old  syphilis. 

What  lias  Ix'cn  called  Inpui?  vulvae  (Fig.  192)  consists  in  ulcera- 
tive lesions  of  tlie  vulva  characterized  hy  theii'  slow  development, 


Flu.  192. 


r  )) 
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LupUK  uf  V'ulvu  ^HMberUn). 

absence  of  pain,  a  violaceous  wlor,  thickening,  indiu-ation,  and  forma- 
tion of  detiicheil  tumors.  Hyperplasia  and  destruction  git  hand  in 
hand,  but  the  hvjK'rplastic  pr(Kt>w  pre[>ondei'ates.  Tlie  di-l'ormity 
extends  often  to  the  |KTtneuni  and  ttic  anus.  The  inguitiul  glands 
may  l)ecome  swollen,  Inif  are  <>ft('ni'r  n<>t  atf"epte<l.  Tfn'  general 
health  stays  good  for  years,  and  tliose  wlio  u\v  not  mn-d  suecumb 
usually  to  constriction  of  the  intestine  and  peritonitis.  lytxsdly,  grtat 
destruction  takes  place.     Fistulous  tracts  may  burrow  into  the  labia 
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atjd  around  the  rectum,  and  iistuhe  may  o[)en  iuto  the  urethra,  the 
bhiddor,  or  the  rwtiiru.  Fortunately,  this  destructive  hyi>erpla.stic 
atfeetion  of  tht-  vulva  i.s  a  rare  disease. 

Etio(o(fy. — Those  who  do  not  look  upon  the  uleerative  hyperpliL«ia 
of  the  vulva  as  a  disease  tfui  gnitrtJ*,  attribute  it  to  the  larjjc  varH'ular 
and  nei'vou-s  supply  of  the  geiiitulH,  to  the  injuries  they  are  fj-e^iiently 
expostnl  to,  to  their  depLUiItnit  po^itiuu  ln'tuwn  ihe  thighs,  to  laek  of 
(•h>anlint*Ks  and  axre,  auil  the  irritation  eaus.ed  liy  utfrine  (>r  vaginal 
cjirieharges. 

IHiupumn, — Epithdiomfi  is  usually  more  lot-alized,  of  uuieii  greater 
deu.sity — even  to  stouiuess — i.s  productive  of  a  large  warty  or  pupil la- 
matous  and  ulcerated  surfaee,  and  is  veiy  so<.in  ae«un}ranied  by 
enlaru:enu'tit  of  the  iugitinal  lyiuphatie  glands.  The  uh'erutious  of 
i-'pithelioma  art'  iipou  the  surlaee,  while  those  in  st>-ealled  lupus  are 
luDstly  found  in  intei-stic***,  fissures,  and  at  the  base  of  tumors.  Epi* 
thi-ltonia  gives  rise  to  laueiuating  pain  ;  lujins  is  jKiirjh'ss  or  eanses 
oidy  stnarting  or  pruritus,  esijeL-ially  atter  micturition.  The  diseharge 
that  emanates  from  the  ulcers  iu  lupus  has  little  or  no  odor.  .\ji 
ulcerateil  piut  may  h«\l  spontaneously  or  in  eonset|uence  of  tiHLiitnient, 
but  the  t^ii-jitritre  is  lial>le  to  be  atJeiti'd  by  a  new  growtli  of  luj)us. 
The  miei'oscope  settles  the  <iuestion  with  eertaiuty  by  showing  tlie 
epithelioma  to  r(aitain  eauan'-ucsts  of  eoneentricaliy  arranged  cells  of 
the  epithi'lial  type, 

Prof/nmla. — We  have  ali*eaily  statetl  that  the  disease  is  a  very 
tedious  one,  extending  over  yrars.  It  does  not  in  itself  undermine 
the  constitution,  hut  may  lead  to  intestinal  obstruetiou  and  jwritonitis 
or  general  exhaustion.  In  |>atienLs  over  forty  any  vulvar  tutuor, 
even  a  r'aruncle  or  a  papilloma,  may  degenerate  and  l>ee€nie  cancerous. 
If  not  checked,  tlic  disease  may  cause?  great  destruction,  and  give  rise 
to  much  annoyance  by  iwi-foi-atiug  the  partitions  between  the  diflerefut 
holiow  pelvic  visoem  and  tlie  external  genitals. 

yVtattnmt. — On  account  of  the  dangers  lurking  in  the  background 
treatment  ought  to  l)e  (|uite  active.  Tlie  indicjition  is  to  remove 
tumors  and  heal  ulcers,  Simon's  sharp  spoon,  sti'ong  caustics — e,  g, 
nitric  acid,  the  thermo-cautery,  the  galvano-cautery,  the  galvano- 
caustic  wire — may  all  be  used  to  advantage,  but,  if  j>ossible,  it  is 
preferable  to  cut  away  all  diseased  tissue  luid  unite  the  edges  with 
sutures.  Fistidous  tnwts  may  Ix?  Iai<l  op<'n  by  means  of  the  elastic 
ligature.  It  goes  witlioul.  saying  that  the  ntuiosl  cleanliness  should 
be  pi-actise<l  by  means  of  baths,  fomentations,  and  injections.  Often 
a  tonic  treatment  with  iron,  quinine,  cod-liver  oil,  etc.,  or  local  or 
general  antisypliilitic  treatment,  nuiy  be  caUetl  for  in  combiiiatiou 
with  the  mechanical  local  treatmeot. 
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CHAPTER   XIII. 
Tuberculosis. 

TuBERCUU)SiR  of  the  vulva  xa  mi  exctttliiigly  rare  affection  ;  which 
Is  strani^e,  since  one  would  think  iJiat  riecnsioiis  of  direct  inwulatiou, 
either  from  the  same  or  auother  individual,  by  means  of  fingers, 
hand  kerchiefs,  towels,  or  the  sexual  act,  would  presi'ut  themsclvi's 
frctjuciitly.  But  the  tact  Is  that  the  more  we  approach  the  surface 
of  ihe  IkkIv  tlic  rarer  becomes  tuberculosis  in  the  genital  system. 

It  forms  ulcers  with  sharp  edg«s,  sinuous  contour,  and  a  depi-esscd 
grayish-yellow  Ixjttoiu  covert^  with  a  cheesy  detritus.  Around  ihe 
ulcers  arc  uften  found  small  opa<^jue,  yellow  mxlules.  In  the  dis- 
charge of  the  ulrei-s  ami  in  the  tissue  forming  them  and  the  nmluU-s 
are  found  inbi-rcle  Imcilli.  In  tlie  mucous  membrane  arc  found  clus- 
ters of  ]H)Iywouul  cells  surrounded  l>y  a  zone  of  small  romul  ivllj^,  and 
c(jntainiug  giant  cells,  in  the  interior  of  which  may  be  fnund  tnlxTcle 
bacilli.  As  a  rule,  similar  allwtious  will  be  found  in  other  jiarts  of 
tlie  genitals  and  in  the  lungs. 

IWutnu'iit, — The  geueml  treatment  i^  the  same  as  for  tnbcrculosi)^ 
in  other  ]jarts — nutritious  diet,  tonirs,  sunshine,  and  fresh  air.  The 
local  treatment  consists  it)  applimtion  of  tincture  of  i<Klineor  io<loft>rni. 
If  tilts  does  not  suffice  tt>  enidicjite  the  disease,  removal  with  the  knife 
or  destruction  with  caustics  or  cautery  is  indicatetl  in  the  early  stages. 
If  the  patient  is  far  g<iue,  mnixi  jialliative  treatment  with  the  curette 
and  iodoform  or  aristol  is  all  that  sh(>uld  be  attempted. 


CHAPTER  XIV. 


PnooREssrvE  Atrophy  of  the  N\'mph^  (L.  Tait),  Kraurosib.] 
Vulvae  (Breiskv). 

At  or  after  the  menopaust',  and  quite  exceptionally  in  younger 
y^^<  is  sometimes  found  a  peculiar  atropliy  of  the  mucous  metubraue 
of  the  inner  side  of  the  labia  minora.  It  begins  as  small  red  spots, 
aepre.ss<?d  under  the  level  of  the  surnuindin^  m neons  membrane,  ten- 
der and  prone  to  bleed,  tratisitorv  «ir  s] treading.  They  may  disjip|>ear 
in  one  place  and  i-^'appcar  in  anodier,  or  spread  serpiginMn^ly.  loiter, 
the  nmcous  n^cmbraiif  contniets,  so  as  to  cause  runsidcitible  coarcta- 
tion of  the  vestibule.  The  stenosis  may  be  so  great  that  hardly  a 
finger  tim  btv  introduce*!  intii  the  vagina.  Coition  Ixxnimes  painful, 
and  cjiildbirth  is  accompanied  by  teai-s  of  the  tiasues.  When  the  dis^ 
ease  is  tully  developed,  the  labia  minora  seem  to  Ik^  absent.     The 
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mu(x>us  membrane  appeal's  dry,  smooth,  and  cicatricial.  Sometimes 
there  is  a  sliglit  yellow  discharge.  In  many  cases  itching  or  burning 
is  compiaiiied  <•!'. 

The  camf  of  tiiL*  diseast^  i.s  iitikuowu.  Its  mtime  is  veiy  slow, 
Pathohtjmd  Anniomy. — MicroscoiMcjil  examiuatiou  of  the  red  spots 
shows  dilated  capillaries,  with  tliinned  walls,  and  ner%'e-tibers.  AH 
over  the  affected  j>art  of  the  raucous  menibrunc  the  I'ctc  inncosurn  is 
thin,  so  that  in  nuuiy  j>la«»^  the  horny  epidennis-cclls  Vw.  directly  on 
the  papillje.  These  are  of  uneven  length,  inostiy  short ;  the  papillaiy 
ij(j<iy  is  conip<jsetl  of  straight  libers  like  a  ciintricc,  and  the  sebaceous 
anil  sudoriferous  ghuids  disa|)i)car. 

Treatment. — Kniur*isis  vulvie  is  a  very  intractable  disetLse.  Cocaine 
is  said  to  inci'ease  the  sutterings.  Applicati«*ns  of  strong  carbolic  acid 
and  a  pledget  steei>ed  in  a  saturated  solution  of  acetate  of  lead  are 
nM:'oni!uenc!etl.  A  cure  has  l>een  oljtainod  by  i-utting  the  atTcctetl  piirt 
of  the  niuciHis  membrane  away  atul  tmiting  by  sutures.  It  may  also 
be  destroyed  with  the  thernio-  or  galvaiio-cautery. 


CHAPTER  XV. 
Diseases  of  tiik  Vulvo-vaginal  Glands. 

The  vulvo-vaginal  ghiuds  may  be  the  seat  of  caiarrhf  cydic 
dejgeneration  and  abscrm. 

\,  Oitairh  iif  the  ghii»d  is  rare.  It  is  characteriz*^!  by  hy|)crsec!re- 
tion  of  niucns  and  redness  of  the  mucous  membrane  surrounding  the 
opening.  The  duct  may  become  dilate^!,  so  that  a  uterine  s<.iund  may 
be  pa«^*sed  through  it,  or  it  may  iKx^oine  ehise<l,  and  then  a  retention 
cyst  is  formed.  Sometimes  tlie  accumulated  secretion  may  !«  thrown 
off  in  paroxysms,  constituting  a  kind  of  nwturnal  emission. 

The  treafnient  is  not  satisfactory.  The  duet  shfuild  Ijc  diluted  with 
probes,  and  astringent  antiseptic  fluids  iujectc<l.  On  aecnunt  of  the 
emissions,  it  has  been  recommended  to  extirjuite  tlie  glands. 

2.  ()f»tn. — Tliere  may  Ix-  a  superticial  or  a  deep  cyst.  The  former 
is  supposetl  to  be  formed  by  the  duct.  It  fnrms  a  small  nmnd  tun>or 
immediately  umlcr  the  mucous  raembmiie,  just  outside  the  vaginal 
entrance.  It  may  vary  in  size  from  that  of  a  hazelnut  to  that  of  a 
hen's  Q%^.  The  deep  cyst  is  situate*!  in  the  gland  ilsclf,  and  may  be 
uniliM^uIar  or  midtil<»cnlar.  It  forms  a  large  tumor  winch  is  situated 
in  the  i>«>sterior  part  of  the  labiinu  majits.  Both  form  well-detined 
globular  or  oval,  elastic  tuniors.  The  contents  are  ordinarily  like  the 
raw^  white  i»f  an  egg,  l)ut  may  be  chocolate-coloreil  from  admixetl 
blood  or  purulent  when  inflammation  has  taken  place.  As  a  rnle,  the 
duct  is  closetl,  hut  by  increased  pressure  it  s«)nietimes  opens  again.    If 
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not  inflamed,  these  cysts  are  indolent,  but  they  may  cause  fi<ime  dis- 
comfort bv  thfir  size  ami  be  a  bindraiiof  duiin^  sexual  iDtercourse. 

The  most  common  cause  isgtmorrl»«d  iutlvtion. 

Dingno»h. — Ilifdrooelc  is  situated  more  forward,  below  tlie  external 
inguinal  ring.  Tlie  .same  applies  to  antt>rior  labial  lirniia.  Ilei'uid 
of  tJu' ovary  is  harder,  and  pressure  on  it  causes  a  t>ecidiar  siekening 
feeling.  Posterior  ktbiaf  hmiia  can  lie  replaeed  through  the  vagina. 
Vuicar  absccm  has  lesb  distiuct  limits,  is  moit*  tender,  an<l  the  skin  is 
red.  Absce^  of  the  yland  is  tender,  hot,  red,  and  accompanied  by 
fever. 

Treatment. — Fart  of  the  contents  may  be  drawn  out  with  a  hypo- 
dermic syringe,  and  ivplace^l  by  nn  inje<'tion  of  chloride  of  zinc 
(1  to  10).  The  <H)nt(Mits  may  he  withdniwri  enlirt'lv,  ainl  an  inj«^tion 
made  with  pure  tiuctm'e  of  iodine  or  a  5  per  crnt.  solution  of  <iu'- 
bohc  acid.  The  anterior  wall  may  be  cut  off",  the  cavity  washed  out 
with  a  solution  of  bichloride  of  mercury,  and  piicked  with  iodoform 
g:uiz;e,  whii-h  ha,s  to  be  renevvetl  every  few  days  till  the  cavit)-  is  fille<l 
by  granulations.  Finally,  the  wliole  giand  may  be  extirpateil,  and 
union  by  first  intention  attemiited  l>y  mcan.-^  of  suturt*.  It  may  be 
advisidile  to  use  lier-suturt>s  of  ratgul  (p.  213).  Pozzi '  faL-iliiates 
tile  exiirputjon  by  emptying  the  cyst  with  a  hydrorele  trocar,  audi 
injecting  it  with  sjwrniai'cti  molten  at  a  low  tenifK'niturc  and  haixl-' 
ene<l  after  injection  by  the  application  of  ice.  Combined  w*ith  injec- 
tion of  cocaine,  the  cold  serves  us  an  anesthetic, 

3.  Absct'^.s: — With  or  without  preliminary  formation  of  a  cyst  tlie 
glaiifl  may  >;nppur?ite  and  form  an  abs<»ess.  The  left  gland  is  more 
frerjucinitty  atlccted.  The  [nvxx'ss  is  aceompauictl  In'  the  usuid  sigjjs 
of  iidlamination — [lain,  swelling,  rwlness,  heat,  and  eonsiderable  sys- 
temic disturbance.  The  inguinal  glands  are  commonly  implicated. 
If  left  to  NatuiVs  sole  ettSirts,  it  breaks  on  the  inside  ol'  the  labium 
majus  in  one  or  more  places,  and  often  fistnlons  tmeks  remain. 
Then*  is  in  many  women  a  tendency  to  re|ietitii)n  of  such  aU>*ct'»sca. 
The  pns  Ims  the  stune  offensive  (Khir  as  abscesses  in  the  i^chio-rectal 
fossa  or  near  the  fauces.     Gonococci  ha\e  bei^n  found  in  the  pus-cells. 

The  abs<^Kse»  may  leave  a  ehronic  Huppuratifm  of  the  gland,  or 
such  a  conditifjn  may  develop  without  al»sccss.  There  is  tlien  little 
swclliriu  iMid  U/ndernes8,  but  a  continual  dis<*harge  of  a  purulent  fluid 
through  the  duct  of  the  gland.  This  suppuration  is  perhaps  always 
brought  nn  l>y  gonorrheal,  and  eontinuidiy  gives  rise  to  new  infei^tion. 

Dwcpinft'iA. — Fttntnch'Jt  are  situate*!  in  the  skin.  PhhffiDonnujt  rul- 
r///w  has  not  the  distinct  limits  and  tlie  peculiar  situation  of  the 
abscess  of  the  gland.     A  stercoral  a6scr«j  originates  nearer  the  anus. 

Treatment. — Theal»scess  must  be  laid  open  by  a  long  incision  on  the 

'Samuel  Pom,  " Trait<?  de  Gyn^xjlogio  cliniuue  el  ont'TatoLre,"  Paris,  1890,  p, 
1032. 
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inaer  side  of  the  labium  niiijus,  disiutcrted,  and  packed  with  iodolorm 
gauze.  The  oi)e«ing  may  wuveniently  be  made  with  Paquelin's  cau- 
tery. If  there  is  frerjueut  recurrence  of  the  formation  of  *iiieh  abscesses 
or  a  chronie  suppuration,  it  is  Ix-st  to  extirpate  the  gland  //*  toio.  It  ia 
not  worth  while  trviii*^  priniurv  union.  It  rarely  sne^vcds,  and  it  is 
better  to  puuk  the  wound  witli  ittddform  j^auze.  The  cxtirpatitin  of 
the  gland  wliould  lie  done  at  a  time  when  the  smTonnding  ti-^ue  is 
not  inliamwl.  In  using  the  knife,  it  should  be  reniemlwred  tliat  the 
gland  lies  close  up  to  the  vulvo-vagiual  bulb,  only  sejiarated  from  it 
by  a  thiu  ftisoia.  Wounding  tlie  bulb  might  give  rise  to  troublesome 
hemorrhage. 


CHAPTER  X\T. 

Venereal  Diseases, 

Venereal  diseases  form  so  great  a  part  of  the  affections  that 
come  under  the  observation  of  the  gynecologist,  and  ai*e  so  often  the 
cau.-^  of  others  treated  by  him,  that  a  brief  resume  of  the  most  com- 
mon features  of  these  diseases  seoms  desirable  in  a  work  of  this  kind. 

1,  Gonon-fiea. — We  have  ali-eady  spoken  oi'  the  gonorrheal  vulvitis 
(p.  259).  It  has  so  great  a  tendency  to  implicate  the  mt'thra  that 
the  presence  or  absence  uf  urethritis  has  a  certain  diagnotftie  in>jH>rt- 
auce.  It  enters  often  die  duct  of  the  vidvo-vaginal  gland,  and  may 
cause  catarrh,  cyst,  al>st^ess,  or  chronic  inflammation  of  the  gland.  In 
nnwt  cases  the  inflammation  spreads  up  the  vagina  to  the  vaginal 
portion  of  the  uterus.  Fortunately,  it  generally  stops  here,  but  s<jme- 
times  it  invades  tiie  cavity  of  the  uterus,  causing  purulent  endome- 
tritis; attacks  the  lining  membrane  of  the  tube,  ppxlucing  sjdpingitia 

od  pyosal[>inx  ;  and  rcatrlics  finally  tlic   ovary  and   the  jH^ntoneal 

avity,  giving  rise  to  (Miphoritis  and  peritonitis — conditions  that  may 

make  tiie  patient  an  invalid  f(»r  life  itr  ne<X!S8itate  capital  operations. 

It  will,  thei-efore,  l)C  seen  that  a  gonorrhea  in  the  female  is  a  much 
more  serious  disease  than  the  corresp«juding  affettiou  in  the  male. 

If  limitetl  to  easily  aittssible  parts,  the  disease  may  Ijc  cured  in  a 
few  weeks ;  but  if  it  invades  deeper  |>art8,  estK^eially  the  vulv<.)-vaginal 
glands  or  the  tulws,  it  may  l>eeome  chronic  and  persist  indefinitely 
until  the  focus  of  infection  is  removed. 

In  regard  tn  treatmefd  of  the  external  genitals,  sufficient  has  been 
said  in  s|w»aking  of  vulvitis  (p.  260)  and  the  dimnuies  of  the  \tjIvo- 
vaginal  glands.  As  to  that  of  the  internal  genitals,  the  ivader  is 
referretl  to  later  chapters,  where  the  diseases  of  the  uterus,  tubes,  and 
ovaries  arc  discusectl. 

2.  Oknncronl, — Chancroid,  or  ftoft  dianoi'e,  is  frequently  found  on 


DISEASES  OF  WOMEN, 


tlio  vulva  and  surrouiMlIng  parts  of  the  skin,  while  it  is  rare  on  the 
AVJills-  of  the  vagiim,  Imt  apjwars  more  fref|ueutly  on  the  vaginal  por- 
tion of  the  utenif4. 

WhetlitT  imx'iilatioji  takes  place  at  once  in  several  places,  or  that 
fn>m  the  first  alibcli^J  part  the  jjoisoii  ih  e^irried  to  other  points,  as  a 
matter  (»f  liict  clHiiienjiila  are  wmnioiily  miiltijile  in  women.  A 
cliancroid  is  a  eujitagious,  Indamiiiatory,  dtstrm-tivc  nkvr.  On  tlie 
niunjtis  lucmlirane  it  l)t>giiis  as  a  njinutt-  yellow  !»[M)t  surrounded  by 
a  itti  ntijfT.  8<:x)n  the  epithelium  over  the  fi|)ot  is  lifted  m  as  to  form 
a  pustule,  and  is  then  cjUTie^l  otf,  leaving  an  ulcer.  f)ii  the  skin  the 
ulfer  may  form  willuait  the  iuterventiou  of  a  pustule.  The  ulcer  is 
usually  mund  or  oval,  but  may  become  irregular  by  extension  or  the 
conflneiitv  of  -several  single  uleers.  The  etlg*.-?;  arc  {"ut  |M.'rpeudieularly, 
minutely  jagged,  and  uiore  or  less  underniiuHl.  The  ukH?r  is  siu'- 
roudded  hy  a  red  halo  or  areola.  The  floor  is  uneven  and  covered 
with  a  yellow  film  of  debris.  The  secretion  is  in  the  beginning  rather 
abundant,  and  has  a  peculiar,  very  [lenetnuit,  and  nauseating  (idor. 
It  is  tliinner  than  that  of  gi>norrhea,  and  has  a  browuLih  coh)r  from 
admixetl  bluLMi  Under  the  uiicroscope  are  seen  pus-eorpuseles,  i-ed 
blot>d-t-orjvus4.'Ies,  and  ddritus,  or  broken-down  tissue. 

If  projK-rly  treated,  rhaneroids  heal  in  a  few  \N't*ek8.  l(  neglected, 
th(?y  jKirsist  for  many  months,  go  on  forming  new  ulwrs  indetinitely, 
aiMl  aiay  c?uise  great  de8triiction,  and  even,  in  raix?  cases,  become  fatal. 

Complications  are  less  LNimmon  than  in  the  male.  It  is  even  rare 
to  see  an  inguinal  gland  become  inltlame<l  and  ffirm  an  ai)sce88. 
Occasioiwdly,  however,  in  unhealthy  and  weak  subjects  phoffrdam 
may  .set  in,  atul  extenti  far  over  the  nates  und  the  alMlotninal  wall. 

i'eculiar  to  women  is  what  is  called  the  chronic  chancroid.  It 
beginn  as  an  aeute  chancroid,  but  loses  its  iaf(?cting  power,  and  causes 
often  hyperplasia  of  the  surrounding  parts,  (8ei^  Lupus,  p.  277.) 
It  is  entertained  by  lack  of  cleanliness,  gonorrheal  and  leueorrheal 
discharges,  antl  tli'ink.  The  term  is  even  nsi^-d  in  speaking  of  "any 
gocHl-siz*.K:l  intractable  ulcer"  of  the  vidva,  ahJiough  there  is  no  pn>of 
that  it  bi'gan  as  a  typical  acute  chancroid.'  For  yt^ars  women  atfeeted 
with  such  ulcers  and  hyjH'rplastie  formations  may  feel  well,  but  in 
the  course  of  time  the  ulwi-s  may  perforate  the  urethra,  the  bladder, 
and  the  rectum,  or  btUTOw  far  away  under  the  skin,  forming  largt^ 
(7ivities,  which  may  open  by  fistulous  tracts  about  the  buttmks  or  the 
thigfjs.  Hemorrhages  of  greater  or  less  severity  may  take  place,  or 
erysijK'las  start  from  the  genitals.  In  the  course  of  yeai*s  such  women 
may  fall  a  prey  to  pulmonary  phthisis  or  succumb  to  kidney  and 
liver  complaints.  St>me  are  subjei-t  to  ehmuie  diarrht^  and  dys- 
entery, or  arc  finally  carrie<l  oil'  by  pyemic  infection. 

TreiUmetd, — The  acute  chancroid  should  be  destroyed  with  undi- 
»  R.  W.  Taylor,  X  1'.  Med.  Jonr.,  Jan.  4,  1890. 
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luted  carbolic  acid,  oitrie  acid,  or  Paquelin's  thermo-cauterv,  under 
local  anestliesia  witli  cDcainc.  The  uftcftt'd  parts  must  be  kept  Ironi 
coutact  with  atheis  by  etjveriug  thera  with  pieces  of  absorbent  hut  or 
pledgets  of  absorbent  cottou  dipjyed  io  some  mild  solution — e.  ^., 

^f.  Acidi  carlwilici,  lUxx  to  xl ; 

(Jlyceriiii,  o^"'  ] 

Aquae,  ad  ^iv, 

or  smeared  with  tlie  ifxlaforiu-Periivian-balsaiu  ointiueut  (p,  173). 
Vaginal  iujeetiori  with  biearhouate  oi"^«.(Kla  tjr  lH»i-ax,  followed  by  cMir- 
rosive  sublimate  (1  :  5000),  should  be  iisod  j^everal  times  daily.  The 
substaiiee  that  raake«  tlie  iileers  ^ratmlaie  fastest  after  c%iuterizatioa 
Is  iodoform^  which  is  |)owdere<l  on  them  ihiily. 

As  a  colorless  and  odorless  fiiibstance,  salicylic  acid  mixed  with  4 
or  8  parts  of  subnitnite  Iff  binmnth  is  often  [)referi*e<l,  ami  may  answer 
a  gootl  piir|>09e.  Wht^u  granulation  is  started,  it  may  lie  hastened  by 
dressing  with  sol.  arjj;euti  nitmt.  (gr.  j-5iv),  liq,  &(x!ii  chloriuat. 
(3ij-5iv),  sol.  acidi  borici  satun,  or  vintmi  aroniat.  diluted  with  4 
parts  of  water. 

W  a  chaner*5id  bwomes  phagedenic,  the  constitution  of  the  patient 
must  be  imi>rnved  with  nourishing  diet,  stimulants,  and  tonii-s.  The 
unhealthy  tissue  may  lie  reniove<l  with  the  curtate,  or  by  touching  it 
with  nitric  acid,  bromine-glye^Tin  (1  :  3),  or  I^afjuelin's  cautery.  AtW 
that  the  patient  should  use  hot  sitz-lwiths  (98°-102"^  F.)  from  eight 
to  twelve  hours  daily. 

Bubos  are  paintc^i  witli  ttnctni*e  of  itKline.  If  tliey  suppumte,  they 
must  1h'  openefl  in  their  full  length,  washctl  out  Avith  disinfetitants, 
packwl  with  iothiform  gauze,  eovere<l  with  a  compress  of  the  same 
niate!*ial,  and  over  that  a  j>eat-bag  or  a  layer  of  mosfi  impregnated 
with  corrosive  sublimate  or  a  thick  layer  of  p)lain  4X>tton-wooI. 
Pix^&sure  by  njcans  of  a  sni<'a  promotes  i-ecovery  iu  a  marked  degree. 
This  dressing  is  cliangeil  daily. 

The  curette  may  be  used  to  remove  broken-tlown  glamlular  tissue. 
When  the  c-avity  granulates,  the  itMloforni  ointment  or  the  pure  Pem- 
vian  balsam  is  use«i  for  dressing.  An  otrasional  painting  with 
nitrate-of-silver  s<>Iuti(»n  (gr,  x  or  xx  to  .^j)  hjistens  tlie  process  of 
healing.     Pure  iMiracic  acid  is  also  excellent  for  dressing. 

3.  St/philis. — The  initial  lesion  of  syphilis,  tlie  hard  ehaiticre,  is 
often  not  to  In-  ftmud  on  the  genitals  of  women.  The  cause  of  thia 
is  twofold  :  Fii-st,  tlie  leston  by  which  inoculation  of  the  syphilitic 
virus  takts  place  is  nnn-h  more  frwpiejitly  tiiaii  in  man  situatt^  on 
oihcr  parts  of  the  IxHly,  esjx'cially  the  breast  and  the  lt|>s.  This  Ls 
so  in  25  j>er  cent,  of  all  cases.  Secondly,  tlie  characteristic  induration 
of  the  true  infecting  chancre  is  often  missing.  The  syphilitic  neo- 
plasm is  there,  but  the  new-formed  wlls  are  so  few  in  number  or  .so 
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ely  |)atohecl  tofjetbti-  that  tlie  diaracLerLitic  sclerosis  is  not  devel- 
l/    Whcu,  furtiicnnoif ,  we  take  into  considemtiou  that  the  female 
'g^oitals,  on  account  of  thrir  shaj>o,  are  imuh  less  o|)en  to  iusjH?cti<in, 
eveu  to  the  patient  her^'lf,  anil  that  the  initial  lesion  may  lieal  with- 
out leaviug  auy  visible  eicatrix,  it  will  Ix-  iiinhT.s(<xKl  that  sonietinies 
^it  is  entirely  overlooked,  und   that  sr04>n(lary  anil   tertiary  symjitoms 
^pay  appear  although  there  is  ik»  hist«>ry  of  any  sores  on  the  genitals 
^^r  elsewhere,  and  no  evidence  can  be  found  of  their  previous  existence. 
The  fird  period  of  incvJballon — that  is,  the  time  elapsing  lietween 
the  iufcc'tiou  and   the  appearance  of  the  hard   cliaDci'e — varies   in 
h'Dgtli  from  ten  ttt  sevfuly  days.     The  second  pfiiod  of  incuhaiion — 
that  is  to  say,  the  time  from  tlie  appeanuice  of  the  eliaucre  to  that  of 
ifeucrdl  or  constitutional  symptoms  of  syphilis — occuines  from  forty 
to  {seventy  days.     The  first  and  second  periods  of  iucuhation  together 
t^nnmonly  la^^t  from  sixty  to  ninety  days.     During  the  second  period 
of  iticuhatiou  the  primary  lesion  acquires  greater  develoj>nient  and 
the  iuf^iiinal  glands  Irt'conie  swollen.     This  hapj)eu8  from  five  to  ten 
davs  after  the  ap^iearanw  of  the  chancre. 

'The  syphilitic  yunmn  may  come  from  a  hard  chancre,  from  see- 
onihiiy  svphilitic  manifestations,  especially  mucous  patches,  or  lie 
iiK.culatnl  witli  bloo^l  or  lymph. 

\uv  part  of  the  vulva  and  its  stirroundmgs  may  be  the  seat  of  the 
initial  le^ioii.  Most  comiuonly  it  i?^  found  on  the  lahia  mujora.  It 
is  sonietinus  deveh)i*e-l  on  the  cervix  uteri,  hut  very  rarely  on  the 

walls  of  the  vagina. 

It  iK'crinx  as  a  suwrficial,  flat,  reddish  erosion,  whi<-h  soon  forms  a 

ind  OT  (»val  flat  ulcer  of  tlark  red  or  grayish  color  with  smooth 

lis  secretion,  and  st>nietimes  a  more  or  less  hanl  basK?. 


^LT«>ur 
^»  floor 


floor,  sp'   ^    •  pvownic  microbes  takes  place  simultaneously 

on  ol   the  sv] 
tlie'nli'er  l)mmie^  more  puruleu 


Often  au  infcetion 


Often  au  inlceuoo  wmi  ivr,--"^  v:. ;.       :  rri        *i  .•         •; 

tv ith  the  intr.xlu.-tion  of  the  syph.ht.c  virus.     Then  the  secretion  of 
V    ..1 I .«,^  morP  miruleut  and  the  rt()or  shows  lot-al  gangrene. 


coui"se 

hn'iTfd  chancfr).  ^ 

The  prin.arv  lesion  is  couimonlv  s 
av  be  ccunbinc.!  with  s.dt  chancres. 


may 

time — e 


single,  but  may  be  multiple  and 
it  stays  a  variable  length  of 


,vers!>VTTal  monl"hs-but,  as  a  rule,  hc-als  readily,  and  may  di:^ 

where  there  is  a  suppurating  nh.r,  there  may  also  occur  inflammation 
nnd  abscess  of  the  iii^i^uinal  jrlands._        .,___.__  ,    ^^_    ,        .    ^, 


and  abscess 
D'uufnoifU, 


diagnosis  of  the  primary  lesion 


Siniv'^thei'haracteristic  induration  is  often  absent,  the 
Ijecomes  more  difficult  in  women  tlian 
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in  men.  The  fullowuij^  points'  may  occasionally  be  found  useful  in 
making  a  differential  diagnosis :  In  herpes  proymUaViM  the  inguinal 
glau<l8  are  nut  affcrt«Ml ;  tlio  base  is  soft ;  the  cont^jur  is  polyev<*lic — 
that  is  to  sjiy,  oi>n»p<iS(!<t  of  regular  .segments  ijf  small  eireles  that  have 
been  blencJetl  l<rgetlier  ;  tlie  development  is  moi\'  limite<l>aud  the  exco- 
riation hetiis  ra[>idly  ;  the  affection  itches;  and,  as  a  rule,  the  erc^sions 
arc  multiple.  Vknun-nid  is  nearly  always  multiple.  It  forms  a 
deep  ulcer  uf  yellowiish  ret!  color,  with  jK'i-pendicular,  undermined 
edges,  uneven,  worm-eaten  floor,  soft  Ijtise,  and  abundant  purulent 
secretion  ;  the  pus,  whfu  inoculated  on  the  (mtient,  forms  another 
chancroid  ;  the  irtguinal  glands  are  not  swollen  or  form  an  iuflamma- 
tury  bubo  which  may  produce  an  abscess  witli  simple  or  diancroidal 

pUH. 

Treatment. — The  primary  lesion  being  a  symptom  of  an  infet.-tion 
that  alrea<ly  hits  taken  place,  cauterization  is  useless,  and  objectionable 
ou  account  of  the  inflammation  it  brings  about  in  the  circumference. 
The  genitals  should  U-  kept  clean  and  the  nleer  drc^s<}d  with  abs^irb- 
ent  lint  or  cotton  soaked  in  bjcbloride-of-mercujy  solution  (1  ;  l(>0O 
or  20(X)\  or  one  of  the  other  solutions  meiitione<l  above  in  six-aking 
of  chancroid,  the  dre„Nsing  to  be  changed  every  two  liours.  If  the 
ulcer  suppurates  or  is  the  seat  of  molecular  disiutt>gralion,  it  shouUl 
be  dustcfl  witli  iiKloform  or  e<|ual  parts  of  calouicl  and  bisnnith^  or 
dressed  with  the  loti<>  hydrargyri  flava  containing  rarnisive  sublimate, 
or  lotio  hydrargyri  nigm,  made  with  calomel.  In  cases  <>f  consider- 
able induratif)u  blue  ointment  may  lie  rnbbetl  on  the  s^tiat  of  the  swell- 
ing and  a[iplied  to  it  spread  on  lint. 

li'  tiie  sore  is  eoveit'd  with  a  [mltaceous  mass,  cautcriattion  with 
carbolic  arid,  nitric  acid,  or  chloride  of  zinc^  dissolved  in  equal  parte 
of  distil leil  water  is  iudieatetl.  lu  regard  to  phage<jena  the  treatment 
is  the  same  ;ts  dt^ribetl  under  C-hancroid,  cond)ined  with  geuend 
antisy  ph  i  I  i  L ir  treat  men  t, 

StTontfat'i/  Sjfphitis. — The  vulva  is  the  seat  of  predilection  of  mucoiiit 
jxtlrJwjf  in  women.  1  n  the  vagina  they  are  excec<llngly  rare,  but  api>ear 
more  fre<|uently  ou  t!ie  ccrvieid  portion  of  the  uterus.  They  are 
often  found  symmetrically  on  Ixjth  sides  of  the  vulva,  not  on  account 
of  auto-in(X'u!ation,  hut  l.»e<'iius<'  the  irritation  is  the  same.  Tluy 
form  round  or  oval  S|>ots,  with  a  teudpury  to  <M>ales(^\  They  arc  a 
little?  elevated  alwtve  the  muex»us  mend>raue,  and  have  well-defiued 
steep  borders.  The  color  is  rosy  or  grayish  retl.  Th<y  have  a  sonne- 
what  gi-aiudar  surfkic,  and  secrete  a  makwlorous  serous  fluid.  They 
are  (\u\te  amenable  to  treatment,  but  may,  if  neglecte<l,  form  large 
cauliflower-shapetl  tumors  like  vegetations,  and  may,  like  them,  be- 
come gangrenous.     On  the  vaginal  portion  mucous  iMtches  appear  as 

'A.  F«.iurnier,  Lc^oru  ?ur  la  Syrth'diA  ctudice  ptirticuliirefnerd  ehe::  la  Fminir,  Paris, 
1878,  pp.  261,  281. 
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Biuall  I'Gil  elusions,  or,  more  rarely,  n^.  .superficial  uloei's.  Coiiibiiioil 
witJi  genei-al  mercurial  treatment,  mild  taiuteriziitiou  with  nitrate  of 
silver  makes  nmcctus  i>atrhes  soon  slirivel  anil  disappear,  without 
leaving  any  eic-atrix. 

Te/iicwi/  Stfphiiiii. — Giininwus  node*j  ai-e  not  rare  iu  the  labia 
maj<j»ra.  Tliey  ibrni  fii-8t  <lecp-8eated  globular  tiinioi*8,  which  may 
break  and  leave  ulcws.  Tlu^se  latter  may  l>e  diflinidt  to  diagnosticate 
from  other  ulcers  in  the  same  locality,  but  are  distingiiishetl  from 
tliem  by  beinij;  rapi^lly  liealed  by  the  internal  use  of  potas^iuni  iodide. 
At  tlie  same  time,  the  usual  precautions  in  regard  to  cleanliness  and 
protection  that  have  been  detailed  above  jjhould  be  observed. 


CHAPTER    XVIL 
Pkolapse  of  the  Urethra. 

To  describe  all  the  diseases  of  the  nnthra  and  llie  bladder  would 
require  more  sparv  than  we  can  atlidxl,  and  they  du  not  strictly  be- 
long to  those  organs  the  dist^ises  of  whioli  form  tJie  subject  of  this 
trentiijie.  It  might,  however,  be  advisjible  to  sjiy  a  few  words  al)OUt 
prola|xse  of  the  nretiini,  on  actrount  of  the  diagnosis  and  the  treat- 
ment. 

While  a  slij/ht  eversion  of  the  mucous  raeinbmne  of  the  uivthra  is 
excewlingly  c<ininion,  espc<'ially  iu  women  who  have  borne  children, 
the  extrusion  of  a  sufficiently  largt^  [mrl  of  it  to  form  a  tumor  is  of 
rare  occurrence.  It  is  mostly  found  in  children,  old  jveople,  or  weak 
subjects.  It  is  caused  by  straining  during  nu'cturitiou  or  defecation 
— c.  7.  wlien  a  stone  is  hxlgwl  in  the  bladder  or  the  anus  is  the  seat 
of  a  fissur(\ 

The  disease  may  implicate  the  w-liole  cii-cumfei'ence  of  the  urethra 
or  only  a  part  of  it,  most  aimmonly  the  lower.  In  the  first  case  the 
urethnd  auial  U  found  in  the  centre  of  the  tumor ;  in  the  second,  it 
is  placed  exceutritsilly. 

The  prolapsi?  givi's  rise  to  or  increases  veslcjd  teiiesmus  and  may 
prodiHx;  cystitis.  In  the  Ix^ginuing  the  tumor  ha.s  the  appearance  of 
the  normal  imicons  meml>iiuie,  but  later  it  becomes  darker  and  denser, 
and  is  s«5metinies  excortate<b 

DiaffnoMin. — When  the  pmlapse  is  total,  the  presence  of  the  lunie 
of  the  t^nal  in  its  center  settles  at  once  the  diagnosis.     If  it  is  iiartial,"* 
it  may  l>e  taken  for  a  car  unci t,\nit  it  diflers  from  the  latter  by  always 
having  a  broad  !)ase  and  by  being  easily  reduced. 

Trmtumif. — Sini|)lc  rc«luction  with  a  finger  or  sound,  followed  by 
the  use  of  a  cupped  bougie,  with  tannin  or  the  application  of  tincture 
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of  iodine,  rest  in  bed,  and  hot  vaginal  douches  aud  affusions,  may  be 
tried.  If  they  do  not  succee<l — which  can  only  l>e  exjx^'ted  in  sliglit 
cases — operative  interfei^ence  is  calleil  i'or;  1.  The  tumor  may  be 
transfixed  at  its  ba-se,  tied  in  two  halves,  and  cut  off.  2.  The  dee[ier 
part  of  tiie  mucous  membrane  may  Ix;  secured  by  ins^rtiug  a  suture 
on  either  side,  aud  uniting  the  tvv(>  ctlges  of  die  wound  with  a  continu- 
ous catgut  suture  al'ter  cuttiug  the  redundant  tissue  otil  3.  Emmet's 
buttonhole-openUion  may  l>e  jx'rformed  by  placing  the  jwtient  in 
Siras's  position)  intixKluciiij;  his  speculum,  making  a  longitudinal 
incision  on  the  vaginal  wall  ccn'i-espoudiug  to  tlic  e<njirsc  iif  the 
urctiini  ddwn  to  the  nmcous  membrane  of  the  latter,  pulliog  thia 
throngli  the  ojn-niug  made,  intrcKlucing  sftme  tnuisverse  sutures 
throug'li  the  vagJtial  and  un'thnd  mucoiiB  membrane,  cutting  off  the 
redundant  tissue  over  the  sutures,  and  elosisig  the  latter. 

The  pi-olapsed  |X)rtion  may  also  be  cut  off  in  front  of  the  meatus 
with  gaivaru*-  »>r  thermo-raiitfry,  but  then  stwl  bougies  should  be 
intnxlucwt  during  and  after  the  healing  in  order  to  avoid  stenoeis. 
The  cutting  oijerations  with  sutures  are  the  best. 


CHAPTER  XVIII. 


Masturbation. 

Masturbation  consists  in  the  production  of  venereal  orgasm 
by  means  of  the  hand,  the  tongu*-,  or  any  kiml  of  IkkIv  on  one's  self 
or  another  person.  It  is  also  eallwl  uiiunism,  Init  not  (Xjrre<*tly,  for  a 
closer  scrutiny  of  the  ninth  verse  of  the  thirty-eighth  chapter  of 
Grenesis  will  show  that  Ouan  luid  sexual  iiUerfHun-se  with  Tamsir, 
but  deprivtHl  her  of  his  semen  i)y  spilling  it  outj^ide  of  her  UkIy  (an 
act  called  withdrawal).  It  is  not  usual  to  treat  of  this  subject  in 
works  on  gynecology,  but  since  tlie  thing  exists,  sine*  it  appejirs  in 
ininK'ent  childhood,  since  it  produces  certain  ^ymptonls,  sini<?  it  may 
be  the  cause  of  the  most  sei'ious  diseases,  since  the  physician  called  as 
expert  in  a  suit  for  !*si|>e  may  be  able  to  exonerate  an  inn<went  man 
by  knowing  the  effects  of  masturbation, — it  is,  in  my  opinion,  proper 
to  give  some  information  about  it  here. 

M:isturbation  may  l>e  indulgefl  in  by  infants  of  either  sex  who 
have  no  idea  what  they  are  (h»ing.*  They  may  either  be  taught  the 
vice  by  unscrupulous  nurses  in  order  to  make  them  quiet,  or  they 
may  aocidentally  find  out  that  certain  movements  produce  a  pleasur- 

'  A.  Jacobi,  "  On  Masturbation  and  Hysteria  in  Young  Children,"  Amer.  Jour,  Obitt.^ 
Tol  Tiii.  No.  4,  1875,  and  vol.  ix.  No.  2,  1876. 
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able  sousatioii.  In  older  fenialf  childreiit  1  do  Dot  believe  the  vice  is 
BO  commuu  as  anioug  lx)ys,  but  latei*  in  liJe  it  is  probably  much  Dioit* 
80  in  wuiru'n  tbaii  in  nu-n.  TJiLs  taniiot  \)o  ex|ilnin«l  merely  by  tJie 
greater  tiu-ilitit;?  nill'tvd  ibt-  male  sex  Ibr  noriiial  salislhetioe  of  lb«,' 
sexual  iostiiiet  withdut  rniming  the  risk  of  having  titlKjiring.  Tbeiv 
are  several  rctisons  for  it,  one  (vf  which  i«  the  ie^vs  det^ree  of  oi^j^sm 
felt  by  wonieo  duriiisji;  uorniul  s^'xual  iiitereonrse  (p.  120).  Thi^,  at 
least,  would  seem  to  explain  the  laet  that  many  married  women  are 
given  to  tins  viee — a  tiling  that  wrtaiuly  is  exetrdingly  rare  in  the 
male  sex. 

The  most  cwnmon  form  nt'  niasturbatiMii  in  women  consists  in 
titillation  of  the  elitoris  i>R  this  exeeiited  by  the  fypi^on's  own  hand 
or  tliat  of  another,  or  by  the  tongue  of  another  human  being  or  of  a 
dog,  or  by  any  otlier  objeet.  Less  fixKjuently  the  finger  or  other  more 
or  le>i8  jienis-shapetl  bodies,  such  as  roots  or  needle-cases,  are  Lntro- 
diieixl  into  tlie  vagina. 

1.  MtfKturhniloa  in  Infmivtf. — Mawturbatioii  in  early  ebildhcM-Kl, 
being  in  iiiiiny  re,sj>eetis  jx<*uliar,  we  must  <'oiisider  il^  8ymptonj8  and 
treatment  separately.  In  some  caseii  there  may  l»e  Iwsil  ehange>,  yuch 
as  redncHs  of  the  entranee  of  the  vagina,  moistmv  ni'  tlic  labia  and 
vagina  from  over-necrction  of  the  glands  of  l^trtholin  and  the  smaller 
muf'iparous  glands  of  the  vulva.  But  these  cases  ai-e  by  no  means 
frequent.  Of  mneh  greater  iniiR>rtancx^  are  t^Ttain  otlier  changes 
observalile  in  the  ehild,  su<'h  :ls  the  tHvurrenee  of  smklen  Rainess  in 
the  faw,  followed  by  paleness,  twitehing  of  the  museles  about  the 
eyejs,  hurrie*!  bi-eathing,  and  a  deep  sigh.  These  8}>ells  come  on  when 
the  ehild  is  sitting  ou  the  Hfwir,  liften  roeking  to  and  fro  or  j>re6sing 
the  fists  into  the  iliae  fussie  or  against  the  genitals.  These  attacks 
lead  to  anemia,  bloate^bu'ss,  and  irritability  of  temjKT. 

Ti'tntnwnf, — Fii^st  of  all,  infants  and  their  nurses  slioutd  l>e  mre- 
fully  watelicd-  If  there  are  pin  worms  in  tlie  rectum,  they  should  Ik? 
remove<l  (p.  265).  If  the  eomp(>sition  of  the  urine  is  abnormal,  it 
should  Ije  remedied  by  proper  medicine,  espeeiidly  alkalies  and  ano- 
dynes. The  couch  should  Ije  hanl,  the  cover  not  wanner  than  what 
18  necessary  to  protect  the  child.  It  should  not  have  too  rich  ftKxl : 
loi'ge  quantities  (jf  meat,  eggs,  .spi<H«<,  salt,  an<l  be<'r  are  injurious. 
Drugs  that  irritate  the  urttpoietic  system,  such  a.s  eantharides  or  nitrate 
or  elilnrate  of  p)tash,  siumld  be  avoided  or  handled  with  ciire. 
During  the  act  the  chiKl  should  l)e  taken  up,  her  thighs  seiMirated, 
her  hands  removed  from  her  alxloraen,  and  her  mind  diverted.  The 
anemia  and  nervousness  should  be  treated  with  stry«Iinine,  iron,  and 
arsenic. 

2.  MadurbatioH  in  Older  CliUdrcn  and  Adtdf-s. — Si/ntptomtt. — 
The  frocjuently  re}>eated  act  of  self-abuse  or  masttn*bation  with  another 
pereon  leaves  certain  local  elianges  in  tlie  genitalis  which  it  is  useful 


DISEASES  OF  THE  VULVA. 


291 


to  know.  It  is  tnie  that  not  one  of  them  U  i>athognoiuonic,  but  the 
prt?st'Uco  of  st'VtTul  of  them  must,  to  siiy  tlii'  least,  awaken  «ii.si>it'ioii 
aud  may  belj)  tu  tiiid  out  the  truth.  The  clitoris  i.s  hotli  thtiketied 
aud  clongutetl.  Tlie  glan.s  Is  red  and  protrudes  beyond  the  pre- 
pnee.  Tlje  pri'puce  i.s  lax,  red,  and  thiekenwl.  The  labia  minoiii 
arc  elongated,  tiaec'id,  wrinkietl,  of  brown,  gray,  or  slate-like  color, 
with  black  irregular  spots  due  to  the  deposit  of  pigment  in  the 
tleep  layer  of  the  epidermis.  This  change  in  size  and  as|)eet  is 
often  unilateral.  On  the  inner  surfaet-  of  the  labia  minora  is  found 
a  series  of  minute  white  or  yellow  spots  like  insect  eggs,  formeil  by 
hypertrophietl  glands.  Sometimes  the  labia  niajora  are  likewise 
enlargetl,  flaccid,  and  wrinkled.  The  hymen  may  be  torn,  but  is 
more  commonly  not  so,  I  tut  so  lax  that  the  finger  entci-s  without 
meeting  any  resistance.  The  vaginal  entnnie*'  and  the  rinia  jiuilendi 
may  be  gaping.  Often  leucorrhea  and  other  signs  of  vulvitis  (p.  258) 
are  present.  The  vulvo-vaginaJ  glauils  may  be  intiamecL  The  vulva 
may  show  fresh  scratclics  or  old  cicatrices,  and  the  clitx>ris  has  been 
found  wonniled  and  nearly  bitten  otF — conditions  which  may  cause 
hemorrhage  or  leju*?  wounds  slow  to  heal. 

As  to  the  general  health,  women  seem  to  have  a  greater  |K>wer  of 
resistance  in  regani  to  the  effects  ot'  masturb,it!on  than  men.  There 
are,  indee<l,  women  who  are  coidinneil  tnasturbatoi-s,  and  yet  enjoy 
-excellent  health,  but,  sls  a  rule,  they  jDay  m  well  as  the  other  sex  for 
their  illicit  pleasure  by  |)ain,  ache,  aud  ailment.  The  works  of 
specialists  in  thi.s  line  must,  Itowever,  be  read  with  more  criticism 
than  their  authors  nsnally  show  In  writing  them,  nearly  every  known 
disease,  inrhisive  of  pneumonia,  that  ever  has  lx'<^n  ohservetl  in  a 
woman  adriietcti  to  nuisturbation  having  been  put  on  the  list  of  the 
consequeutx'i*  of  the  habit.  Certain  diseases  are,  nevertheless,  found 
so  often  in  mastiirbatoi"s,  and  the  connection  between  them  and  the 
vice  is  so  easy  to  nndei-staiid,  that  we  do  not  hesitate  in  lo<iking  upon 
tliem  jis  «iuse  ami  ejle<-t.  We  tind  intlammation  of  any  part  of  the 
genitals,  periuterine  hematocele,  and  plvic  peritonitis — conditions 
which  all  stand  in  a  natural  relation  to  the  irritation  and  fre<|uent 
congestion  of  the  genititls  and  jielvic  organs. 

Tlie  nervous  system  suHers  ujore  than  any  other,  and  in  all  its 
functions:  the  hands  are  apt  to  tremble  or  the  giiit  nniy  bc»come 
unsteady  ;  tlie  jKTcejition  of  all  the  senses  loses  more  or  less  of  its 
acutenessj  the  menutry  w«ikens  ;  interest  in  all  intellwtual  mutters 
diminishes;  wandering  pains  of  neuralgic  origin  are  tjuite  common; 
hysteria,  epilej^sy,  chorea,  paralysis,  and  insanity  may  be  developed, 
but  it  may  lie  hard  to  decide  whether  the  masturbation  was  the  cause 
of  the  insanity  or  if  the  lurking  insanity  impelled  to  masturbation. 
I  have  seen  a  peculiai"  nemesis  in  a  young  lady  who  was  accustomed 
to  discount  the  plea-^yures  of  married  life,  and  who,  when  she  married 
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a  strong  young  man,  failed  to  feel  tlie  slightest  satisfaction  in  the 
nornml  I'elation  between  man  im<l  wife. 

Nutntion  snffei^,  as  a  rule,  somi.  The  patient  loses  flesh,  the  face 
becuniitw  pale,  {lark  rings  up})ear  under  the  eyes,  the  apix?tite  is  jxxjr, 
the  diti^e:ition  difliciilt,  and  the  bowels  constipated.  It  is  said  that 
fresh  eicatriees  are  liable  to  break  up  and  ulct^rate. 

The  neighboring  oi^ns  are  apt  to  suffer.  Sometimes  the  sphincter 
niusi'lefs  of  til e  ui*ethra  lMic<jnie  paralyzed.  Cystitis  may  he  caused  by 
tlje  irritation,  and  the  inflammation  may  .spread  up  to  the  kidneys. 
Stone  may  form  around  foreign  Iwidiej*  used  Jbr  nuisturbation  which 
are  lo^t  hold  of  aud  enter  the  bladder — c.  «/.  a  hair  pin.  The  .spliiuc- 
ter*of  tlie  anus  may  Ijeeome  relaxed  and  give  rise  to  a  prolapse  of  the 
rectum. 

Ma.sturbation  entails  often  sterility  or  abortion,  and  if  childjvn  are 
carried  to  term,  they  are  apt  to  be  puny,  neurotic,  and  M'cak. 

Tnat/iieiit. — The  treatment  mu.>*t  Ik,-  moml  as  well  as  physicad. 
Tlie  physieittu  must  uwe  every  efibrt  to  imprciv*;  njion  tlie  n«iud  of  the 
patient  the  bad  etinserjuenee!?  of  her  vitr.  Any  pal[)able  «u»se  of 
irritation,  such  as  pin  worms,  aceunuilated  smegma,  bladder  eataiTh, 
aik'uli,  oi"  hemorrhoids,  uuist  be  renmved.  The  footl  should  be 
bland  ;  alcoholic  iM-'verages  and  spicy  dishes  should  be  forbidden. 
The  b^xly  should  Ik.'  tired  with  manual  work,  gymnastics,  or  walking; 
the  miiid  occupied  by  attractive  sut>jects.  Cold  baths  should  Ik*  used 
in  the  morning,  but  not  in  the  evening  on  account  of  the  following 
reaction.  The  }Mitient  should  lie  on  a  haitl  mattress,  lightly  coveretl, 
with  the  arms  alxjve  the  cover,  and  in  a  cool  room.  The  nervous 
system  must  Ik"  qniet<Mi  with  ctunphor,  Inpulin,  the  bromides  of 
ammonium,  potassiunj,  and  sinlium,  or  moii(>bromide  of  wmjphor. 

In  the  worst  cases  cliforltledojnfi  is  indicated,  and  ha*?  eflecteil  some 
remarkable  cures.  It  is  a  simple  operation,  but,  as  it  has  led  to  so|)- 
tic  peritonitis  and  death,  it  ought  to  be  performed  with  antiseptic 
pi-ecautions.  It  is  only  the  glans  and  body  that  are  removed.  This 
may  he  done  with  a  bistoury  or  curvetl  stussoi-s  ami  sutures  applied, 
tir  with  the  therm*v  or  galvano-aiutery.  There  is  no  reason  why 
this  little  bit  of  flesh  should  not  be  removed,  and,  as  it  certainly  is 
the  most  excitable  part  of  the  genitals,  it  is  rational  to  do  so  in  cases 
of  abnormal  excitability  irresistibly  leading  U)  masturbation,  ruining 
the  health  of  the  patient,  depriving  lier  of  her  mental  faculties,  or 
driving  her  to  suicide. 


PART  II. 

DISEASES  OF  THE  PERINEUM. 


CHAPTER  I. 
Injuries. 


Here  we  only  have  to  deal  with  the  anal  part  of  the  perineal 
region,  the  injuries  to  the  vulva  having  been  considered  above  (p. 
257). 

For  convenience'  sake  we  will,  however,  simply  call  it  the  perineum. 
The  perineum  is  exposed  to  injuries  from  without  and  from  within. 

I.  Injuries  from  Without. — Contusions  and  contused,  punctured, 
incised,  or  torn  wounds,  involving  a  more  or  less  complete  laceration 
of  the  partition  between  the  genitals  and  the  rectum,  are  produced 
by  falling  down  on  the  upright  of  a  chair,  a  slat  of  a  fence,  a  pitch- 
fork, or  similar  pointed  object,  or  by  sliding  down  the  balusters  of  a 
staircase  against  the  boss  of  the  newel-post.  Similar  lesions  are  some- 
times caused  by  the  horns  of  cattle  or  result  from  rape  where  there  is 
a  marked  disproportion  in  the  size  of  the  oi^ans  that  come  in  contact. 

TreatmeifU. — The  treatment  is  the  same  as  for  injuries  of  the 
vulva. 

II.  Injuries  from  Within. — These  are  particularly  caused  by  child- 
birth. 

Lacerations  of  the  perineum  may  be  recent  or  oMj  complete  or 
incomplete,  open  or  subm^icous. 

A.  Recent  Lacerations  of  the  Perineum. — ^The  recent  laceration  of 
the  perineum  is  a  condition  that  is  considered  at  length  in  treatises 
on  obstetrics.*  Here  we  will  only  briefly  allude  to  a  few  points  which 
are  necessary  in  order  to  understand  the  old  lacerations,  or  have 
special  surgical  importance. 

As  we  have  seen  in  the  description  of  the  anatomy  of  these  parts 
(p.  43),  the  parturient  canal  is,  near  and  at  its  end,  limited  by  two 

'  More  detailed  information  on  the  subiect  may  be  found  in  my  papers  on  "  The 
Obstetric  Treatment  of  the  Perineum,"  Amtr.  Jour.  Obatet.,  April,  1880,  vol.  xiii. 

f.  231,  et  teq. ;  and  on  "  So-called  Lacerations  of  the  Perineum,"  Med.  News,  April, 
891,  vol.  Iviii.  p.  464,  et  seq. 
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comjmratively  narrow  openings,  the  vaginal  entrance  and  the  riraa 
piideiidi,  the  first  of  which  is  circular  tVoui  the  Ijeginning,  while  the 
6econ<l  becomes  so  \\\wn  distended  by  the  child  being  pushed  through 
it.  Of  these  rings  the  inner  one  is  again  tlie  narrower.  They  are 
the  seats  where  lawration  commonly  l^egins  during  childbirth,  and 
from  which  it  may  extend  moit?  or  less  int<i  the  neighboring  tissues. 
The  inner  ring,  the  vaginal  entrance,  being  the  naiTOwer  of  the  two, 
suffei's  more  constantly,  Uut  a  superficial  tear  here,  even  if  it  extend 
far  up  into  the  vagina,  is  of*  little  iniportanee.  A  deep  tear  of  this 
riug,  involving  the  levator  ani  muscle  with  its  two  fasciae  (pp.  94-95), 
is,  on  the  contrary,  a  fruitful  source  of  future  suffering.  The  tear  in 
the  levator  ani  muscle  is  usually  found  backwanl  and  outward  in  the 
direction  of  tlit!  tuberosity  of  tlic  ischium,  probably  liccjuise  tlie  mus- 
cle gets  caught  between  this  point  an4l  the  hcatl,  white  in  the  median 
line  the  rectum  furnishes  a  soft  pad  between  the  vagina  and  the 
levator  ani  muscle. 

The  external  ring,  formed  by  the  extended  vulva,  escaj>es  often 
any  injury  through  childbirth,  so  that  even  the  thin  edge  of  tlie  four- 
chette  is  found  entire  in  women  who  have  borne  children.  It  may, 
however,  suffer  in  different  places.  The  most  common  is  a  tear  in 
the  nietliau  line,  beginning  at  the  |K»sterior  commiissure,  from  which 
it  may  extend  down  to  and  into  the  anus  and  up  to  and  through  the 
vaginal  entrant*.  I\Iore  rarely  this  perineal  rupture  begins  m  tlie 
center  of  the  {M-rineum,  and  extends  forward  into  the  vnlva,  forming 
a  similar  tear  as  if  it  had  startetl  from  the  fourchettc ;  and  in  the 
rarest  of  all  causes  the  tear  in  the  perineum  becomes  sufficiently 
large  to  admit  of  the  passage  of  the  child  through  it  without  impli- 
cating the  rima  pudendi  or  the  anus  {rrnfraf  hcrrntinji). 

If  the  |jerineum  escapes  or  suffers  little,  the  injur)'  ot^ten  takes  the 
shajte  of  su|>erficial  tears  on  the  labia  majora  or  deeper  tears  in  the 
labia  minora  and  vestibule  near  the  clitoris  (p.  2o7). 

Nearly  all  tears  being  due  to  circular  expansion,  the  jyarts  separate 
laterally,  and  the  rents  have  a  longitudinal  direction  more  or  less 
parallel  to  the  axis  of  the  parturient  canal ;  but  if  the  severed  halvesj 
of  the  perineum  do  not  unite  by  first  intention,  they  heal  sepanitely,.'^ 
each  forming  one-half  of  a  ciaitricc,  in  which  way  cicatrices  with  a 
transverse  direction  arc  formed.  This  has  given  rise  to  the  erroneous 
conception  that  the  fresh  tear  also  had  been  transvei^e,  which  it 
hardly  ever  is. 

Sometimes  nature  can  effect  cH>mplete  agglutination  and  coalescence 
by  first  intention  of  any  tear.     I  have  myself  seen  this  in  incomplete 
laceration  w!iei*e  tlie  whole  jxjrineal  IxkIv  was  scveretl  to  tlie  i-ectum, 
and  I  have  heard  of  the  same  lucky  result  in  cases  of  complete  lace-J 
ration,  in  which  nothing  was  done  except  to  tie  the  patient's  kneesi 
t(^*ther.     But  such  a  process  is  of  so  extremely  rare  occurrence  that 
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it  is  foolhartiiuefts  to  wait  for  it.  lu  the  great  majority  of  cases  the 
uatumi  healing  is  altoj»;ether  iiisnrtit^ient.  An  iiiennnpleie  tear  in  the 
inediuu  line  will  lieal  ti^ethei-  a  littk*  by  gmnulatioii  at  the  bottom 
of  the  angle ;  the  i-eniaiiiiler  will  only  ht^al  over  and  form  a  eon- 
tractecl  transverse  scar.  A  eomplete  te:ir  will  leave  the  anal  ring 
broken:  the  sphincter  retracts,  its  ends  \mn^  plainly  marked  by  a 
little  pit  of  the  size  of  a  large  pen  on  either  side ;  where  the  p'rineal 
body  should  be  is  seen  a  V-shapod  eleft ;  the  nmeoiLs  membrane  of 
the  rectum  rolls  out,  forming  a  little  red,  .sc^ft,  pnt!kered  cushiim  at 
the  posterior  eireumferenee  of  the  auat  opening ;  and  the  patient  has 
no  control  over  flatus  and  feces,  which  et^wipe  involuntarily  and  make 
the  poor  woman  an  objeet  of  disgust  t<i  herself  and  others. 

A  te4ir  involving  the  levator  ani  and  the  sinewy  structures  at  the 
vaginal  eiitranc*?  weinkens  the  support  of  the  jx'lvir  structures  aU>ve. 
As  soou  as  she  gets  up  the  juitient  eompkius  of  a  <lisagreeable  feeling 
of  lo(»senis.s  and  iK-aririg-tlown.  In  course  of  time  the  vaginal 
mucous  niembnuie  l>ulges  out  in  front  and  Iwhind,  the  bladder  sinks 
down,  the  uterus  is  first  n;trovertefl,  then  retroflexetl,  then  descends, 
and  may  finally  hang  between  the  legs.  The  strain  on  the  utero- 
sacral  and  broad  ligaments  causes  pain  and  backache.  The  vagina  is 
inverted,  and  bw^imes  unfit  for  one  of  its  piu'poso:.  Kxposed  to 
friction  against  thi:  clothes,  the  vaginal  portion  of  the  uterus  Ix-comea 
the  seat  of  a  de^-p  uleenition. 

TVeatnient. — Fl^esh  tears  sliould  la-  united  iinmtniiately  after  the 
termination  of  childbirth  { pritmtrif  ojMraito7i). 

Rupture  of  Uie  Oakr  Ring, — If  the  teiir  begins  at  the  {Kjetcrior 
commissure  and  extends  more  or  less  far  toward  the 
anus  without  implicstting  it  {incomphie  fo(*erathm)^  and 
is  not  much  over  half  an  inrh  high  (up  toward  the 
vagina)^  this  may  in  most  cases  be  doue  more  easily 
and  s|3eeilily,  and  with  mucli  less  jjsiin,  by  means  of 
nerrefines  (Fig.  19tJ) — fine  si-jf-holdiug  clamps  working 
on  the  priniriple  of  dothew-pins.  These  little  instru- 
ments arc  applied,  from  one  to  three  in  number,  by 
placing  the  patient  on  her  left  side,  lifiting  the  torn 
perineum  between  the  thumb  and  index-finger,  and  em- 
bracing it  with  tlie  legs  of  the  sen-efine.  Tlie  first  is 
place<l  half  an  inch  from  the  end  of  the  Umr,  the  fol- 
lowing with  half  an  incli  interval,  and  the  last  at  the 
anterior  end  of  the  tear.  (iihxI  seriffines  should  have  .so 
little  spring-force  that  the  obstetrician  wm  pnt  them  on  the  web 
between  his  own  thumb  and  index-finger  without  feeling  pain,  and 
tlie  legs  must  be  half  an  inch  long  beyond  the  crossing.' 

'  Most  serrefinea  on  the  market  are  of  very  inferior  make,  but  Geo.  Tiemann  & 
Co.  keep  some  good  ones  under  my  name. 


Fio.  193. 
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lu  fat  women  the  j>eriDoimi  cauuot  1^  folded  as  described,  and,  there- 
fore, the  serrefines  t-anuut  hti  usctl,  and  rtcoiirsi-  must  be  had  to  sutures. 

Sutures  should  aiways  be  us«xl  uliere  tlie  vaginal  enti*ance  is  torn. 
If  the  teai-  extcndrt  up  into  the  sagina,  fte|Mimte  vaginal  sutures  should 
Ik*  pfusf^ed,  beginning  at  the  upt>er  end  and  ^:>ing  down  as  far  as  the 
perineid  Ixxlv.     It  tnay  be  done  with  catgut,  by  interrupted  or  eon- 
tinunus  suture.     Fortlie  perinwil  ImkIv  .silkworm  gut  is  the  bes^t  raatc^- 
riiil.     As  11  rule,  three  sutui'es  are  needed  <ni   the  perineum   ]>i*oper.' 
The  patient  is  plaeixl    across  the  IxhI,   with   the  buttocks  drawn   to 
the  edge ;  the  kuees  are  iM'Ut  and    held    by  assistants,  the  feet   are 
plac^Hl  t^eh  on  a  chair ;  and  the  oj»erator  gits  on  a  tliird  tietwi^en  the 
two  or  kneels.     The  partes  are  irrigiitetl  with  a  disinfectant  Huid,  pi-ef- 
cmlily  crei>lin ;  a   lai^e  nttton   tampon    with    an    attached    thread   is 
pushed  up  iutfv  the  vj^i;itia  alx)ve  the  tear,  in   order  to  kee}>  blood 
away  from  the  field  of  oj)eration.     Shreds  that  hang  loose  by  a  |>e<Hcle 
are  cut  oft'.     The  left   index-tinger  is  intnxlucetl    into  the   rectum, 
while  the  assistants  stretch  tlie  torn  i>arts  symmetritiilly  from  side 
to  side.     A  rather  long  curved  n».«etlle  is  inserted  on  the  letY  side,  a 

auarter  to  half  an  inch  outside  of  the  edge  of  the  tear  and  at  the  .sauje 
istance  from  the  jiostcriur  end  of  the  tear,  and  carrietl  under  the  torn 
surface  over  to  the  corrcsjKtnding  |w>int  on  the  other  side.  The  sec- 
ond sutiu-e  is  placed  about  half  aa  inch  farther  forwanl,  jwrallel  to 
the  first,  and  is  likewise  entirely  intbodded.  It  embraces  often  the 
lower  end  of  the  tnucwis  mcnibraiie  alnive  the  tear.  The  third  and 
last  is  phuM'd  a  little  Im-Iow  the  posterior  ctrninnssui*e.  It  g«jes  only 
under  the  tear  it)  the  left  labium  niaju.s ;  the  needle  emerges  on  the 
line  of  (lemarkation  lx'twe<'U  this  turn  surfat^e  and  the  mucous  uiem- 
brane,  is  again  entered  on  the  corresixtnding  point  on  the  right 
labium,  and  is  pushed  out  on  the  eoiTesjK>nding  point  of  the  skin. 
These  tlir<.^  suturi's  eorri.>spond  to  sutures  2,  4,  and  6  in  Fig.  206. 
Execule<l  with  proper  antiseptic  pi-eeautions,  this  oi»eration  is  nearly 
always  su«x^ssfld. 

Before  closing  the  sutures  the  tampon  is  pulle<l  out;  the  parts  are 

again  irrigatetl  and  duste«l  with  i<jdoform.     My  pirineul  pad,  or  anti- 

geptie  occlusion  dressing,  is  applitxi.     This  consists  of  (1)  a  piece  of 

absorbent  lint,  12  by  H  inches,  folded  twice  lengthwise,  so  as  to  U- 

conie  3  inches  witle,  the  average  distance  fnjni  one  genito-fenioml 

sulcus  to  t!ie  other;  or  a  pledget  of  al)scM-l>eut  ctHton  of  somewhat 

larger  dimensions,  in  or<ler  to  alhtw  for  shrinkage  ;  (2)  a  nie<^  of 

guttii-]^rclm  tissue,  9  inches  by  4  ;  (8)  a  large  pad  of  cotton  batting ; 

and  (4)  a  picw  of  unbleacbeil  muslin  |  yaixl  stjuai-e.     The  lint  or 

al)soibeut  cotton  is  wrung  out  of  some  antiseptic  fluid  imd  carefully 

ai|l>liwl  over  the  vulva  and  the  anus.     The  gtttta-|»ercha  is  washed 

with  the  same  solution  and  plac-ed  over  the  tir>it  layer,  turning  the 

edges  forward  against  the  thighs.     The  outer  laver  of  cx)ttou  batting 


DISEASES  OF  TEE  PEBFNEUif. 


297 


I  only  to  give  hulk,  and  is  pressed  up  against  the  genitals  by  the 
ran^ilin,  which  is  fokkil  like  a  cravat  5  im-hes  wide  autl  Hxstenwl  to 
an  ahdoniinal  kitKlajje,  so-ealletl  belty-biiider,  iu  tront  and  Ijehind. 
This  dressing  is  changed  three  or  fuur  times  in  twenty-tour  hoiii^,  or 
olteuer  ii'  the  patient  has  a  movement  i'lxmi  the  bowels  or  parses  her 
uriue  in  the  mean  time.  Before  a  i'resh  dit'ssiug  is  put  on  tlie  parts 
are  irrigatal  externally  with  antiseptic  fluid,  the  patient  lying  on  a 
betl-pan.  No  vaginal  iiijet'tion  is  given;  nay,  the  genitals  ai"e  not 
toiicliHl.'  The  knees  aiv  hnund  kMjsely  together,  so  as  to  prevent 
wi<le  sejvaratiou,  but  allow  small  inctvetnents.  This  is  obtained  by 
surrounding  the  knees  with  a  wide  ring  of  muslin,  or  two  rings  with 
a  conneeting  pieee  like  eye-glai^sc^,  which  are  j>reveuted  fi-om  sliding 
down  by  fastening  tliem  on  either  side  tt:)  the  abdominal  binder  by 
means  of  a  long  narrow  strip  of  muslin  ealletl  a  suspender.  The 
patient  Is  allowed  to  nrinate  hei>self  if  she  cau^  alid  the  iKJwels  are 
kept  ojicn  by  means  of  a  mild  ajferient. 

li'  the  tear  extends  into  the  anns  and  more  or  less  far  up  the  ree- 
tum  (eompkte  k{cerafion\  the  irametliate  operation  is  particularly 
indicated.  Even  if  only  partial  sueeeKs  sliould  be  obtainwl,  and  a 
re<"to- vagina  I  fistula  shouUl  remain,  the  general  s[m|)e  of  the  parts  is 
retaineii  and  a  sul>sequent  ojx'nition  niueh  facilitated.  Under  these 
circumstanc€'s  it  is  U.'st  to  make  a  triangular  suture,  one  r<nv  along 
the  reelum,  one  along  the  vagina  and  vulva,  and  the  thiril  along  the 
cutaneous  surface  of  the  perineum.  The  two  fi«*st  shouUl  be  deej>er,  the 
la.st  more  suprfieial,  by  doing  which  the  formation  of  a  i^ecto-vjiginal 
fistula  alK)ve  the  jXTineal  Ixnly  is  best  obviated.  For  the  first  two 
rows  catgut  or  fine  silk  is  used;  for  the  last  silkworm  gut  or  silver 
wire  is  preferable.  SjwK'ial  care  should  be  taken  to  unite  the  ends  of 
the  sphincter  ani  musclf  «ui  tfic  principle  that  will  Ix.'  deserilx'd  Ix'low 
in  sjieaking  of  Emmet's  operation  for  the  old  rent. 

If  the  i^rts  are  veiy  tilematons,  the  etlges  of  tlie  wound  will  gape 
when  the  swelling  subsides.  In  such  cases  it  is  advisiible  to  wait 
twenty-four  hom>s  or  longer  l»efoi-e  o|)erating,  cir,  instesid  of  tying  the 
suture,  half  a  dozen  {!>crforate<l  shot  may  be  passctl  over  the  free  ends, 
and  the  last  compi'essed  so  as  to  hold  the  suture  in  [ilace.  When, 
then,  the  wouud  later  is  foimd  to  gain:",  the  last  shot  is  seized  with  a 
fwir  of  force|)8  and  pulled  ujHjn,  c-arrying  the  suture  with  it,  until  the 
edges  are  again  in  contact,  when  the  next  shot  is  eompressetl  and  the 
first  cut  off.'  With  this  metlunl  it  is  lietter  to  use  silver  wire,  the  ends 
of  which  may  Ix^  turned  oul,  so  as  to  give  a  firmer  hold  on  the  shot. 

Rupture  of  the  Inner  Jihtg. — 81  not*  tlie  rupture  of  the  ring  forming 
the  vaginal  entrance  has  ranch  more  serious  consequences  than  that 

'  More  details  and  nn  illustration  sire  found  in  Garrigues's  AntmpHc  Midvi/ery,  p. 


27.  and  A>na\  Syst.  of  Obftt,,  ii.  p.  .351. 
*  J.  H.  (.'arstens,  Detroit,  Mich.,  Av 


.,  Avur,  Jour.  ObtL,  1884,  vol.  xvii.  p.  241. 
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of  lite  otiter  ring,  except  when  the  lutt<jr  implicates  the  sphinctor 
mufic'lcs  of  the  rectum,  iiietlical  sc^ience  ctills  for  its  iiuiuediate  treat- 
ment :  hut  in  most  tu^f^  medioil  diploniaej  and  other  considerations 
will  tiirow  their  weight  into  the  other  scale.  These  tears  are  mostly 
produced  Ijy  an  unskilful  conduct  of  hibor,  such  as  the  ailminijitmtion 
of  oxytoxic8,  manual  expulsion  of  the  child  by  pressui"e  on  the  fundus, 
a  precipitate  use  of  the  force|iw,  or,  at  tlie  very  least^  the  omission  of 
mc^us  to  ensure  a  slow  dilatation  of  the  vaginal  entrance  and  the 
vulva  during  the  birth  of  the  child  j  and  aecoucheui-s  who  will  commit 
such  faults  and  midwHve)?  are  not  likely  to  examine  for  a  tear  that 
IB  not  visible  on  the  skin,  and,  if  they  did,  wouUI  hardly  be  cfjnipe- 
tent  to  remedy  tlie  injury.     It  will  also  be  hard  for  tlie  general  prao> 

Fio.  191 

B  0 


Becent  Tean  Inside  the  Vagina  and  Butnrtng  {B.  KcWj):  A.  Ta«:lnal  snturea  passel :  B. 
sutures  tied  on  left  nU\K;  C,  BUturas  Ued.  oo  both  8i4itss  aud  cutaneous  crown-sutorc  in 
place ;  V,  all  jiuiurua  tied. 

titioner  to  persuade  the  patient  and  her  friends  to  allow  him  to  |>er- 
fonii  a  protracted  operation  fnr  a  condition  the  importance  of  which 
is  doubtful  to  their  minds,  lint  if  eiivura8tauce.*^  permit  us  to  follow 
the  dictates  of  science,  the  injury  should  be  remedietl  by  passing  a 
nnv  of  deep  sutures  from  alujve  downwaixl  through  the  edges  of  the 
lateral  tear.  The  ni-edle  .'^hciuld  l>e  cjirried  well  downward  in  the 
direction  of  tlie  vaginal  entrance  and  then  up  through  the  other  lip, 
lifting  up  the  pelvic  fltwjr,  an  will  be  explained  in  dc^?ribing  Emmet^a 
operation  for  old  tears.  Catgut  i«  tlie  De-«it  material,  since  it  need  not 
he  removttl.  A  jsiugle  cutaneous  suture  di*ij)osei?  of  what  is  not  united 
by  the  pi-eoeding  sutures  (Fig.  194).  For  the  latter  silkworm  gut 
or  silver  wire  is  jm^feruhle. 

If  the  sphincter  ani  is  torn,  its  ends  sltould  be  brought  togetlier 
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with  two  sutures — one  corresponding  to  the  innermost,  and  the  other 
to  the  outermost,  filx-rs,  inst'itcd  in  the  way  to  lie  explained  below  in 
des<.Tibing  EmriietV  inethtHl  for  old  teai*j?. 

.Serrefiues  are  removed  on  the  fifth  ilay,  sutures  m  the  incomplete 
laecmtion  on  the  eighth  day.  In  the  complete  laceration  tlie  eiitane- 
ous  are  left  in  nine  or  tun  *hxyA ;  the  rectid  take  eare  of  themnt^lves, 
catgut  l)ei«g  dissolved  ami  .silk  l>eing  allowed  to  cut  througli  ;  the 
vaj^iual,  if  Ki!k  hits  l)een  used,  are  reinovcd  after  three  fir  four  weeks, 
when  the  periiieuoi  is  strong  enough  to  allow  the  use  of  a  speculum. 
The  sjime  applies  to  tiie  deep  laeer.itiou  of  tlie  vagiual  riug. 

Intermediaie  OpenUion. — If  several  days  have  passed  since  the 
laceration  took  place  and  the  surfai-e  has  begun  to  gninulate^  it  may 
yet  be  made  to  grow  together.  It  is  for  this  puq>ose  seraj>ed  with 
the  edge  of  a  knife,  duated  witli  ifKloform,  and  united  as  det*cribed 
above  with  serrefines  or  sutui-es.  Union  by  first  intention  hms  in  this 
way  been  obtained  in  o[jeratious  [Kiribrraed  from  one  to  three  weeks 
after  deli  very  . 

The  subcutaneous  tear  of  the  levator  ani  musc^le  might  be  treated 
in  the  same  way  as  the  open  tear  in  the  same  locality,  after  making 
an  incision  through  the  muwus  membrane  down  to  the  torn  ends  of 
the  mii.scle.  But,  so  far,  noliody  ha.s  undertaken  this  at  the  time 
of  delivery,  so  far  a*<  I  know^  and  I  think  such  a  prticwlure  would 
meet  with  considerable  opposition,  not  only  in  the  pulJic,  Ijut  even 
in  the  profession.  This  accident  is  theix'fore  left  until  bad  conse- 
quences develop,  and  is  then  oi>erute<l  on  accortling  to  tlie  rules 
presently  to  \yQ  laid  down. 

B.  Old  Ijiceralioiui. — If  the  la«3emted  perineum  has  not  been 
united  by  the  primary  or  intermediate  perineorrhaphy,  the  sfj-calletl 
aecondary  penneorrhaphif  will  in  many  ciises  IxK^onie  ne<?essary.  In 
the  mean  time,  the  patient  has  not  only  suflered,  but  st>me  of  the 
conditions  enumerateil  aliove  may  have  formed,  and  the  shape  of  the 
parts  iuvolve<I  has  been  changed.  Instead  of  broad  surfaces  corre- 
8[>0Qding  to  one  another,  we  liave  irregularly  crmtnietetl  cicatrices. 
In  some  way  or  other  new  m\v  surfaces  must,  therefore,  be  produced, 
and,  as  the  cicatrices  are  much  siualler  tlum  the  original  tciu',  it 
becomes  neceasarj'  to  borrcfW  fVoJU  the  surroundings  and  unite  tissues 
that  do  not  belong  to  one  another  in  the  normal  audition. 

Of  the  very  large  nural>er  of  operations  inventeil  for  the  repair  of 
old  lacerations  of  the  p<-'nneum,  we  will  only  descrilx'  tiiree,  one  of 
which,  in  ray  opinion,  will  give  satisfaction  in  any  case : 

1.   TaWs  Flap-8p!\Ulny   Operaium,^ — a.  Lwompletc  Laceration, — 

*  Tail's  priority  hiia  been  contested,  i»nd  I  have  myself  seen  Demarguny  operate  by 
Uie  tlapmethod  in  Paris  in  I872j  n»any  yeam  before  anytiody  had  ne.'ird  of  Tail's 
openition  of  this  kind,  but  there  can  t>e  no  doubt  ttiul  the  revival  and  gimplltiuation 
of  Ihe  operation  are  due  to  the  great  gynecologist  of  Birmingham. 
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The  patient  is  placed  on  the  tabk-  in  the  dorsal  position,  with  knees 
drawn  up  by  Clover^e  crutch  or  Robb's  leg-holder  (p.  194).  The 
leil  index-  and  middle  iingei's  are  introduced  into  the  rectum.  One 
blade  of  sharp-pointetl  scissors,  bent  on  the  edge,  is  pushed  in  in  the 
median  line,  midway  between  the  anus  and  the  iK)sterior  ciniiniissure, 
to  a  depth  of  aljK)ut  f  ineh.  It  is  next  j)ushed  over  to  the  patient's 
left  side  in  a  curved  line  ending  at  the  anterior  edge  of  the  labium 
mujus,  at  a  point  situated  at  sudi  a  distance  from  the  clitoris  that 
there  is  left  just  room  enough  for  copulatiou.  All  these  tissues  are  cut 
through  with  one  swetip  of  the  scissore.  These  are  now  brought 
back  to  the  starting-jK)int,  turiRxl  with  the  points  to  tiie  right,  and  a 
similar  incision  is  made  on  this  side.  The  wound  gapes,  and  is  made 
to  gape  wider  by  pulling  the  cut  surfaces  apart.     If  aiteriee  spurt. 


Fig.  195. 


X^'^^^ 


Tait'a  Perineal  FlapHspUtttiif  Operation  for  Incomplete  lAeention  (HacPhatter). 

they  are  caught  with  pressure-forceps  and  may  be  tied  with  catgut 
(Fig.  195). 

A  handled  nce<lle,  slightly  curval  near  the  end,  is  pushed  through 
the  skin  ^  inch  outside  of  the  wound,  and  alxKit  i   inch  behind 

One  difficulty  in  describlnR  his  operation  arises  from  the  fnct  tlinl  he  has  per- 


irmed  it  in  different  w.iya.  and  that  those  wiio  have  seen  him  openiUf  Imve  given 
sry  different  descriplioiis  of  it— «•.  a  Maopliatter  [Amei\  Jour.  Ob»i.,  Nov,,  1889,  vol. 
xi'i.  p.  1146)  and  MuHd<4  (ihiftrm,  Julv,  1K89,  p.  673).     In  the  text  I  deecribe  it  M 


very  c 

xxii.  p.  , 

I  have  performed  il  myself  with  good  results. 


DISEASES  OF  THE  PERISEUM. 


301 


the  anterior  end  of  the  incision/  passes  under  the  out  Burface, 
emei^es  on  tlie  boundarv-liue  between  the  cut  surface  and  die  inner 
portion  of  skin  (vaginal  flap),  is  carried  over  to  tlie  other  labium, 
reinserted  at  the  corre.spontling  point,  puslie<l  under  the  right  cut 
surface,  and  out  thnmglj  the  skin  ^  iueli  outside  of  tlie  wound.  A 
piece  of  wilkworni  gut  10  inches  long  is  drawn  through  the  eye  of 
the  needle ;  the  latter  is  i)ulled  liack  and  freed  from  the  suture, 
the  two  ends  of  which  are  held  together  with  a  pressure-forceps, 
and  thrown  up  ou  the  alxhwuen.  Anotfier  suture  is  iutroduced  in  a 
similar  way  J  inch  farther  back.  One  of  the  sutures  ought  to  catch 
the  end  of  the  vaginal  flap.  One,  two,  or  tliree  more,  according  to 
the  size  of  the  w<.)und,  are  introduced  under  the  whole  cut  surface 
behind  the  vaginal  flap.  lu  tightening  the  sutures  care  is  taken  to 
adapt  the  cut  surfaces  against  one  another.  The  outer  flajjs  of  each 
yy  on  the  two  j^ides  are  turntil  outward,  and  the  inner  turned  Luwai*d, 
and  when  the  sutures  are  tightened  they  are  iu  this  way  approximated 

Fio.  196. 


.—i^ 


Tali's  Perineal  nap«pUtttng  OpemtloD  Ibr  Comrl 
trnniTCTM  Inottlon:  1  to 2,  inclslom  f<.»rmingr  vtijk'mui 
flap. 


-iOTi  iMacPbatMr):  1  to  l.flnc 

nny> :  :{ to  4.  incision*  forming  rectal 


.as  plane  surfaces,  and  so  they  unite.     If  there  is  much  rednuilant 
tisBue  to  diepo-se  of,  the  vaginal  flap  is  turned  forward  and  a  siKxial 

*  Tail  teaches  to  insert  the  needle  well  within  the  margfin  of  the  wonnd  [Dimom* 
of  ITomen,  L  p.  67 ;,  but  in  my  handi*  tlie  sutures  cut  throagb  if  placed  in  that  way, 
and  the  skin  is  not  accurately  brought  together. 
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suture  passed  through  its  whole  width.  Between  each  two  of  the 
deep  sutures  a  supeilcial  catoat  suture  is  put  through  the  skin  alone. 
6.  Oomplete  LaceraHon  (Fie.  196). — ^The  oioatriz  in  the  leoto- 
vaginal  septum  being  put  on  uie  stretch  by  separating  the  bnttocks^ 
the  scissors  are  run  from  one  end  of  it  to  the  other  (Fie.  197,  A), 
making  an  incision  about  f  inch  deep,  by  which  are  formed  a  vaginal 
and  a  rectal  flap.     From  each  end  of  this  first  incision  another  is 

Fio.  197. 
A 


Xz.\ 


t 


Q  b 

Diagrams  illustrating  Incisions  and  Sutures  in  Tail's  Operation  for  Complete  LMemtlon  of 
the  Perineiun :  A,  first  incision  following  the  cicatricial  line  between  rectom  and  vagina, 
the  buttocks  being  stretched  (natural  slsc) ;  B,  incisions  to  anterior  edge  of  labium  mi^ua 
and  outside  of  anus  (without  tension) ;  C,  flaps  thrown  up  and  down  andpat  on  the  atreteb ; 
sutures  inserted  in  the  order  marked :  the  third  corresponds  to  the  angle  between  the  flapa 
(the  bottom  of  the  flnt  incision);  the  flrst  goes  right  through  the  ends  of  the  broken  a^lne- 
ter ;  7),  continuous  catgut  suture  carried  through  the  edges  of  the  wonnd,  now  turned  into 
the  vagina  (the  same  as  the  upper  edge  of  the  first  incision,  B,  a  6). 

carried  at  an  obtuse  angle,  forward  and  outward,  into  each  labium 
majus  for  about  an  inch  (Fig.  197,  B^ad  and  h  c),  and,  again 'start- 
ing from  the  ends  of  the  first,  a  fourth  and  fifth,  one-third  of  an  inch 
in  length,  are  made  backward  and  outward  (Fig.  197,  J?,  a  /  and 
6  e*)  just  outside  of  the  ends  of  the  torn  sphincter. 

T)ie  vaginal  flap  is  held  upward,  the  angles  dah  and  oh  a  being 
pulled  by  forceiw  diagonally  upwani  and  inward  toward  the  median 
line.  The  rectal  flap  is  held  downwanl,  the  angles  /a  6  and  th  a 
being  pulled  in  a  similar  manner  downward  and  inward.     Thus  the 
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lines  d  J  and  c  e.  become  curved  with  convexity  turnetl  outward 
(Fig.  197,  C,  aa  and  hhy  The  Ui'«.'i]l»;'  i.s  carried  as  de^^crilM(Hl  above, 
>vith  this  ditlei-encf,  that  it  i?s  iu?ide  \jct  emerge  alwut  \  iuch  from 
the  Iwttora  of  the  wound  and  enter  at  the  oorresiJondinH;  point 
on  the  o|>posite  side  (except  the  hindiiKjwt  closiug  the  sphiueler, 
which  is  buried  altogether).  The  .sutuifs  are  inserted,  beginning 
at  the  anus  and  going  forwanl.  Finally,  the  middle  ol*  llie  raw 
edge  a  h^  now  situated  in  the  nt'W-tbrined  vagina,  is  seizetl  with  a 
teuaculuin,  and  the  wound  elosetl  witii  a  continuous  suture  of  tine 
catgut  (Fig.  197,  D), 

If  there  has  been  much  loss  of  tissue  by  previous  denuding  oi»eiii- 
tioiis,  deep  rd^Lxing  iueitiioufi  s^liould  be  luade  jmrallel  to  the  niiiuis 
of  the  i^'hiuin  ou  botfi  sides.  The  sutures  are  left  in  for  three  or 
four  wet'ks,  the  bowels  being  kept  hwse.  The  ends  of  tlie  sutiir»'s 
«hf>u!d  l>e  left  rather  long  ( i  iiieh),  as  they  betx)me  deeply  imIiecJded 
and  are  hard  to  find. 

Tait*?  o[>eratiou  i.s  by  far  the  most  expeflitious  perineorrhaphy,  and 
results  in  the  formation  of  a  thick  and  broad  beam  betwet^u  the  aims 
and  the  vulva.  For  the  complete  tear  it  i;?,  in  mv  exj>erieneo,  superior 
to  all  others.  It  is  etisy  to  jterfttrm,  takes  a  sfiort  time,  and  yiehLs 
|»erf»^t  results. 

2.  Hegar^H  Oolpoperlneori'haphi/  (modifietl '). — a.  I/uwuphfc  iMce- 
^ration. — ^The  patient  ia  in  the  dorsal  posture,  aa  in  the  preceding 
operation.  The  object  is  to  remove  the  nnjcous  mendinine  over  a 
triangular  surface  on  the  jxjsterior  [«irt  <)f  the  vagina  and  vulva,  and 
bring  the  two  halves  togetlier  irom  side  to  side,  and  at  the  same  time 
lift  tile  posturii.ir  wall  of  the  vagina  U[»  against  the  anterior. 

Acconling  tu  the  aruoimt  of  tear  and  relaxation  of  the  vaginal 
*rntnmt>e  and  the  |>erineum,  a  point  (Fig.  198,  vt,  a)  is  chosen  in  the 
metlian  line  more  or  less  high  up  toward  the  eervicjd  portion.  This  is 
pulled  forwanl  and  upwuitl  with  a  pair  of  !ndlet-for«'[)s  with  catch  or  a 
teuaculum-forct>ps.  A  small  nick  is  made  on  the  inside  of  each  labium 
niajus  lu'ar  the  wlge  at  such  a  distane<'  from  the  clitoris  that  there  will 
be  left  f>ropr'r  space  for  copulation  (6  and  r).  The  triangle  tormcti 
between  these  three  points  is  put  on  the  sti'etch,  and  another  pair 
of  bullet-forcpps  intrtxluce<l  where  the  side  line  ttf  the  triangle 
intersects  the  lurrow  ou  either  side  of  the  vagina  {d  and  r).  With  a 
blunt-pointed  pair  of  scissors,  bent  on  (he  flat,  and  with  the  a.im'ave 
side  turned  toward  the  opemtor,  a  small  incision  is  made  through  the 
mucous  mcmbmne  just  inside  of  the  l*orceps  on  the  j>atient*s  left  side, 
and  the  sciss<ii*s  pushed  up  under  the  mu(><jus  membrane  to  the  forceps 
at  the  upper  end  of  the  triangle,  and  then  swept  down  to  the  third 
force|)S   on   the   right  side,  all  of  which  is  done  with  the  greatest 

'  I  describe  ihirt  opfration  with  3ucb  modifications  as  have  proved  of  practical 
valae  in  my  own  hands. 
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A,  HeKar-Garrigues's  Colpoperlneorrhaphy :  sntares  6,  7,  and  9  duit  downward  towazd  the 
entrance,  and  are  brought  out  about  a  quarter  of  an  Inch  fhna  the  median  Une:  B,  the 
triangle  shown  in  A  bavinK  been  closed,  the  perineal  sutarea  are  inieited— 10,  all  buried ; 

11  and  12,  partly  fa^— all  in  a  slanting  direction. 
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facility  aii*l  without  loss  of  bloml.     Next,  this  up|)er  part  of  the 

triangle  is  ent  locjse  on  the  two  lateral  sides  [e  a  uud  a  d)  and  thrown 
down.  The  scissors  are  intriKhietnl  with  the  jxjint  turned  downward, 
and  the  lower  part  of  the  triangle  is  deuudetl  in  the  same  way.  The 
more  we  approach  the  base  (h  c)  the  more  the  mucous  raemhrane 
adheres,  and  it  may  \>q  bouud  to  the  underlying  parts  hy  eiwitrieial 
tissue,  wliieh  may  require  yniall  uieks  with  the  seissctn?.  Finally, 
the  flap  is  eut  off  alon^  the  lines  e  i\  c  ity  and  b  il. 

Sutures  are  put  in  from  above  downward  at  a  dii^tanee  of  a  quarter 
of  an  inch  from  one  another,  deep  ones  alternating  with  sujKTtieial 
ones,  which  latter  go  tliixingh  tlie  edges  of  the  mucous  menibniiie 
only.  The  deep  are  near  the  tipper  end,  liurie<l  alt  the  way  under 
the  raw  sudaee.  When  the  s^url'aee  becomeiS  broader,  the  neeille  is 
brought  out  a  quarter  of  an  inch  trom  tlje  niediau  line  and  rein^rled 
at  the  coiTes{M lading  fHuiit  on  the  other  ?iide.  Tlie  following  sutures 
(Fig.  198,  J,  5,  7,  9)  are  not  carried  horizontally  across,  but  made  to 
dip  toward  the  l>ase  of  the  trijuigte,  so  that  when  tightened  they  will 
raise  the  posterior  wall  forward  and  up^vaI■d.  Thus  one  suture  is 
insertetl  and  tied  after  the  other  until  the  lines  / c  and  f  f/  (Fig.  198, 
B)  have  the  same  l(;ngth  as  f/  e  and  tf  h.  Then  a  silkworm  suture 
(lU)  is  carried  deep  under  the  wound  from  a  point  about  half  an  inch 
from  the  mcfliau  line  {g)  and  j{  inch  fnirn  tlie  edge  of  the  denuded  sur- 
face up  under  the  wound,  about  two-thirds  of  the  distance  from  the  end 
of  the  closeil  luie  {/ ),  and  ihiwn  to  the  corresponding  point  on  the  other 
side.  A  se<*oiul  suture  (11)  is  inserted  mithvay  between  tlie  tiist  aiul  the 
point  c,  brought  out  on  the  e<lgi'  of  the  denuded  surface  at  h,  n-iuserted 
on  the  other  si/le  at  t,  and  brought  out  on  the  skiu.  Finally,  the  L'lst 
suture  (12)  is  inserted  near  the  outer  cud  of  the  wound  (c),  brought 
out  at  K  midway  bc^lween  h  and  c,  reinserte<l  at  t,  the  corresponding 
point  on  the  other  side,  and  brought  out  on  the  skin  below  b.  Tliese 
three  sutures  are  not  tightened  until  all  are  put  in  and  the  surface 
well  irrigated.  The  dircftitm  given  to  the  sutures  ensures  a  very 
perlect  adaptation  of  the  etlges,  mid  makes  the  surfaces  that  come  in 
contact  sutficienlly  broiid  to  form  an  exwllent  substitute  for  the 
original  jxTincid   Ixidy. 

1  use  braideil  silk  No.  4  for  the  deep,  and  No.  2  for  the  suiK'rficial 
vaginal  sutures,  and  silkworm  gut  for  the  |>erinenni.  Each  suture 
is  ticnl  and  cut  as  s«fM>u  as  it  is  inserte*!.  lijirge  curved  IIage4lorn*s 
neeilles  «in  Ik-  ustnl  in  most  cases.  Finally,  if  needed  to  repair  ini- 
|)erfect  adaptation  of  the  edgps,  a  couple  of  siijierlicial  ctitgut  sutures 
are  intnxlucefl  on  the  perineum,  bt^tween  the  deep  sutures. 

Buried  Caif/ut  Suittn'^. — Some  prefer  to  close  the  whole  wound 
with  buried  eatgut  sutures^  either  interrupted  or  waitinuous.  The 
latter  is  Ix-gun  at  the  uj)]R'r  end  of  tlie  triangle,  and  the  first  circle 
closed  with  a  knot,  leaving  the  end  thi'ee  inches  long.     This  end  is 
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geized  with  a  pair  of  forceps  and  puiled  upward  bv  an  assii>tttnt, 
which  facilitates  the  ititnxllurtltMi  of  the  roinaiiiiiig  sutures  very  niuoli. 
Tlie  newlle  is  iiitrodiiotij  through  the  t-dges  ol'  tlie  Mmc'ou^  menibraue 
aud  under  the  raw  surface  until  the  tension  becomes  too  great,  when 
the  suture  is  oontinutxl  in  the  depth  of  tlie  wound  down  to  the 
vagiual  enlmuec.  From  tliis  it  is  csirrictl  ujnvartl,  forming  a  second 
row  of  bm-it^  spiral8,  al'ter  wiiieh  it  is  brought  down  lix-tween  ti>e 
wlges  of  the  nmcous  menibi*aue,  and  finally  down  the  perineum.  It 
is  tied  as  stated  in  desiribing  tier-sutures  (p.  214). 

b.  Complete  Laceration} — The  patieut  is  in  the  dorsal  position. 
The  butto<^'ks  are  pulled  aside  and  the  anterior  vaginal  wall  liited  up 
with  Sims's  si^ieculum,  A  sponge  ft*)aketl  in  antiseptic  fluid  may  i>e 
introilu<ied  into  the  re«.'tum,  and  withdrawn  before  tlie  last  ivctal 
sutures  are  iutro<luc<>d. 

A  tenaculum-foreeps  is  introduced  at  x  (Fig.  1 99)  in  the  median 

Fig.  199. 


c  d 

Hegai**  Operation  for  Comp]et43  Loceratfnn  of  Uie  Perineum. 

line  of  the  |iosterior  vaginal  wall,  threc-quartei's  of  an  inch  above  e, 
which  is  the  upp^'r  pi.tint  (jf  the  tear  in  the  rtn -to- vaginal  jwirtition. 
Two  other  pairs  of  tenaenlum-ii>rct'ps  are  iutriKliiced  at  a  and  h  on 
the  lower  edge  of  tlie  labia  niajora,  at  the  distance  from  the  clitoris 
where  we  want  the  posterior  comniissiii-c  to  lx\  slightly  above  the 
anterior  end  of  the  ciL-jitrice  marking  the  situati<»n  of  tiie  ^)\d  |K-rineal 
body.  These  three  points  arc  now  jMit  on  the  stretch,  and,  beginning 
at  X,  the  operator  draws,  with  tlie  jw»int  of  a  scal|X!l,  a  curvctl  line  to 
b,  with  the  convexity  turne<l  towanl  himself  Next  he  continues  the 
line  from  6  to  tl,  with  a  slightly  convex  curve  outwanl,  down  to  a 
point  just  outside  and  Iwhind  the  pit  marking  tJie  torn  sphincter. 
Next,  an  exact  counterpart  of  this  line  is  drawn  on  the  right  side. 
Finally,  the  pit  is  seized  with  a  tenaculum  and  cut  off'  with  blunt 

*  For  Mimplicity's  stake   I  leave  tliis  ontTation   under  Ileear's  Dame,  I'lit  ii  hm 
evolved  gradually  in  the  bandu  of  Dietlenbach,  Simon,  and  omen. 
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curved  ou  the  flat,  and  the  strip  continued  along  the  whole 
edge  of  the  rent  in  the  rectum  over  to  the  correspond iiig  point  on 
the  other  side,  rh  as  to  remove  alt  the  eicatricial  tissue.  The  uiuc<yua 
membrane  is  seized  in  tlie  middle  of  tlie  ineisioHj  at  c,  with  a  toothed 
forecp8,  and  the  .seizors  pushed  up  under  it  to  the  limits  of  the  sur- 
face cireuniscTil>ed  witli  the  .'<«ilpeL  Where  it  meets  with  rei^istauce 
small  nicks  are  made  through  tlie  i-esistiug  tissue.  Finally,  the  flap 
thus  formed  is  cut  off  M-ifh  the  scissors. 

It  is  rarely  neee^ssary  to  u.so  hetuostatic  forceps  on  hleeding,  vessels. 
If  so,  the  tissue  gnisiMhl  between  the  jaws  oi  the  forcejis  should  be 
cut  away  before  closing  the  wound,  in  order  to  avoid  having  any 
dead  tissue  in  its  depth.  Fine  silk  (hraideil  No.  2)  is  best  for  the 
rectal  sutures,  silkworm  gut  for  the  vagitial  and  ptTiueal.  Only 
round  uee<Ues,  straight  and  eurvwl,  two  inches  long,  slit.tuld  be  us(?<l. 
Cutting  nee<!les  make  large  holes  in  the  soft  tissues  to  be  united, 
which  seriously  interfere  with  success. 

The  first  suture  is  put  in  a  little  below  ar,  and  followed  by  several 
others  parallel  to  it  running  from  side  to  side  under  the  whole  raw 
surfac^e,  x  m  n.  In  order  to  avoid  penetrating  into  the  rectum  the 
movements  <vf  the  nee<lle  ai*e  guided  with  the  finger  in  the  iutestiue. 

Next,  some  rectal  sutures  are  inserte<L  The  needle  is  introducetl 
on  the  rectiil  surtan.'  ^^  incli  l>cIow  the  top  of  the  rent,  and  at  the 
some  distance  from  the  etlge,  and  rarricil  under  the  raw  surfa*.^  above 
the  rerjt,  piishefl  tntt  in  the  median  line,  reintroduced  with  the  point 
turned  tlown  in  tiie  sjime  place,  carrietl  under  the  raw  surface  on  the 
right  side,  and  out  on  tlie  redal  surface  at  a  point  ctirresponding  to 
that  of  entrance.  The  following  i^ecUd  HUtun*!^  are  merely  pushed  in 
a  slanting  line  frtmi  the  rectum  to  the  raw  surface  outside  it  on  the 
left  side,  iutrcxluced  in  the  corresponding  place  on  the  right  side,  and 
carried  down  through  the  rectal  Avail.  Thus  raw  surfaces  are  brought 
in  contact  and  the  edges  turiuKl  into  the  rectum.  The  laist  two  sutures 
are  made  to  embrace  the  enfls  of  the  broken  sphincter.  The  rectal 
sutui*es  are  quite  close  to  f>ue  another,  about  ^  inch  apart,  superticial 
alternating  with  deep.  Next,  the  lines  m  a  and  n  b  are  brought 
together  with  sutures  {  inch  apart,  alternately  a  deep,  reaching  half- 
way under  the  raw  surface,  und  a  superficial.  Finally,  fcair  or  five 
are  placed  rather  superficially  ou  the  ttcrineuni.  Every  suture  is  tied 
:iud  cut  imme«liatcly  when  insertetl,  the  ends  being  turned  up  out  of 
the  way  of  tlie  following  suture. 

If  the  tear  is  over  1^  inches  long,  the  upjKT  half  of  it  is  stitched 
from  the  vagina  alone,  the  septum  being  too  thin  for  a  vaginal  and 
a  rectal  row  of  sutures.     The  lower  half  is  treated  as  descrilied  above. 

Silk  threads  entering  the  re<.'turji  become  easily  conductoi's  of  se^)tic 
material,  and  small  abscesses  fi»rni,  which  often  result  iu  a  small  recto- 
vaginal fistida.     This  may  be  obviated  hy  using  buried  subrnucotte 
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cafffid  sutures  (Fig.  200).  These  sutures  are  iDtroduced  from  the? 
mw  surface  a  quarter  of  an  mch  from  the  edge  to  be  united,  and 
pushed  out  on  the  same  surface  quite  uear  the  edge,  inserted  on  the 
t^jrres|K)iidiiig  point  near  the  opposite  edge,  and  jjushed  «>ut  a  quarter 
of  an  inch  from  the  edge  on  tiie  raw  surface.     The  vaginal  sutures 


Fio.  200. 
o 


SnbxQucouB  SQtures(Laueniitol[0;  r,  rectum;  v,  TAgln*. 

are  put  in  in  the  same  way,  and  finally  the  perineum  is  closed  with 
silver  sutures.' 

For  ineLHiipiete  laceration  in  cases  where  the  inner  ring  has  Buffei*ed 
mueh  Hegars  operation  is  in  my  opinion  the  liest.  It  interposes 
between  the  vulvo- vaginal  canal  and  the  rectum  a  strong  wedge 
reaching  up  as  far  as  the  operator  wislies. 

In  ease*,  of  complete  laceration  one  is  very  apt  to  get  a  small  recto- 
vaginal fistula. 

3.  T.  A.  J'Jmmd^8  Operation. — a.  Incomplete  Lncerafion} — The 
aim  of  tliis  o|K'ration  is  to  lift  up  the  irelvic  floor  and  disj>ofie  of  a 
so-called  rectocele. 

The  patient  is  in  the  dorsal  position,  with  bent  knees  and  with 
feet  held  up  by  two  assistants. 

Firat  Stf'p. — The  top  of  tliu  rectocele  (Fig.  201,  A,  a)  is  caught  witli 
a  tenaculum  and  held  by  an  assistant  over  to  the  left  side  of  the  NTilva. 
Another  tenamhuii  i.s  iusi-rted  at  the  caruncula  inyrtiJbrmis  on  the 
right  side  [b).  A  third  tejiacuhim  is  insertetl  at  the  posterior  com- 
missure (c).  Finally,  a  fourth  tenaculum  is  inserted  at  f/ ;  that  is,  a 
point  so  far  up  in  the  side  sulcus  of  the  vagina  that  it  docs  not  yield 
on  Iw^ijig  pulled  down.  The  four  tenacula  being  pulled  in  divergent 
directions,  a  rhomboidal  [art  of  the  mucous  niembmne  of  the  vagina 
is  put  moderately  on  the  stretch,  and  the  isosceles  triangle,  a  ft  6, 

'  Cnrl  Lauenstein,  CtntralbUttl  f.  Oynak.,  188rt,  vol.  x.  p.  50. 
'  This  is  Dr.  Emmet's  new  operation.     His  nid  was  like  thnt  for  complete  laoen 
tion  wilh  the  exception  of  whut  huB  reference  to  the  lour  in  the  Heptiiui. 
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denuded  with  two  snips  of  curved,  rather  sharp-pointed  scissors  from 

Fio.  201. 


Diagram  of  T.  A.  Emmet's  Operation  for  Incomplete  Laceration  of  the  Perineum. 


Fio.202. 


below  upward.  Next,  silver  sutures  are  put  in,  forming  curves,  or 
rather  angles,  the  top  of  which  points  down 
toward  the  vulva,  the  operator  guiding  him- 
self by  introducing  a  finger  into  the  patient's 
rectum  (Fig.  202).  While  they  are  being 
passed  the  assistant  always  lifts  the  last, 
in  order  to  check  hemorrhage. 

S€C(md  Step  (Fig.  201,  £).— The  top  of 
the  rectocele  is  carried  over  to  the  right 
side,  and  the  triangle,  a  f  e,  on  thie  left 
side  treated  in  the  same  way  as  the  right. 

ITiird  Step  (Fig.  201,  C).— The  pa- 
tient's feet  being  lowered  to  the  top  of  the 
table,  the  surface,  a  b  e  g — that  is,  all  the 
mucous  membrane  between  the  top  of  the 
rectocele,  the  two  carunculfe  myrtiformes 
on  the  side  of  the  vaginal  entrance,  and  a 
curved  line  running  a  quarter  of  an  inch 
inside  of   the  posterior  circumference  of   the  rima  pudendi  and 


Bmmet'8  Suture  for  liftin„ 
Pelvic  Floor :  The  needle  i 


troduced  at  a,  pushed  out  at  b, 
and  when  it  has  been  pulled 
through,  It  is  reinserted  at  h 
aud  carried  to  c. 
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pamllol  with  it~is  denudetl,  and  sutures  are  put  in  from  side  to 
side.  Oat;  is  carrietl  through  tlie  two  eamucuhe,  6  and  c,  and  bchiutl 
the  tijt  of  the  tongue  oi'  mueous  membnine  left  iK'tween  the  deuude<l 
fcuriUi-C'!?,  (I.  Thrtti  or  four  mure  uiv  put  in  from  side  to  side,  as  setm 
hi  the  figure,  all  entering  on  tl»e  nmeous  membrane  inside  of  the  skin. 

Fourth  SicjK — The  sutures  ai-e  twisted,  l>eginning  from  the  tojjs  of 
the  triangles,  tl  and  /,  and  ending  at  ff,  out  otf,  and  bent  iMiekwaixl 
into  tlie  vagina.  AVIjen  all  are  elurte<!  they  form  a  Y,  and  are  all  in 
tlie  vagina  and  the  vulva,  while  llie  jskin  is  not  touehed  at  alL 

This  ojjerution  rwluws  the  parts  to  a  ccmdition  very  much  like  in 
apiM^araJU-e  the  nctrmal  one,  hut  it  requires  more  time,  more  skill,  and 
better  assi.stance  tlian  the  uther  o]rt*rationK. 

Cleveland'H  Suture. — Cleveland  '  lian  reix>mraendcd  the  use  of  cat- 
gut and  passing  the  sutui-e  in  the  shaj)€  of  the  figure  8,     The  first 

Fio.208. 
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Clereland'a  future. 


sature  {A,  Fig.  203)  is  passed  in  at  1,  midwaj  between  the  posterior 
commissure  (D)  and  the  up|>er  end  of  the  denudation  on  the  leftj 
labium,  a  quarter  of  an  inch  outside  of  the  edge,  is  carried  well  * 
*  Clement  Cleveland,  Medieal  Record,  Feb.  U,  1891,  vol.  xzxix.  p.  193. 
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dMp  tinder  the  tissues  so  as  to  embrace  the  retractal  muscles,  acroee 
between  the  clenmled  surface  ami  the  rectum,  to  the  center  of  the 
deinided  ^mrftice,  then  down  and  out  a  quarter  of  an  mHi  from  the 
edge,  at  2,  situated  on  the  right  labiumi,  midway  Iwtween  the  ]M)iiit 
corresponding  to  1  aud  the  jKisterior  commissure  (/>).  It  is  then 
entered  at  3,  the  point  on  the  left  labium  corresponding  to  2,  brought 
under  the  denudwl  surface  to  its  center,  and  then  out  at  4,  which 
correspond.s  tu  1. 

The  second  suture  (B)  is  jwissed  in  a  similar  way.  It  is  entered  at 
l,a  (»int  just  Ix-low  the  summit  of  the  denudation  on  the  left  labium, 
and  f>ap-«e<l,  hiiriwl  chjse  to  the  denuded  edge,  around  the  angle  in  the 
loft  sulcus  to  the  highest  \Knnt  of  denuded  surface  on  the  colunma 
(C),  and  thence,  still  buriwl,  acros,s  to  2,  situated  midway  between 
the  upper  end  of  the  denudation  on  the  right  labium  and  4,  where 
tlie  tirst  suture  eame  rnit.  Here  it  is  brought  out,  a  quarter  of  an 
iDch  from  the  «lgc,  renenteretl  at  3,  the  correr^ponding  point  on  the 
left  labium,  carried  to  C,  then  close  to  the  edge  of  the  tlemided  sur- 
face at  the  right  lateml  sulcus,  and  out  at  4,  which  corresponds  to  the 
first  point  of  entrance,  Ji  L  As  a  protection  a  third  suture  {E)  is 
usually  introduced  just  above  the  upper  end  of  the  dtnudwl  surface 
on  the  left  labium,  carried  through  the  labium,  aud  out  on  the 
mucous  membrane;  then  it  takt?s  up  about  a  third  of  an  inch  of 
mua>us  membrane  on  the  nihiinna  at  <'',  and  finally  |>aA'*es  through 
the  right  labium.  This  protection  suture  should  be  of  silver  wire 
or  silkworm  gut.  It  becomes  unnecessary  if  one  of  these  materials 
has  been  used  for  the  two  other  sutures. 

The  sutures  are  closed  frojii  l>ehind  forwaitl  in  the  order  they  have 
been  put  in. 

Ill  extreme  cases  of  extension  of  the  laceration  into  one  or  botli 
sulci,  the  Ennnet  sutures  may  be  nse<l  to  close  tl)e  angles,  or  the 
Cleveland  suture  may  I)e  applied  separately  to  each  angle  before  the 
two  jK'rineal  sutures  are  inscTtotl. 

b.  Complete  Laceration. — Special  care  is  taken  to  get  the  entire 

Fm.  204. 
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PUigmm  of  Broken  Sphincter  An!  Muwlefl  (T.  A.  Emmet):  D  C,  flrst  suture:  B  A,  second 

auture. 

ends  of  the  broken  sphincter  brrjught  together.     The  above-men- 
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tionwl  pits  marking  these  euil**  me  seized  with  a  teuacoluin  and 
removed,  tog:('ther  witli  a  .strip  oi'  mucous  mcnibraue  on  the  |X>steri<ir 
vaginal  wall  and  tlie  iiuerual  surfai-e  uf  llie  hibia  rnajora,  asi  iu 
Ilegar's  operation.  The  tiivt  suture  (Dr.  Emmet  u>h«s  always  silver 
wire)  is  iusertwl  a  quarter  oi'  an  iueh  l>ehiiul  and  inside  the  end  of 
tlie  broken  aud  rctraot^Kl  .^plniieter  nuiHeie,  whieh  now  fiirms  a  eon  vex 
surfaee  (Fig.  204),  and  carried  under  the  denuded  Hurfaee  parallel  to 
tlie  rent  in  the  i-eeto-vat^inal  septum,  so  as  to  unite  tlie  innerraoet 
tihers  of  tlie  sphincter  (Fig,  '2(J5,  <\  D).     The  seeond  suture  (.!,  B) 

is  insertetl  at  the  outer  end  of  the  broken 
sphineter  ami  earrie*!  around  the  rent  in 
the  .^^^plurn^  pinillel  to  the  first.  These 
two  sutures  when  eloscd  bring  the  two 
ends  of  the  broken  riug  together,  and 
unite  it  at  the  s^anie  time  with  the  lower 
eml  of  th*'  K?ptum.  Next,  a  eouple  of 
Hutures  (Fig.  20fj,  «J  and  4)  are  brought 
fmm  the  ]>eriueum  under  tht*  whole  de- 
nmled  stirfae*?  over  to  the  other  8ide,  the 
uppermost  i-ompriHtug  the  eud  of  the  un- 
demide<l  part  of  the  vagina.  The  la^^t  but 
one  (5)  goes  through  the  labium  majus* 
emerges  near  the  side  sulcus  of  the  vagina  just  on  the  line  oH 
deinarkation   between    the   jjared    and    unparetl    sui*faet^,  enters    the 

Fio.  206. 
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Plaffrom  of  Brf>l(cn  Sphincter  AnI 
(T.  A.  Emmet), slio wing  how  the 
end*  art!  brought  together  by 
lightening  thv  snturus. 


Dl«gram  for  Emmet's  Operation  for  Complete  Laceration  of  Perineum :  R,  rectum ;  V,  vagina;  ■ 
i*,  perineom.    The  flsures  murk  the  order  In  w  bicb  the  sutures  are  inserted. 

corresponding  point  on  the  other  side,  and  emerges  on  the  skin 
opposite  tlie  point  of  entmnec.  The  last  (6)  unites  the  tops  of  the 
deouded  surfaces  on  the  labia  majom. 
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[f  the  rent  in  the  recto-vaginal  septum  is  over  one  inch  lonff^  it 
should  W  dimiui.shttl  Wy  dcnmliii^  tlie  vagitml  surface  near  the  edges, 
down  to  the  sphincter,  and  iutrodueiog  siituixis  from  side  to  side. 
When  these  have  been  reinovfd  after  about  nine  days,  and  the 
<lenude<l  surfaces  have  grown  together,  the  above-deseribed  operation 
for  the  ehwure  of  tlie  sphiueter  and  |>iM'iueuiii  is  {H^rformed. 

Prepamfioti  and  Ajtrr-tr*-atinnt(. — In  regard  to  preparations  for 
any  of  the.ne  operations  fnr  hicerate<l  perineum,  the  ivadiT  is  referred 
to  what  has  heen  Hiiid  in  tiie  etuipter  on  Treatment  in  (ieueral  (p.  lfJ2). 
The  bowels  are  emptietl  aud  the  labia  are  shavetl,  but  the  hail's  on 
the  mons  V^eneris  need  not  be  interferetl  with.  The  knees  are  kept 
tietl  togi'ther  for  two  weeks.  The  diet  during  the  fifst  few  days, 
until  the  Iwwels  have  been  movetl,  shoukl  lie  exelusively  albuminoid 
(milk,  bwf  extracts,  raw  oysters,  and  eggs),  so  as  to  have  as  little 
tecal  matter  a-s  possible. 

As  a  rule,  some  pain  will  eail  for  small  dfjses  of  morphine  (gr.  |f); 
otherwise  opiates  should  be  avoided,  as  tliey  render  the  feecs  hanl. 
Th<'  patient  may  He  on  her  back  or  her  side,  but  shouhl  Jriove  slowly 
and  witii  th*;  assi.stumx^  of  her  nuj-se. 

On  the  morjiing  of  the  fourth  day  Ol.  rie.  tl.'^iij  is  given.  When 
the  patient  feels  (hat  evaeiuition  is  nwir,  four  ounces  of  olive  oil 
should  l>e  injeetwl  iiit^j  the  reetiuu.  In  tliis  way  tiu  easy,  loose  tuove- 
meut  or  two  are  brought  on.  Thereafter  every  morning  just  enough 
castor  oil  (ab«iat  .^ij)  is  given  to  have  one  easy  movement.  The  urine 
should  Ix'  diiiwn  with  a  wJitheter.  Wiu^n,  after  a  few  days,  there 
ap|>ear9  some  discharge^  a  vaginal  injection  of  earlx^ltzerl  water  (sss 
to  Oij)  should  be  given  morning  an<l  evening,  and,  in  complete  lace- 
ration, half  a  pint  of  lukewarm  water  injectiil  at  the  same  time  into 
the  reetuui.  If  the  patient  is  troubletl  with  flatus,  much  relief  is 
afflniled  by  the  occasional  cautious  iutnxluetiou  of  a  well-grcused 
Siift-rubber  rectal  UiUi  of  the  size  of  tin*  little  finger. 

As  a  rule,  jwrineal  sutures  must  be  ivntovrtl  at  the  end  of  a  week 
(compare  Tait's  metlnKl) ;  vaginal,  which  are  difficult  to  reach  with- 
out risking  the  destruction  of  the  union  in  the  perineum,  are  left  in 
for  three  to  four  weeks,  or  more  if  necessary  ;  rectal  are  left  to  them- 
selves. In  removing  vaginal  sutures  a  virginal  Sims  speculum  aud 
Hunter's  depressor  (p.  145)  will  be  found  very  useful.  The  ends  of 
ea<'li  suture  an^  seizwl  s(*parately  with  the  sutui*e-twister  and  lifted  a 
little.  Great  care  should  Ite  taken  to  insert  one  of  the  |X)ints  of  a 
yalr  of  pointed  scissors  into  the  loop,  aud  cut  close  up  to  the  entrance 
of  the  stitch-i*anftl.  Thi-  sutures  shoukl  be  removed  from  below 
U|>ward,  and  when  the  rent  begins  to  bleed  the  removal  of  the  others 
shfMtld  be  post]i(tneil. 

The  patient  ituiy  leave  the  bed  after  two  or  tliree  weeks.  Coition 
should  not  take  place  for  two  months. 
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CHAPTER   II. 
Garrulity  of  the  Vulva. 

Under  the  queer  name  "garrulity  of  the  vulva"  has  been  de- 
stTibcd  a  wiiditiuu  which  is  ehumctcrized  by  the  entrance  of  air  into 
the  Vitji^ina  utul  its  expulsion  with  a  noise  from  the  sjime.  Another 
name  ibr  the  sttue  pJieiioiuenou  is  Jfatim  vaginafw. 

Etlolof/y, — It  is  a  rare  disease.  It  rs  only  (MKSsible  wlieu  the  vulva 
and  vaginal  eutmnee  gai>c.  It  may  be  due  to  tears  of  the  jjcrineuni 
and  vaginal  entmnee,  episiotuiny,  k>ss  of  flej<h,  and  varicose  veins  of 
the  vulva. 

Tirntment. — The  indication  is  to  diminish  the  entranc^e  to  the  geni- 
tal e^iiud  by  the  i)erformunee  tif  ime  of  the  oi>eratious  deserib^xl  alMn'e 
for  laeej-ation  of  the  perineum,  or  by  excision  of  cicatrices  and  union 
bv  suture. 


CHAPTER    III. 


CotX'YGODYNIA. 

Under  the  name  of  "coccygodynia"  are  united  different  and  par- 
tially unknown  pathological  conditions,  the  <**inimon  feature  of  which 
is  intense  pain  at  the  c<Mxyx,  whence  it  may  radiate  into  tlie  p€»ri- 
neum,  tlie  hips,  the  uterus,  and  the  bladder. 

Pafholofficfd  Aimtojiii/. — Sometimes  there  are  }>aljKible  diseases  or, 
deformities  of  the  (^K^yx,  such  as  i^aries,  fracture,  ankylosis,  too  gr 
a  length,  luxation,  or  tAhev  displacement.  In  other  cases  the  condi-^ 
tion  is  eombine<i  with  diseii-ses  of  the  uterus,  ovaries,  or  rectum.  In 
a  thiitl  clas-s  it  is  of  a  purely  neuralgic  nature.  It  is  not  unlikely 
tliat  the  coccygeal  "gland"  (j».  103),  with  its  exceedingly  rich  nerve- 
eupply,  has  something  to  do  with  it.  Still,  this  gland  is  found  in 
both  sexes  and  at  all  agt«,  while  the  disease  is  never  found  in  man, 
and  is  exceetlingly  rai*e  in  chihihood. 

Etiohgy. — Tiic  disease  is  only  found  In  women,  especially  adults 
who  have  borne  children,  but  occurs  also  in  virgins,  and  ver\'  rarely  in 
ehildren.  By  far  the  most  common  cause  is  childbirth.  As  a  rule, 
it  ajipears  after  tedious  lab*.ir  with  long-sustained  pressure,  tears,  or 
straining  of  muscles  or  ligjiments,  or  af^er  instrumental  delivery  ; 
but  it  may  also  Wgin  before  deliver}'-,  and  is  then  probably  due  to 
the  ])ressure  of  the  head  against  the  last  two  sacral  and  the  coccygeal 
nerves.  The  disease  is  sometimes  due  to  violence  from  without,  such 
as  a  kick,  a  fall,  or  horseback  riding,  or  to  exposure  to  wld,  esjK'cially 
-ia  individuals  suffering  from  rheumatism.     iSometinies  it  seems  to  be 
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hreilex  neurosis  due  to  muscular  contraction  of  the  sphincter  ani,  the 
levator  luii,  or  tlie  l>iilho-<.iivernosus  umscles,  such  as  is  found  m  con- 
sefjucnee  of  j>iiiiifal  ciiruuclc  or  hemorrhoids. 

Sympfoim, — Severe  pain  is  felt  in  sitting,  especially  in  sitting  down 
or  getting  up ;  nay,  the  tenderness  may  be  so  greit  that  the  i»atient 
can  only  sit  on  one-half  of  the  nates,  near  the  edge  of  a  chair,  using 
her  hands  to  get  up  and  down.  All  niovement-s  of  the  coccyx  and 
the  liganieut-'^  and  niusck'..s  attaclied  to  it,  indnntl  by  walking,  riding, 
defecation,  c«>ituni,  etc.,  increase  the  pain  enormously, 

DitKjmmg. — The  <'onditiou  is  ciLsily  recognized  by  placing  the  pa- 
tient on  her  left  side  and  introducing  the  index-iingcr  into  tlie  rectum, 
wliile  the  thumb  rests  im  the  skin  over  the  c<xryx.  The  slightest 
movement  of  tlie  Ixjne  causes  severe  pain,  and  sometimes  it  may  be 
possible  to  feel  a  diseased  condition  of  the  bone  or  the  surrounding 
parts. 

Treatment, — The  general  treatment  consists  in  tfinics  or  antirheu- 
matics. Supj>ositories  with  five  grains  of  iodoform  or  one-tliird  of 
a  grain  of  morphine  ;  hyiKKiermic  injection  of  c(x-aine  or  morphine; 
inunction  %vith  ointments  of  vemtrine  or  aconitiue  ;  blisters ;  cauteri- 
zation ;  and  galvanism  or  faradization  with  the  secf>ndury  current 
with  high  teasion  (p.  222);  l»esides  treatment  of  wnxMimitant  diseases 
in  neighb(»riug  organs, — have  each  etfet'teil  cures.  But  cases  that 
have  i-esisted  all  other  remedies  have  yet  been  cured  by  the  w^/V- 
palum  of  the  coccyx,  whether  diseased  or  healthy.  This  o|>cnitiou 
19  j>erformetl  by  placing  the  patient  tm  the  right  side,  intrtMluciug  the 
index-finger  of  the  left  hand  into  her  rectum,  pressing  it  outwai'd, 
and  making  an  incision  in  the  median  line,  from  l>eyond  the  base  to 
beyond  the  tip,  down  to  the  lx)ne.  The  attachments,  of  the  lx)ne 
tfiroughout  its  whole  length  are  freely  separatetl  on  each  side,  and  the 
knife  passed  through  the  articulation  with  the  sacrum.  The  left 
hand  is  now  disengaged  and,  arniMl  with  Ferguson's  bulldog-forceps, 
used  to  seize  the  l>one,  which  is  pulled  firmly  outward,  white  llie 
knife  is  jxissed  behind  it  and  severs  all  remaining  ccjuuections.  In 
exceptiiinal  cases  it  may  become  necessary  to  sever  the  Iwne  with  a 
cutting  lion*?-forcx^ps  or  a  small  saw.  As  a  rule,  there  is  not  much 
hemorrhage,  and  the  wound  may  be  united  by  deep  interrupted 
sutures  (preferably  silkworm  gut).  If  there  is  much  hemorrhage,  it 
may  be  necessary  to  pack  the  wound  with  styptic  cotton  and  let  it 
heal  by  granulation. 
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CHAPTER    IV. 
Hygroma. 

Under  the  redundant  name  of  "perineal  cystic  hygroma"  has 
been  described  a  cystic  tumor  formed  by  an  accumulation  of  fluid  in 
the  cavities  of  the  coccygeal  gland.  It  forms  a  round,  elastic,  immov- 
able tumor,  situate  between  the  anus  and  the  tip  of  the  coccyx,  and 
covered  with  normal  skin.  It  may  attain  the  size  of  a  fetal  head  at 
terra,  annoy  the  patient  by  its  size  and  weight,  cause  dyspareunia, 
and  present  a  serious  obstacle  in  the  way  of  childbirth.  Like  simi- 
lar tumors  in  other  localities,  it  may  become  inflamed  and  form  an 


Treatment. — If  it  resists  the  resolvent  action  of  painting  with  tinc- 
ture of  iodine,  it  may  be  emptied  through  a  hydrocele  trocar  and 
injected  with  the  same.  Part  of  the  skin  and  subcutaneous  tissue 
covering  it  may  be  cut  off,  the  cavity  packed  with  iodoform  gauze,  and 
left  to  fill  by  granulation.  The  whole  tumor  has  also  been  successfully 
extirpated.  If  suppuration  has  occurred,  the  cyst  should  be  freely 
laid  open  from  end  to  end  with  a  bistoury,  washed  out  with  disinfect- 
ants, and  filled  with  iodoform  gauze. 


PART  III. 

DISEASES  OF  THE  VAGINA. 


CHAPTER  I. 
Malformations.* 


A.  Malformations  of  the  Hymen. 

1.  It  is  doubtful  if  the  hymen  is  ever  ahaerU. 

2.  Atresia  hymenalis  is  the  oondition  in  which  the  hymen  forms  an 
imperforate  diaphragm.  It  is  probably  due  to  an  excess  of  growth 
of  the  hymen.  Like  a  transverse  septum  situated  higher  up  in  the 
vagina,  it  prevents  mucus,  cast-off  epithelial  cells,  and  menstrual 
blood  from  flowing  out,  and  causes,  therefore,  an  accumulation  of 
blood  or  mucus  above  it  Such  an  accumulation  of  blood  in  the 
vagina  is  called  hematocolpos ;  in  the  uterus,  herruUometra.  If  the 
blood  is  changed  to  pus,  the  conditions  are  respectively  called  pyocol- 
pos  and  pyometra.  As  a  rule,  the  blood  forms  a  thick,  dark  brown, 
tarry  mass. 

Even  in  young  children  the  closure  of  the  hymen  may  give  rise  to 
a  retention  of  mucus,  forming  a  tumor  which  bulges  out  between  the 
labia  and  obstructs  micturition  and  defecation.  But  much  more 
commonly  it  is  at  the  time  of  puberty  that  the  accumulation  of  men- 
strual blood  causes  pain,  increasing  at  each  menstrual  period,  and 
the  formation  of  a  tumor  gradually  growing  in  size  from  below  up- 
ward. First  the  vagina  is  distended,  then  the  cervix,  the  two  form- 
ing one  globular  mass,  on  the  top  of  which  is  felt  the  undilated  body 
of  the  uterus,  until,  finally,  this  also  takes  part  in  the  dilatation. 
The  tubes  form  sometimes  large  tumors  filled  with  blood  {hemaiosal- 
pinx)y  which  not  always  communicate  with  the  uterus,  the  blood  not 
being  pressed  up  from  the  uterus,  but  coming  from  the  mucous  mem- 
brane of  the  tubes  themselves.  Diverticula  may  bulge  out  from  them. 
They  may  be  divided  into  a  series  of  three  or  four  compartments  by 
internal  lamellae  growing  from  the  wall  or  by  bands  of  peritouitic 

*  I  have  treated  this  Bubject  somewhat  more  extensively  in  Ameriean  System  of 
Oyneeology,  vol.  i.  pp.  257-278. 
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origin,  forming  constricting  rings  withont,  and  they  may  be  bound 

h)  the  wall  of  the*  pelvi.s  by  strong  adhesions. 

The  ttnnor  fi)rriietl  hy  thu  vuginfi  and  uterus  may  nearly  fill  the 
pelvic  cavity  aud  pi-ess  on  tlie  rwtuni  and  the  blodder,  eansiug 
uysuria  and  dyschezia.  Hie  hymen  l>eco[»ies  ihink  and  fleshy,  as 
da  the  walls  of  the  vagina,  esjKK-ially  the  nmseular  coat,  above  any 
transvei-se  septum  wtierever  IncateiL  It  may  form  a  tumor  in  the 
perineum  as  large  as  the  tetal  head^  whieh  flattens  out  the  frenulum 
and  is  continuous  with  the  skin  on  the  distcndetl  |x>rinenni  and 
labia  of  the  vulva.  In  front  is  found  the  meatus  uriuarius.  This 
tumor  is  fluctuating. 

Strangely  enough,  ini|xirforute  hymen  niiiy  Ik-  r(>und  (xmibinod  with 
pregnancy,  which  can  only  l>e  exj>laine<l  by  supptf^ing  that  there  has 
been  a  minute  o|)ening,  admitting  spermatozoids,  which  has  closed 
after  menstrual  discharge  had  ntopped. 

DiafinoniM. — The  bulging  of  the  jieriueal  i*egion  is  pathognomonic. 
Often  an  occlusion  is  found  at  the  lower  end  of  the  vagina,  just  above 
the  hymen,  hut  this  d<R's  not  form  a  tumor  in  the  jH.'nneum,  and  on 
close  inspeclion  the  hymen  with  its  oj>ening  will  be  found  below  and 
in  contact  with  the  occluding  membmue. 

Prognosis. — In  itself,  the  condition  leads  to  ruphire  of  the  vagina, 
uterus,  or  tubes,  and  even  o^jcnitive  interference  is  fraught  with 
danger. 

TreatmenL — vSpoutaneous  rupture  through  the  hymen  being  veiy 
rare,  and  rupture  of  ttie  tiiln'  lM?ing  much  more  lilvely  to  oix-ur,  an 
outlet  must  without  dchiy  Ijc  givcji  to  the  actMinudated  fluid.  The 
operation  consists  in  making  a  crucial  incision  thrcaigh  the  closed 
hymen  or  in  cutting  it  ofl"  along  its  insertion.  This  may  simply  lie 
done  with  knife  or  s<*issors.  If  the  membrane  is  removed,  it  is  well 
to  stitch  the  etlges  of  the  wound  together.  Some  })ref(T  the  thermo- 
caulery  or  galvano-cautery  for  slitting  opn  the  diaphragm,  in  order 
to  protect  the  wound  agiiinst  infection.  No  pressure  should  \ye  exer- 
cised on  the  tumor,  as  it  might  lead  to  rupture  of  the  tubes.  But 
the  uterus  sfiould  l>e  washed  out  with  a  warm  alkaliue  solution  (bictir- 
bonate  of  sodium  or  liquor  potassji?,  ,>sjM)ij),  which  dissolves  Uie 
thick  bloo<l,  and,  after  that  has  been  ivuiovikI,  witli  a  disinfectant. 
Permanent  irrigation  of  the  vagina  1iil>*  been  used  as  af\er-trealmeut, 
which  prevents  the  entrance  of  air  and  keeps  up  some  degree  of 
pressure. 

If  hematosalpinx  can  be  made  out  before  the  oi>eration,  it  is  best 
first  to  perform  lapartftomy,  aud  remove  the  distended  tubes  with  the 
ovaries. 

Dam/crs  of  the  Operation, — The  membrane  being  tx^mparativcly 
thin  and  of  easy  access,  there  is  no  dil!iculty  in  incising  or  removing 
it;  but,  simple  as  the  operation  apj>ears,  it  has  more  tlian  once  pro\ 
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fatal.  The  two  dangers  are  rupture  of  the  tubes  and  sepsis,  the  latter 
of  which,  Ix'tng  so  much  more  couimou,  must  .carry  greater  weight  in 
decidiug  thi.'  nieaj^ures  to  be  adopted.  In  reg«jrd  to  tlie  lir.st,  the 
o|>erator  .should,  a.s  stated  alxtve,  abstidii  tVorii  pressuie,  i»r  niav  per- 
form pi*eli miliary  extiqMition  of  the  tubei).  In  order  to  avoid  the 
second,  a  hirge  opening  should  be  made  and  the  aceuniulated  fluid 
washed  out  immediately.  The  use  of  the  (.-suitcry,  sutures,  and  jxii*- 
mauent  irrigation  is  also  haM'd  m\  the  fear  of  ^jwis. 

.'}.  Abum'mai  O^HnhiffH. — Instead  of  having  one  opening,  the 
liynien  may  have  two  piaeed  side  by  side.  If  the  bridge  between 
them  is  broad,  the  condition  is  allied  hifmru  hi  [oris  or  hi/mm  bifaim- 
iratuji.  If  it  is  narrow,  it  in  allied  hffinen  «eptui<.  Sonietimeii  such  a 
partition  grows  out  from  the  anterior  or  |X)sterior  wall  without  reach- 
ing the  oppo.site  wall,  which  fitrmation  i;^  willed  hi/mcn  jsubseptuM. 

There  may  also  l>e  many  small  *i|>i^nings,  a  condition  known  as 
hymtn  crlhrt/ormi». 

4.  Double  Hymen. — The  hymen  may  be  <loul)lf»  in  different  ways. 
One  may  be  platted  above  the  other,  which  probably  is  only  due  to 
the  presence  uf  a  tniusverae  .septum  in  the  lower  part  of  the  vagina. 
One  may  also  Ix'  plaeeil  Ix'side  the  otlicr,  the  vagina  itself  being 
double. 

Ti'eaiinent. — If  the  shape  of  the  hymen  interferes  with  coition  or 
childbirth,  the  condition  is  easily  remetlied  by  removing  the  septum, 
making  a  crucial  incision,  or  removing  the  whole  membrane. 

5.  FUvihy  Hijmrn. — Stmietimes  the  hymen  b<?comes  so  thick  that  it 
is  not  ruptured  in  contact  with  the  ix;ni.«,  but  etmstitntes  an  insur- 
mountable o!)s(acle  to  its  entrance  into  Jhe  vagina.  This  may  cause 
couyidendile  pain,  and  become  a  source  of  much  nervous  irritability 
{vafjinismus). 

The  condition  is  easily  remedied  l)y  cutting  the  offending  part  off 
with  curvetl  .sci.s.sors  and  stitching  the  e<lges  of  the  wound  togethei'. 

B.  Malformations  of  the  Vafjina. 

1.  Alrmia  and  ^Sttmo»i*t. — The  word  "ati'esia"  means  a  lack  of 
l>ore,  and  ought  only  to  he  nse<l  in  .speaking  of  a  complete  closure 
of  the  vagina,  whereas  "stenosis"  menus  narrowness,  and  may 
properly  l>o  applied  to  any  condition  in  which  the  vygina  has  not  its 
pro|x*r  width.  But  authors  often  use  the  word  atresia  even  when 
there  is  an  opening  in  the  septum  obstructing  the  vagina,  and  then 
divide  atresia  into  complcie  and  iiwomjdcfe. 

Tlie  lower  end  of  the  vagina  may  l)e  dotaed  by  a  thin  membrane 
(jirpfuiii  rdroltipiumok)y  or  one  or  more  solid  transverse  septa  may  be 
fouud  higlicr  up  in  the  vagina,  (»r,  finally,  there  may  l»e  a  complete 
aljsence  of  tlic  vagina.  In  such  cases  the  uterus  is  commonly  al)sent 
too,  but  st>nietimes  a  more  or  less  normal  uterus  may  be  found  beyond 
the  tissue  where  the  vagina  ought  to  be. 
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Coniplotc  vaginal  atresia  gives  rise  to  retention  of  the  menstrual 
flow  and  tlie  otlitr  conditions  described  abjve  in  treating  of  atresia 
of  the  hvmeu.  It  prevents  impregnation,  and,  if  the  septum  is  situ- 
ated low  dow  n,  it  causes  more  or  leas  dyspareunia.  The  i>ouch  miiy, 
liowevcr,  in  course  of  time,  by  coutiniied  use,  become  considerably 
dee|>er.  Sometimes  eonuectiou  takc-:^  place  in  the  urethra  or  the  rec- 
tum, csj>ecialiy  the  former,  and,  j;traui:;ely  enough,  such  congidemble 
dilatation  caiuses  only  exceptionally  iucontinence  of  urine. 

Much  more  common  than  Uiis  complete  closure  is  the  pre*sence  in 
the  Nagina  of  a  ti-an8v«-rse  septum  with  one  or  more  ojieniugs.  Some- 
times the  opening  i;^  !^»  minute  that  it  can  only  be  discovered  at  the 
time  of  menstruation,  when  blood  may  be  seen  trickling  through  it. 
Under  such  circuni>tJini>es  impregnation  becomes  jK^ssible,  and  we 
may,  therefore,  find  lat>or  ol)?tructtxl  by  a  transverse  sejitum  in  the 
vagina,  presenting  an  oLstucle  similar  to  that  of  an  impeHbi*ate  hymen. 

Diflerent  theories  have  been  jirojiosed  in  order  to  explain  tiie 
formation  of  tranHver^e  septa  in  the  vagina.  One  is,  that  adhasion 
and  ci»aK^scence  have  taken  place  l:>etween  opjxviite  walls  of  the  vagina ; 
another  is,  that  the  Miillerian  ducts  failwl  to  be  tunneii'<l  in  tlic  place 
where  the  diaphntgni  is  found  ;  and,  according  to  a  third,  the  vagina 
above  the  septum  is  formed  by  one  of  these  ducts,  and  below  the 
ra  by  the  other. 

i/nu'ral  nurroimess  of  the  vagina  may  l»e  due  to  an  arrest  of 
fevelopment — a  condition  often  combined  with  an  infantile  utertis — 
and  sometimes  only  one  of  tiie  Miillcrian  ducts  is  developed,  while 
the  other  disappears,  so  that  there  really  is  only  half  a  vagina.  Tfiis 
narrowness  may  isause  dyspareunia. 

*  The  treatment  consists  in  general  dilatation  by  means  of  the  bivalve 
fnerulum  or  j>lugs  of  glass  or  hard  rublKT,  and  the  use  of  lubricants 
IB  «ttenjj)ts  at  ct>itiou.  This  same  treatment  is  to  l>e  followed  when 
the  narrowness  is  rehfive ;  tliat  is  to  say,  when  the  female  organs  are 
aortaal,  but  the  husband  has  an  excessively  largi'  i^eiiis. 

1^1  far,  we  have  only  hail  in  view  conr/enitaf  t-iiuditions,  which  con- 
fttCUte  what  is  called  malformations,  lint  similar  septa  may  be 
^t^immL  They  may  be  the  result  of  shtughiug  and  adhesion  couse- 
^drnl  upim  disease,  or  l)e  the  ivsult  of  violence,  strong  acids,  or  even 
^  fed -hot  Irtmy  being  ajiplJctl  in  tlio  vagina  by  fiendish  wretches, 

Tktatwunt. — The  resuler  is  n.'fcrrecl  to  jiil  that  has  been  Siiid  aUnU. 
^f  ilai^rs  of  imj)erfomte  hymen  and  its  treatment.  But,  lxrsi<les 
^^  has  been  said  there,  the  transverse  septa  and  the  absence  of  the 
^^iaa  cArr  special  features.  The  thinner  the  septum  is,  tlie  more 
^^inatiivent  will  be  like  that  for  imi>erforate  hymen  ;  the  thicker  it 
^  mniw  it  apprmclies  that  for  absence  of  the  vagina,  which  we 

«  viU  cwisider. 

«jVr  iri4  thing  to  do  in  a  i;ase  of  absence  of  the  vagUia  is  to  make 


DISEASES  OF  THE  VAGINA. 


321 


a  thorntigh  examinatioo,  preferably  under  ether,  by  using  simulta- 
neously a  liaiid  on  tlip  abdomen,  a  finger  in  the  I'ertuni,  ami  a  cath- 
eter in  the  Ijhidder,  and,  taking  the  presence  or  absentee  of  menstnial 
maliinioa  into  f^jusideration,  to  fiml  out  whether  the  [latient  has  a 
uterus  and  ovaries  or  not.  If  there  is  no  uterus,  no  attempt  should 
be  matle  to  make  a  vagina.  It  jj*  not  only  hartUy  justifiable  to  expose 
the  patient  to  the  dangers  of  the  operation  merely  in  tlie  hope  of 
forming  an  organ  of  etipulation,  but  exjwrienee  Iuls  shown  that  the 
li«»jM'  is  futile.  Where  there  is  no  uterus  theartifieiatly  formed  Viigina 
rh>s<>i  jigaiik  Tlie  situation  is  entirely  diflereiit  if  there  is  a  uterus 
and  the  menstrual  flaw  takes  place  internally.  Then  the  operation 
lieeonies  iuii)enitive,  in  order  to  save  the  patient's  life,  and  by  proper 
<fire  the  new-fonned  vagina  may  be  kept  pervious.  If  even  ovaries 
are  present,  iinpiTguation  and  ehiJdbirtli  may  take  place,  but  would 
be  atteuded  by  great  danger. 

Moilm  O^Mrtindi, — The  patient  is  placed  on  her  back  with  her  knees 
drawn  up.  The  vulva  is  stretelied  from  side  to  side.  The  mueous 
meinbniue  is  seized  with  a  tenaeulutu,  and  a  transverse  incision  made 
midway  iK'tween  the  urethra  and  tlie  anus.  Now  the  ojx'rator  works 
his  way  slowly  and  very  nu-efnily  up  betwetni  the  Itladder  in  front 
and  the  rectum  t)ehinil,  using  a  pair  of  closed  blunt  scissore  and  his 
forefinger  to  t«ar  the  connective  tis.sue  between  both,  and  keeping  a 
metal  eathuter  in  the  bladder  and  his  left  foiiefinger  in  the  rectum, 
until  he  reaches  the  os,  which  can  be  felt  fniui  the  rectum.  He  intro- 
du(H-^  the  scissors  through  the  as,  when  the  accumulated  mucus  and 
blootl  flow  out.  With  a  dilator  lie  stretches  the  cervical  canal  alwnt 
half  an  inch,  washes  out  the  ulerus  with  warm  solution  of  bicarbo- 
nate of  sodium  (.^j-Oj)  and  after  that  with  creolin  (1  per  cent.). 

A  hollow  ghtss  [thig  (  Fig,  2<  >7)  in  pnn>ortion  to  the  size  of  the  new- 
formed  vagiua  is  iutroduced  into  it,  covered  with  antiseptic  gauze  and 
cotton,  and  btld  in  place  by  a  T-bandjige.  I  think  it  is  an  improve- 
ment to  have  a  hole(i'()  at  tFie  bottom  of  the  phig  in  order  to  allow 
escape  of  fluid,  and  one  (6)  on  each  side  of  the  rim  from  which  a 
string  g*x^  to  the  baudage  surrounding  the  jielvis.* 

The  wound  heals  over  the  plug,  epithelial  cells  growing  out  from 
the  vulva  in  tlie  «)urse  of  a  month,  during  wiiich  time  the  plug  is 
taken  out  and  cleansed  every  day  an<l  the  vagina  disinfected.  If 
healing  is  stow,  it  may  be  furthei-ed  by  painting  the  raw  surface  onoe 
a  day  with  a  weak  solution  of  nitrate  of  silver  (gr.  ij-5j).  The  patient 
should  wear  the  plug  tlaily  for  at  Ica-st  an  hetur  during  a  whole  year, 
but  as  this  is  tiresome  and  hurts  some,  she  is  liable  to  neglect  it,  and 
then  the  canal  shrinks  again  from  the  uterus  downward,  an<l  it  be- 
comes necessai-y  to  dilate  it  gradually  or  repeat  the  operation,  which  is 

'  John  Rev  riders  &  Co.,  cor.  Fourth  nve.  and  Twenty -tbhd  St.,  have  mode  such 
plagK  for  tne. 
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still  more  difficult  and  dangerous  than  the  first  time,  when  the  tissue 
yields  more  easily.* 

Other  Methods  for  Keeping  the  Canal  Open.— Instead  of  the  per- 
manent use  of  the  plug,  some  prefer,  after  granulation  is  well  estab- 

Fio.  207. 


Vaginal  Glass  Plug. 

lished — say,  the  end  of  a  month — to  dilate  with  finger  and  apeoulum 
every  two  or  three  days — ^a  very  painful  procedure. 

To  cut  out  JUips  of  the  surrounding  skin  and  turn  them  into  the 
new-formed  vagina  is  not  advisable,  on  account  of  the  hairs  growing 
on  these  jiarts ;  but  flaps  of  mucous  membrane  have  been  obtained 
from  the  vulva  and  used  with  success.  Thus,  Kiistner  cut  loose  the 
labia  minora  to  their  posterior  end,  split  them  open  by  a  longitudinal 

'  On  Jan.  25,  1890, 1  operated  on  Annie  K ,  American,  fifteen  and  a  half  years 

old,  for  al)sence  of  vagina,  combined  with  uterus  unicornis.    She  had  for  some  t^^ 


that  only  a  thin  transparent  membrane  was  left  between  the  artificial  openinir  and 
the  rectum.     There  was  no  cervix,  but  the  os  could  be  felt  far  upward  and  bac^- 
w.Trd.     Finally,  I  snct-eeded  in  intro<lucing  the  soiason*  into  the  os.     A  considerable 
amount  of  thick  yellowish  mucus,  mixed  with  old  blood,  flowed  out.     The  tumor 
diminished,  and  was  washed  out  as  stated  in  the  text.     She  improved  itnraediatelv 
and  made  a  good  recovery,  and  menstruated  three  times  while  she  was  under  my 
observation.     She  was  ordered  to  use  her  gla.<!S  plug  one  hour  every  day,  but  soon 
got  tired  of  it.     When  I  saw  her  again,  about  a  year  later,  the  upper  half  of  the 
vagina  had  contnuted  again  to  the  size  of  a  cervical  canal,  just  admitting  the  sound 
She  had  a  cyst  in  the  left  iliac  fossa,  without  connection  with  the  genitals,  from 
which  1  evacuated  a  yellowish  clear  Huid.     This  was  thereafter  suoceusfally  treated 
with  injection  of  iodoform  ether,  and  1  have  not  seen  her  since. 
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incision,  uud  stitchml  tlicni  together  so  as  to  form  a  ^c  outside  of  the 
vulva,  which  sac  he  then  stitched  to  the  artifieial  canal  formed  between 
the  ivctiini  and  bladder.  In  another  case  he  successfully  lined  th(^ 
hollow  with  the  nunx>us  membrane  of  a  part  of  tlie  resected  intestine 
of  another  jiatient. 

It'  the  atresia  is  •♦nly  |>artinl,  the  wound  may  be  eovei*cd  by  stitch- 
ing the  edges  of  the  upjier  and  lower  segments  of  the  vagina  together.' 

G<)pkoredomy. — If  absence  of  the  vagina  is  combined  with  absentee 
of  die  uterus,  but  active  ovaries  are  present,  rausing  menstrual 
molimijia,  the  ovaries  should   l>e  extirpatwl  by  lai>nrotomy. 

2.  iMttUe  Viifjhid, — Tlic  vngina  may  be  divi<lcd  by  a  moi-e  or  less 
eonijdete  longitudinal  partilion  into  two  halves,  ejich  of  which  corre- 
sponds to  one  Miilleriau  duct.  Commonly,  but  not  ahravs,  double 
vagina  is  combine*!  with  double  nterus. 

The  two  halves  of  the  vagina  may  l>e  unequally  developetl,  the 
larger  one  aione  l.M'ing  usetl  for  coition.  It'  this  one  is  flosed  al>ove, 
fecundation  ran,  <'l  course,  not  take  place. 

Instead  of  a  long  partition  there  may  only  he  found  a  more  or  less 
narrow  baud  as  remnant  of  the  original  septura  between  the  Mullerian 
•ducts. 

As  a  rule,  a  fully-developed  double  vagina  does  not  give  any 
trouble,  and  is  dis<.'overe<I  accidentally.  If  childbirth  takes  place,  the 
beptinii  is  Fuore  or  less  completely  torn. 

Tn-dtmrut. — if  the  septum  interferes  with  coition  t*v  iinjiregnation, 
it  may  Ix;  split  lengthwise.  Both  halves  ai'e  distended  with  sjK^cnla 
and  retnu^tors,  so  as  to  put  the  septum  on  the  stretch,  and  then  it  is 
severed  mi<lway  between  the  anterior  and  posterior  walls  by  means 
of  the  thcrino-  or  galvano-ctmtery. 

A  mere  l»and  ottener  «-ausLS  dyspareunia  and  dyst<v>ia,  and  may  l)e 
«evere«l  with  setssors.  If  tiiere  is  any  bleeding,  it  is  clnx"ke<l  by 
csiutery,  styplic  coitnn,  or  tampon.  If  the  band  is  fleshy,  it  is  prefer- 
able to  tie  near  the  two  ends  and  cut  out  the  middle  \V\ece. 

Double.  Vagina  with  Atresia. — Double  vagina  may  be  ctimbined 
with  atresia  on  one  or  both  sides.  If  one  side  is  pervious,  meu- 
Rtruation  and  impregnation  may  take  place,  and  the  c(mditit>n  is, 
therefore,  often  overlooketl  for  a  long  tinu".  The  right  half  is  nmch 
more  liable  to  be  clos(_nJ  than  the  left.  The  uterus  is  with  few  ex- 
ceptions two-honuHl- 

Menstrual  molimina,  due  to  retention  in  the  clos^tl  half,  are  pres- 
ent, combined  with  menstrual  How  through  the  o|>en  half.  The 
tmnor  formetl  by  the  n^tained  Huid  bulges  very  much  into  the  latter, 
anti  may  distend  tlie  vulva  and  interfere  with  nuN'turition.  The 
up|>er  part  cd'  the  tumor  lies  on  the  side  of  the  uterus.  The  lateral 
;atre8ia  leads  nmeh  mor*'  fre<piently  to  spontaneous  rupture  than 
•  O.  KiwtDer,  CVntm/W«W/ur  6'yno*^  vol.  xvi.  No.  23,  p.  533,  June  10,  1893. 
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atresia  of  the  single  vagina,  and  the  perforatioa  always  takes  place 
in  the  septum  of  the  cervix  uteri ;  but  tliis  does  uot  effect  a  cure. 
The  contents  are  ouly  partially  evaciiatftl,  air  anil  luierobes  enter,  the 
etagiiating  tliiid  becomes  piirtileut  or  putrid  {Utlcral  pyocolpos  and 
fnfomdra),  and  auist^s  iiiManmiution  and  ulcenitton  of  the  walls.  The 
iuHammatiiiu  may  exteud  to  the  tubes  and  tlie  peritoneal  t-avity. 
At  times  the  tumor  increfwe**  again  iu  size  until,  after  great  pain,  a 
new  discharge  takes  place  through  tiie  o|>ening  in  the  iseptum.  For 
diagnostic  pnrpastw  it  is  of  important  that  pressure  on  the  vaginal 
tumor  causes  a  purulent  distihargc  througli  the  os  uteri  of  the  opcu 
half  of  the  vagina. 

I)u(tpio.slM. — Lateral  atn\sia  has  breo  taken  for  hcmutocek,  but  the 
history  of  a  chrouii*  diseiLsc  with  monthly  exacerbations,  and  the  shape 
and  position  of  the  tumor,  will  help  to  avoid  this  mistake.  In  lat- 
eral atrc^sia  the  tension  of  die  wall  often  varies  at  different  times,  and 
if  it  is  n4it  very  gi-eat  it  is  somelinies  po.ssilde  to  iuvaginate  the  lower 
j>art  of  the  ttunor  and  fc^l  the  nuis<.vular  ring  formcil  by  the  us. 

If  the  M'ptum  is  situated  very  high  up,  the  tumor  may  also  Ix-  con- 
founded with  vyMs  adherent  to  the  uterus  or  a  myoma  in  tiie  wall  of 
the  latter.  An  exploratory  puncture  may  l)ecome  necessary  to  settle 
the  diagnosis. 

Treaimmt. — Sinis's  s|>eculuni  is  intro<lueed  in  the  open  half,  and 
the  scjjtum  slit  ofx-n  witli  knife,  scissors,  or  preferaldy  thermo-  or  gal- 
vani)-cau(ery.  In  cjlscs  of  dotdtle  atresia  one  side  i^  first  opened,  as 
in  atresia  of  t!ic  single  vagina,  and  afterward  the  septum  inciseth 

'I.  Blind  Omaift. — ImiutHliately  above  the  entrance  of  the  vagina, 
laterally,  are  occasionally  I'ound  blind  canals,  which  may  be  an  inch 
and  a  half  hmg  au<l  wide  enongli  to  admit  the  little  Hnger,  They  are 
lined  with  smcwuth  raucous  nieridmine,  and  arc  probably  only  unu- 
sually developed  lacunje.  They  are  without  practical  iiu]>orfanoe, 
exci'pt  that  they  may  become  receptacles  for  gouofitcci.  If  llie  affec- 
tion cannot  l>e  curetl  with  injections,  it  may  l>econie  necessary  to  lay 
the  canals  o|jen. 

4.  Faulty  Commnnlcations. — Familiarity  with  the  history  of  devel- 
optnent  (j>.  -M )  allows  us  to  re<x>gui»L'  as  cons<.'t|ncnces  of  ilevelopmeutal 
arrest  certain  abnormal  conditions  sometimes  met  with.  Thus  we 
have  com|dete  ftifrma — /.  c.  absi^nce  of  any  opening  on  the  cutaneous 
surface  leading  into  the  intestinal  or  urogenital  canal,  while  under  the 
skin  is  f<Mnid  a  common  climca  into  which  open  bladder,  vagina,  and 
rectum.  The  next  step  in  development  is  represented  by  cases  where 
this  cloaca  has  an  opening  on  the  surface  of  the  IkkIv.  The  rectum 
opens  apparently  into  the  vagina  or  vulva  {attrma  ani  vaginalia 
or  vfjitlbuhtrift.)  It  nuiy  have  a  sjilducter  or  not.  In  other  cases  the 
vagina  and  the  urethra  apparently  open  into  the  rectum,  but  in  real- 
ity these  cases  are  only  modifications  of  a  pemdei\i  cloaca. 
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Tf  the  development  has  i)een'  arrestee!  still  later,  the  partition  be- 
tAveea  the  reeturii  und  tlie  umgenitjil  sinus  may  have  Ik,'1'Ij  f'oruieil, 
but  the  uitthm  seems  to  open  into  the  vagina.  This*  is  ivally  due  to 
a  prrsiateni  urogenital  simun. 

Complete  ati-esia  is  only  found  in  non-viable  fetuses.  The  otlier 
conditions  hajxlly  ever  lM><niine  tlie  object  of  fi[>erative  interferem-*.'. 
If  the  it'tluin  opc'us  into  the  vulva  or  va.i>:ina,  an  artifi<'ial  anus 
might  be  made;  but  if  there  is  a  sphincter,  it  might  los<?  its  inner- 
vation, and  the  patient  be  left  in  a  worse  condition  than  she  wjis 
before.  In  very  rare  cases  there  is  a  normal  anus,  but  a  communica- 
tion between  the  rectum  and  vagina  higher  uj» — a  congenital  rivto- 
vaginal  Hstnla.  This  may  be  closeil  in  the  same  manner  an  the 
actjnirHl  fistula. 

It  is  likewise  verj'  rare  that  a  urder  op^'iis  into  the  vagina  instead 
of  the  bladder.  This  may  be  loosened  and  fastened  with  sutures  in 
the  wall  of  the  bladder.' 


CHAPTER   n. 
Vaginal  Enterocele. 

VaohnaL  Enterocele,  or  vaginal  hernia,  is  a  tiTnior  formed  by 
the  intestines,  and  sometimes  the  omentum  or  ovary,  by  inverting  the 
vaginal  wall.  Snnetira*^  the  protrusion  takes  place  through  an  open- 
ing in  the  mtiscular  coat  of  the  vagina,  so  that  there  is  a  hernial  ring, 
and  the  prolapsed  intestine  is  only  eovere<l  by  the  mucous  membrane. 
Commonly  thij*  protrusion  begins  in  Douglas  s  pouch,  but  it  may  also 
occur  ix'twwMi  the  uterus  and  the  bhidder. 

CoiDfes. — The  hernia  may  Ix'  cjmse*!  by  a  fall,  lifting  a  heavy  bur- 
den, stniiniug  at  stool,  but  most  eonimouly  it  is  due  to  pregnancy 
and  childbirth. 

^'^i/mjjtoms. — In  acute  cases  there  is  a  sudden  pain  and  feeling  of  a 
rupture.  If  the  development  is  chr<juic,  there  is  a  dragging  sensa- 
tion, eonstipjitictn,  and  dysparcunia.  No  case  of  strangulation  is 
known,  but  during  cliildbirth  a  dangerous  pressure  is  exeiviswl  on 
tlie  tumor  when  it  is  being  pushetl  down  in  front  (»f  the  presenting 
l*art.  On  examinatiiMi  is  found  a  |)ear-shaped,soft  tumor  protruding 
in  the  lumen  of  the  vagina  or  dcsi^ending  through  the  vulva.  It 
increitses  on  c«iugh,  can  be  pushetl  up  into  the  abdominal  cavity,  may 
give  a  gurgling  sound  on  handling,  and,  if  ac<3easible  in  front  of  tlie 
vulva,  will  give  a  tympanitic  |)erciLs.sion-sonnd.* 

»  W.  H.  Baker  of  Boston,  Xew  York  Mediral  Journal,  Dec,  1878. 
*  On  account  of  the  great  raritv  of  this  aflection  the  following  notes  of  the  only 
Cftse  I  have  ever  met  with  may  W  of  iatercst:  Elisc  V.,  set.  27,  widow,  uni[M(ni, 
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Diagnosis. — It  has  been  mistaken  for  a  uterine  polypus — a  mistake 
that  seems  impossible  except  in  consequence  of  unjustifiable  care- 
lessness. It  may  be  much  like  a  vaginal  cyst,  but  this  does  not 
diminish  on  pressure. 

Treatment. — The  intestine  may  sometimes  be  reduced  and  kept  up 
by  some  form  of  pessaryy  especially  the  more  bulky  ones,  such  as 
Hoffmann's,  Fowler's,  GarrieVs,  or  a  globe-shaped  one  which  will 
be  described  in  treating  of  the  uterus.  Thomas  has  performed  lapa- 
ro(on\y,  inverted  the  sac,  and  fastened  it  in  the  abdominal  wound. 
Perhaps  colporrhaphy  (p.  331)  may  succeed  in  retaining  the  intes- 
tines in  the  pelvic  cavity.  As  a  last  resort,  the  sac  may  be  opened, 
superfluous  tissue  cut  away,  and  the  edges  united  by  interrupted 
sutures. 

Prolapse  of  the  intestine  into  an  unusually  deep  Douglases  pouch 
(p.  91)  is  a  somewhat  kindred  condition,  which  may  give  rise  to 
constipation,  a  sensation  of  weight,  and  other  discomfort  The  intes- 
tine may  perhaps  be  kept  up  by  one  of  the  above-named  bulky 
vaginal  pessaries.  If  this  does  not  succeed  and  the  condition  causes 
considerable  trouble,  an  incision  may  be  made  in  the  posterior  fornix 
and  the  pouch  closed  by  a  continuous  suture  of  catgut. 


CHAPTER    III. 


Prolapse  of  the  Anterior  Wall  of  the  Vagina  ; 
Cystocele. 

Any  part  of  the  vaginal  tube  may  be  pushed  into  its  own  caliber, 
so  as  to  form  a  swelling  there.  We  have  already  mentioned  entero- 
cele,  which  is  the  rarest  of  these  prolapses,  and  in  which  the  intestine 
is  found  in  the  tumor.  Little  le&s  rare  is  a  bulging  out  of  the  lateral 
walls,  because  these  normally  are  drawn  to  one  side  by  the  attachment 
of  the  levator  ani  muscle  and  bands  of  connective  tissue  interspersed 
with  elastic  fibers  extending  to  the  rami  of  the  pubcs  and  the  ischium. 
The  most  common  of  all,  on  the  contrary,  is  a  prolapse  of  the  ante- 
rior wall,  and  on  account  of  the  shortness  and  tightness  of  the  con- 
nective tissue  between  the  vagina  and  the  bladder  this  latter  organ 

of  robust  appearance  and  excellent  constitution,  applied  at  the  German  Dispenpary 
on  Octolx^r  10,  1893.  8he  had  been  perfectly  well  until  three  weeks  before  I  saw 
her,  when  she  fell  down  into  a  cellar  and  stnick  the  right  side  of  the  abdomen 
ag:»iust  a  wooden  box.  Since  then  she  had  bloody  discharge  from  the  uterus  and 
nbdoniinal  |)ain.  Hy  vaginal  examination  the  uterus  was  found  retroHexed  and 
very  tender,  biit  it  could  easily  Im'  replaced.  In  tlie  left  and  posterior  wall  of  the 
fornix  was  found  a  soft  elastic  tumor  of  the  size  and  shape  of  a  hen's  egg  and  very 
tender.  It  could  be  partially  pushed  back  into  the  abdominal  cavity,  when  a  sharp 
oval  ring  was  felt  surrounding  it,  probably  an  opening  in  the  pelvic  fascia. 
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always  follows  the  anterior  wall  of  the  vagina  more  or  less  in  its 
(Icsc'ont. 

(hiiM'^, — By  far  the  mtjst  conimou  eaiise  of  this  displacement  is 
fhildhirth.  During  pregnancy  all  the  eonstitnent  parts  of  the  vagina 
and  the  surrountling  (x)nue<'tive  ti^iic  grow  luul  heconie  iiifiltnited 
with  >erntn.  I*uniig  chiUibirth  tht^^e  parts  are  bruisetl  and  torn. 
During  tlie  lying-in  period,  and  when  the  patient  gets  np^  the  weight 
of  the  atruinii!at».tl  nrin*'  presses  on  the  yet  soft  and  yielding  anterior 
vaginal  wall.  If  the  jierineurn  has  been  ruptured  or  the  vaginal 
ring  is  broken  or  o%*er-distcnded,  t'here  is  a  still  greater  lack  of  sup- 
port from  below.  The  increased  weight  of  the  vagina  itself,  due  to 
subinvnhition,  contributes  also  to  the  nnilapse. 

Cystix.'cle  may  o<x;ur  apart  from  ehildbirth,  in  con.seqiienee  of  excess 
in  venery,  or  even  in  virgins  who  work  hard  and  are  underfed  ;  but 
sueh  easw  are  exix'e<lingly  rare. 

Si/mp(om8. — The  eondition  gives  rise  to  frequent  and  often  iniper- 
f«?(^t  niietnrition.  The  bladder  is  not  entirely  emf)tiwi,  and  the 
retainetl  nrine  undergoes  alkaline  tleetan position  and  prmUices  catarrh. 
When  the  patient  lies  on  her  kick  with  flexed  and  separated  knees, 
the  anterior  vaginal  wall  is  seen  tbrminga  round  swelling  protniding 
through  the  vaginal  entrance.  By  means  of  a  {iilheter  we  can  easily 
sjitjsfy  ourselves  that  this  swelling  wutains  the  Uise  of  the  bladder. 
If  the  mndition  is  complicated  with  pnx'idcntia  uteri  (see  lx?low),  the 
bladder  forms  in  front  tif  the  uterus,  which  hangs  between  the  tbigb.% 
a  large  soft  swelling. 

Trcnfmmt. — Minor  degrees  of  cystocele  may  be  successful ly  tifattn^l 
with  astringent  suppositonV-s  or  injections,  by  galvanism,  by  r<^[)airiug 
a  torn  perineum  and  a  pwterior  vaginal  wall,  and  by  a  genemi  tonic 
regimen.  More  pr(»nouuee<l  iiises  t^U  fnr  direct  sm^ical  inh^rference. 
These  npei-ations  arectdled  uttkrior  roiptnrhaphi/.  It  may  be  mefiianf 
hitrnt/,  or  hihirraf.  The  Jnc<lian  oj>eratioii  may  be  performed  accord- 
ing to  Sims's  or  Stolz's  nietho<I, 

Stilts  8  Mcthoil  (Fig.  "JOS). — The  (>atient  is  in  the  dorsal  pisitiou, 
the  kntH?s  drawn  up  and  separatetl  l>y  means  ut^  Clover's  crotch  or 
Robl/s  log-holder  (p.  193).  The  |>ostf^rior  wall  is  pnlhnl  down  with  a 
single  Sims  speculum,  a  teuacidnni-fon-eiTS  is  fastened  in  the  meilian 
line  just  below  the  point  f<»rn's|Minding  trt  the  inner  end  of  the 
urethra,  which  is  niarkcil  by  a  trmisverse  ridge  (Fig.  I'M,  p.  1G2), 
and  another  at  the  lowest  p<aut  near  the  cervix.  The  oj>erator  seizes 
the  nuicons  membrane  of  the  anterior  wall  of  the  vagina  somewhere 
near  the  latei-al  sulci  with  two  truacula,  and  draws  tliem  together. 
Thus  he  ascertains  how  much  tissue  is  redundant,  and  makes  a  snip 
with  a  pair  of  st>iss<")rs  on  efich  side,  in  order  to  mark  the  greatest 
width  of  the  surface  to  Im;  denmled.  Just  outside  of  these  points  he 
inserts  a  tenaculum-forceps,  so  that  the  whole  surface  to  be  pai*ed  may 
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be  put  on  the  stretcb.  With  a  pair  of  scisBon  curved  oo  the 
a  gtrip  of  niuroos  oicrabraiie  about  \  inch  wide,  and  exteoduig 
from  the  lowtr  forceps  to  the  upper,  is  cot  off.  Simihu-  stripe 
are  cut  off  fiarallel  to  the  fitst  on  the  right  side  aotil  the  laDdmark 
h  rofli?he<].  Then  the  same  procedure  i»  repeated  rm  tbe  left.  Id 
this  way  au  elliptical  garfaoe,  vrith  the  long  axis  In  the  direetioD 
of  that  of  tl»e  vagina,  is  denuded.  Next  silk  or  f^lkvorro-gtit 
suturEH  are  inserted  from  side  to  side,  alternatively  deep,  ondef  I  he 
whole  surface,  and  HUperficdal,  only  through  tlie  edges.  It  is  verj- 
convenient  to  use  irrigation  instead  of  sponges  (pp.  177,  19d,  an(|y 
215).     The  sutures  are  removed  from  nine  days  to  four  weeks  af)fi 

FIO.S08. 
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ttlMmiD  ofSlnu's  Cjnrtooele  Opention:   A,  dtmudatlun  by  cutting  off  lungitudiaal  ttrlB 
of  niiicoiit  mcmbrait«  wiib  tcUMn;  B.  iiuiertion  of  tutans.  alternatively  deep  (I,  8.  &,  . 

am)  ftU|K.'rflrlal  (2.  4,6). 

th*.'  nmnitimi,  a<^f<irding  to  their  acresslhility,  \vhi»'h  again  depends 
iin  wln'tlier  atUcr  of>erations  are  iM-Hormeil  t<iiimltaneously  on  the 
jM'Hrieuni  and  on  the  jx^terior  wall  of  the  vagina  or  not.  This 
uii'IJhmI  leaves  a  linear  cicatrix  in  the  me<lian  line.  Some  prefer 
a  <'onliiiii(Mis  cjitgut  KUtUH'  tiiscrtcd  in  8ujR^rj>(>s€Hl  tiers  (ji.  213). 

Stoh'ii  MefltofI  (Fi};.  20U)  differs  fmin  JSiins  s  by  the  circular  ^lt}i]>e 
of  the  (IciniikHl  suriiui'  and  the  insertion  of  a  pin>e-string  siitnrc  akmu; 
the  ••irciinili'i'tin'c.  The  <Ienndatioii  is  niadc  in  exactly  the  same  ysay. 
For  tlie  Huture  in  used  a  .strong  ^ilk  thread  (No.  4  or  5  braideil), 
armed  at  both  ends  with  a  meclium-Bized  curve*!  nee<lle  without  cut- 
ting etlgt^  except  qnilo  near  the  jxiint.  One  of  the  needles  is  given 
Ui  an  tLHsistanl ;  th"  nthcr  is  seized  with  a  nerxlle- holder,  introduced 
in  the  me<lian  line  (a)  J  inch  liehtnd  the  rlcnudiil  surface,  carried  \ 
inch  to  the  left  under  the  nujctnis  inenibraue,  then  made  to  emerge 
I  inch  outside  uf  the  tlenuiled  surface  (6),  reintroduced  \  inch  near 
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to  the  meatus,  and  carried  in  tlie  same  way  alternateJy  below  and 
above  the  mucoun  membnine  at  ii  sliort  distaiife  fmui  the  dt'iiudcd 
surfatie.  Arrivuig  a  little  lieyoiul  the  raid^Ue  line  (f),  under  the 
meatus  (m),  the  ojierator  hands  ihii^  first  needle  Uy  an  assistant^  and 
intrtxiuces  tlii'  other  exjKtly  in  th*-  same  way  oii  the  otlier  side,  until 
the  wliule  deniuh^d  snrlaie  is  tiurrumith-d  with  die  thi'ead.  The  iwu 
ends  arc  now  pidle<l  tojryther,  while  tlit*  iissistiint  pashe.s  thi?  dennded 
8urfat?e  back  with  a  uterine  wund.  The  suture  is  tiwl,  and  the  lwi> 
ends  fastened  with  adhesive  plusler  to  the  alxloruiual  wall.  Thus 
the  i>ared  surface  is  brought  together  and  elosed  like  a  tobaccopoueh. 

Fio.  209. 


Diagram  of  StoU"*  Cystooele  Operation:  1.  flrrt  needle:  2.  second  nc«dle;  o.  flnt  point  of 
entrance ;  J>.  flnrt  pirtnt  of  exit ;  r.  last  point  of  exit  with  flnit  needle ;  m.  meatus  urinariu*. 

Thei'e  is  formetl  a  small  puekered  cicatrice,  wliieh  gives  excellent 
ftupjiort  tu  the  bladder. 

The  suture  is  removed  after  nine  or  ten  days  if  of  easy  aec^eaa ; 
otiierwise  it  may  stay  for  wetk.s. 

Watk'mB's  Mi'ihfHV  is  lat<n-al  ur  bilateral,  Aceoi*ding  to  its  author, 
laceration  of  the  anterior  vaginal  wall  is  unilatend  or  bilateral.  It 
K5  usually  subnuu'ons,  an<l  on'urs  at  or  nejir  the  iuK-rtion  of  the  fascia 
into  the  bony  jtclvis.  Tin'  hx'ntion  and  extent  of  the  tear  are  detected 
by  touch  and  by  insix>etion  of  the  change  in  the  shape  that  occui-s  ia 
the  antitrior  vaginal  wall,  which  normally  j»resents  a  convexity  cor- 
respouding  to  the  urethral  curve,  a  market!  coumvity  eorres|K>nding 
to  the  trigone  of  the  bladder,  and  a  straight  line  or  slight  convexity 
from  tills  p<iint  to  the  uterus. 

'  T.  J.  Watkins  of  Chicjigo,  III.,  Jour,  o/  Gtfnecology,  Toledo,  O..  Aug.,  1891,  vol-  L 
No.  6,  p.  306, 


330  DISEASES  OF  WOMEN. 

For  Watkins's  operation  the  patient  is  placed  in  Sims's  position^ 
and  the  anterior  vaginal  wall  exposed  with  his  speculum.  A  point 
of  the  mucous  membrane  to  the  side  of  the  urethra,  near  its  meatus, 
is  caught  with  a  tenaculum.  The  denudation  is  carried  from  this 
point,  along  the  antero-lateral  wall  of  the  vagina,  to  a  point  beyond 
the  prolapse.  This  point  may  be  opposite  the  neck  of  the  bladder, 
or  the  denudation  ms^  extend  even  as  far  back  as  the  lateral  aspect 
of  the  cervix  uteri.  The  breadth  of  the  denuded  surface  is  dependent 
upon  the  extent  of  the  urethrocele  and  cystooele,  all  the  redundant 
tissue  of  which  it  should  take  in.  The  denudation  is  made  on  one 
or  both  sides  according  as  the  laceration  is  unilateral  or  bilateral. 
Silkworm-gut  sutures  are  ^lassed,  beginning  at  the  uterine  end  of  the 
denudation,  from  side  to  side  in  a  curved  line  which  has  its  convexity 
outward  and  forward.  Each  suture  as  inserted  is  tied,  and  traction 
is  being  exerted  toward  the  cervix  while  the  next  suture  is  being^ 
introduced  and  tied.  The  sutures  should  include  as  much  connective 
tissue  as  possible,  care  being  taken  not  to  injure  the  bladder,  the 
ureters,  or  the  urethra.  After  passing  the  trigone  of  the  bladder  tlie 
sutures  should  be  passed  deeply  into  the  lateral  wall  near  its  insertion 
into  the  pubes,  and  as  deeply  into  the  anterior  vaginal  wall  as  the 
increased  thickness  of  the  vesico-vaginal  septum  from  this  point  out- 
ward will  permit.  The  stitches  may  be  removed  after  a  week  or  be 
allowed  to  remain  for  two  or  three  weeks.  It  is  claimed  that  this 
operation  cures  the  incontinence  of  urine  that  sometimes  is  a  distress- 
ing feature  of  cystocele  and  urethrocele.  (Compare  Pawlick's  ope- 
ration for  incontinence,  under  Urinary  Fistula.) 

In  any  of  these  operations  the  bladder  should  be  emptied  every 
four  houi-s.  If  the  patient  can  urinate,  she  may  be  allows  to  do  so. 
If  not,  the  urine  is  drawn,  preferably  with  a  soft-rubber  catheter. 
The  patient  should  stay  in  bed  three  weeks. 

Cystopexy. — A  new  French  operation  for  cystocele,  by  which  the 
anterior  wall  of  the  bladder  is  fastened  to  the  abdominal  wall,  has 
been  performed  several  times  with  success.  The  bladder  is  injected 
with  five  ounces  of  solution  of  boracic  acid.  A  transverse  incision 
2 J  inches  long  is  made  through  the  abdominal  wall  in  the  hypogastric 
region.  Two  catgut  sutures  are  carried  through  the  lower  edge  of 
the  wound  except  the  skin,  then  through  the  outer  layers  of  the 
anterior  wall  of  the  bladder,  and  through  the  upper  edge  of  the 
wound.  After  tying  these  sutures  the  skin  is  stitched  together. 
During  the  first  six  days  the  catheter  is  used  twice  a  day  only. 
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CHAITER   IV. 
Prolapse  of  the  Pt>sTEmuu  Vaginal  Wall;  Rectocele. 

Next  to  the  prolapse  of  the  anterior  wall,  that  of  tlie  posterior  is 
the  most  conimou  form  of  pmlapse  of  the  vagina.  It  is  cHimiiionly 
calFed  '*  rectM-clc,"  but  thif*  name  is  only  used  correctly  if  the  pro- 
lapse contains  the  reotiun,  whifli,  as  a  rule,  is  not  the  cjise.  The  con- 
nective tissne  between  the  reclom  itud  tlic  vagina  being  nuich  loii^r 
and  looser  than  that  between  the  bhudderaiul  the  vagina,  the  latter  sliiles 
away  from  the  rectum,  doubles  np,  and  forms  a  round  swelling  liniglug 
out  throngh  the  vaginal  entrance.  By  pinching  this  fold  and  by  intro- 
ducing !i  finger  into  the  rei-tuni  we  can  ear«ily  satb^fy  ourselves  that 
this  18  8o.  But  in  the  cotn-s*'  of  time  the  anterior  nx^tal  wall,  lacking 
it«  normal  t^up|>ort  in  front,  may  bii-ome  distended  and  form  a  pouch 
descending  inside  of  tliat  formed  by  the  vagina. 

Etiology, — The  t^uses  are  similar  to  those  enumerated  for  cysto- 
cele,  except  the  %veight  of  the  bladder,  for  which  here  is  substituted 
constijMition. 

Symptoms. — The  symptoms  are  a  similar  dragging  sensation.  Con- 
stipation, besides  being  a  rause  of  rect4x:ele,  is  a  setjuenee  of  it,  and 
may  lead  to  protrtitis  with  nh-enition  of  the  mucous  membnuu'.  When 
the  patient  lies  on  her  btick  with  sej>ai*ate<l  knees,  a  globular  swelling, 
formetl  by  the  jx^sterior  wall  of  the  vagina,  is  swn  protruding  through 
the  vaginal  entmnce — a  swelling  that  increases  in  size  when  she  beiirs 
down  or  stauils  on  her  feet. 

Treatment — Pmterior  colpnrrhaphy  consists  in  the  denudatitju  on 
the  jK>8tenor  wall  of  an  elliptic  surface  similar  to  that  desitribed  in 
treating  of  Cystocele,  but  is  seUlom  resorted  to.  .Vs  a  rule,  the  |M?ri- 
neum  and  the  vagiiuil  entrance  have  k^n  injured,  and  the  o|)^iiition 
calletl  for  is  Hegfir's  or  Eniinet's  rofpopenneon'hnphy.  (.See  pp.  303 
and  308.) 

yaf/inal  Pmlaimr  and  InvrrMion. — When  the  whole  vagina  sinks 
down  all  around,  the  condition  is  |3iirticularly  c-alled  prolajm-  of  the 
vagina,  and  if  this  goes  so  tar  that  th«'  whole  Hih'  is  tuniitl  inside  out 
and  forms  a  sausage-shaf>e<;l  mass  hanging  lietwcen  tin:  thighs  and  sur- 
rountling  the  prt^lapsed  uterus  and  bladder,  and  sometimes  the  rectum, 
it  Is  called  hiverHinn. 

The  nuKMms  membntne,  exposed  to  the  air,  l>ecomes  dr\'  and  s^raly, 
and,  on  the  other  hand,  the  thrown-otf  epithelial  cells,  if  the  parts 
are  not  kept  clean,  form  a  white,  rnulcxlorous  smegma  in  tbe  [Miucii  lie- 
tween  the  prolapfH'  and  tlie  |KM'ineuni,  wlu'fh  irritates  the  mucous  riirm- 
brane  and  give*  rise  to  vaginitis.  This  ctmdition  is  connei?tKl  with 
prolai>se  of  the  uterus,  antl  will  Ix*  ct>nsiilerGd  in  treating  of  that  disease. 
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CHAPTER    V. 


Injuries;  Thrumbus  or  Hematoma. 

TllK  tear  iu  the  htfinrn  priMliiwKl  bv  the  first  coition  may  muse  a 
seven*  iiD<l  oven  t'aUiI  lieiintrrhajtie.  If  un  arierv  is  iVnind  spurting, 
it  must  be  tied.  In  otlitr  «Ls**>i  an  a]>i)lii^aiti<iii  or  iiijt«etion  with 
liquor  fmi  will  p*ufiice  to  t*he<'k  thy  henmrrhage  (pp.  166  and  168), 
In  tinier  Ut  prevent  its  rwurrenw  the  tear  should  be  given  time  to 
heal,  and  some  vaseline  applietl  before  iutereourse  until  the  vaginal 
entrance  is  dilatecL 

Mueh  more  serious  are  the  teai-s  in  the  vof/ma  that  wair  under 
similar  cireumstjinees.  Tlie  wall  has  h<H.'n  found  torn  from  the  vagi- 
nal entrauce  to  the  fornix.  Tears  are  also  occasionally  pnxlueed  dur- 
ing eoitiou  with  women  who  have  had  fretjueut  iutercuui'se  or  even 
bt^rne  children,  but  then  tliere  is  a  strong  suspicion,  sometimes  eor- 
roU>rateil  by  (roni'ession,  that  some  hard  object  has  been  intnxlut^ 
simultaneously  with  the  penis.  .Such  a  teiir  may  also  be  caused  by 
coition  with  old  women  where  senile  atrophy  has  taken  place,  or 
witJi  women  atflietail  with  stenosis  or  atn«la  of  the  vagina  or  double 
vagina.  Ti'ansvei'se  tears  of  the  fornix  have  octnirre*!  during  coition 
after  the  ojKTation  for  laceratetl  |>erineum.  In  such  cjises  it  is  prob- 
ably tlue  to  tlie  shortening  of  the  |K)sterior  wall.  Sometimes  the 
lesion   is  due  to  unusuid  jHkstuivs  during  the  a<'t. 

During  cUiidbirth  the  vagina  is  quite  frecjucntly  torn.  In  most 
cases  the  lesion  extends  onlv  through  the  thickness  of  the  mucous 
membraue,  and  is  then  of  little  im|M>rtance,  but  it  may  penetrate 
tlu'ough  the  wliole  tiiiekness  of  the  wall  into  the  surrounding  can- 
nective  tissue.  In  regard  to  these  lesions  the  reader  is  i-eferred  to 
works  on  obstetrics. 

The  vagina  may  alsei  Ik*  injurefl  by  falls  on  a  pointed  object,  by 
attacks  of  liorned  auinials,  etc.,  or  by  otistetri<:5jl  and  surgical  oj>era- 
tionB,  especrially  the  extraction  of  the  child  by  means  of  the  foroe|is, 
the  replacement  of  an  invertetl  uterus,  or  the  reniovjd  of  a  large 
uterine  Hbroid.  Even  a  fall  with  the  abdomen  against  the  sharp 
edges  of  a  step  on  a  staircase  has  indirectly  caused  a  tear  of  the  mucous 
membrane  of  the  vagina.' 

Si/mptomn, — Thes(^  tcjirs  are,  of  wurse,  accompanietl  by  consider- 
able pain.  They  may  cause  severe  hemorrhage.  Nimetimes  the  intes- 
tine prolapses  and  may  become  gangrenous,  leaving  an  ileo-vaginal 
fistula.  Tliere  may  als/j  remain  an  ojiening  into  the  jieritoncal  cavity, 
through  which  the  intestine  can  slip  out  and  be  brought  back.     All 

'  OetUralht.Jilv  OtfnaL,  1892,  No.  31,  xTi.  p.  614, 
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the  symptoms  of  septicemia  may  be  developed.  A  permanent  recto- 
or  vesicovaginal  fistula  niuy  R'main. 

Proffno«i«, — With  proper  surgic-al  lielp  the  prowpeets  are  good. 

TreuimenL — The  vagina  h  eleane<l  ol  clots,  spurting  arteries  tied 
with  csitgut,  the  edges  of  the  woiiud  uuiteti  with  .sntures,  and  a  few 
pledgets  of  imloform  gauze  jjlacred  over  the  wound.  These  are  re- 
newed about  every  tliree  days. 

Thrombus  or  ftnnattma  h  a  swelling  formed  l,>y  the  extravasati(jn 
of  hloiKl  under  tlie  mucous  mendjrane.  Jt  is  nearly  always  due  to 
childbirth,  and  the  ixjader  is,  therefore,  referred  to  works  on  obstetrics 
for  information  concern iug  it. 


CHAPTER    VI. 
Foreign  Bodieb. 

Foreign  bodies  are  by  no  mean»  rare  in  the  vagina.  Most  com- 
monly they  are  objeeLs  used  by  the  |>atient  herself  in  masturlnating  or 
as  preventivt:«  of  roni-optiou.  S<.tmetiiiies  tliev  have  been  plaeefl  there 
for  therdjM'utir  purpt>se?i  Ity  a  physician  or  a  midwife.  In  rare  cases 
their  iutrudnction  is  due  t<>  bnttal  joke^  rtr  acts  of  vengeance. 

The  most  diverse  objects,  such  as  j)e.ssari<\s,  sponger,  hairpins,  sticks, 
needle-ca«ies,  snuff-boxes,  gkusscs,  pomade-jars,  Irottles,  etc.,  have 
been  introiluced  und  rvuiaiucd  for  mouttis  or  years  in  the  vagina. 
Intestinal  worms  and  iusccts  have  ibund  their  way  U*  the  same  pla<3e. 

Syinpfmiw^. — According  to  their  size,  shui»(',  and  Irngth  of  sojourn 
foreign  bi>Hes  may  give  rise  to  a  great  variety  of  symptoms.  The 
patient  complains  of  pain  in  the  ijelvis,  the  hypogastric  and  the  lum- 
bal* regions,  or  sh<x>ting  down  alt)ng  the  inside  of  the  thighs.  A 
purulent  and  stinking  disehurge,  {lysuria,  dyschezia,  and  dysjiareunia 
are  developed.  The  prt^sence  (if  the  foi^t^ign  Uxly  may  cjulsc  ulcera- 
tion ;  gangrene;  fistulous  communications  between  the  vagina  and  the 
uit'thra,  the  bladder,  t»r  the  rectum  ;  jR'ritonitis  ;   and  pelvic  aljsces.s. 

Dkif/uoHin. — Often  the  patient  has  iorgottcn  the  origin  of  her 
trouble  or  is  restrained  by  shame  from  telling  it.  Besirles  a  vaginal 
examination  with  finger  and  spwulum,  often  the  examination  ihrough 
the  I'ectum  or  with  catheter  or  finger  in  the  bladder  mav  Im^  oJ*  great 
help  in  arriving  at  a  diagnosis.  The  object  may  change  inucli  in 
shape  by  the  deptwit  of  mlearoous  matter  around  it.  It  may  become 
entirely  hidden  frtim  view  by  burrowing  into  the  tissues,  which  Hose 
•  >ver  it,  or  migrate  into  the  abdominal  cavity.  A  sponge  giving  rise 
to  hemorrhage  and  a  i'oul  discharge  has  more  than  once  been  taken 
for  a  carcinomatous  cer\'ix. 

Dreatment. — The  treatment  consista  in  tlie  removal  of  the  foreign 
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body  and  in  coQibating  the  infiammatioii  aud  other  disorders  can 
by  its  pn^seuce.  While  the  fii-st  indication  in  most  cases  issiuij' 
enough  to  fulfil,  in  others  all  thi*  ingenuity  of  a  surgical  miud  ai 
the  resources  of  a  goixl  arnjamcutariuni  are  required.  As  a  rule,  tf 
object  can  be  removed  through  the  vulva,  but  in  exceptional  cases 
has  been  found  advantageous  to  withdraw  it  through  iJie  rectum  C 
the  l^ladder.  Lengthy  objects  cxx^upying  a  transvei"se  |)ositi4in  mil! 
be  seized  near  one  of  the  ends.  I^arge  objects  must  sc»raetinies  I 
broken  with  sheai>  or  lithotriptic  instruments.  Considerable  hc\f 
is  often  alford(?d  by  iutrotluciug  a  finger  into  the  rectum  and  hookin 
it  over  the  b«xly  from  alx>\e.  In  regard  to  hairpins,  it  must 
rememU'reil  that  they  alniust  invarial>]y  are  intro«hux.Hl  with  the  emlt^ 
jKjiotlng  downward  to  tlic  vulva,  which  ends  must  Im?  freed  Ix'foi"^ 
the  pin  can  l>e  extrdcttixl.  Sometimes  an  inHsion  must  be  mnde  to 
reach  the  Ixxly.  If  the  vagina  contains  pieces  of  broken  glass  willi 
sharp  edges,  the  walls  should  l»c  lubricatetl  and  plaster  of  Paris  poured 
in,  which  will  settle  around  the  pieces  and  form  one  mass  with  them 
tliat  may  be  withdr.iwu  without  cutting  the  vagina.' 

The  second  indication  will  in  nifKSt  cjises  l)e  niet  by  using  antisejitic 
ai»d  astringt^nt  vaginal  injectiijus.  Sometimes  a  consecutive  endo- 
metritis calls  for  treatment,  and  in  rare  cases  fistula  operations,  or 
even  laparotomy,  may  l>e  rccpiired. 


CHAPTER   VIL 

VAOrNTTlS. 


VAfilNTTis  is  the  word  commonly  used  in  America  to  designate 
inflammation  of  the  vagina,  but  as  the  sut^x  -Uim  is  of  Greek  origin 
and  voffina  I^tin,  exception  has  been  taken  to  it.  German  authors 
have  substituted  the  term  cofpittx.ixnd  English  sometimes  iiso  t/t/tritu. 

Under  the  term  **  vaginitis  "  are  «.H>niipri^ed  so  very  difU'rent  con- 
ditions that  it  is  net't'ssary  to  admit  rtntain  divisions  and  sulnlivisious 
of  the  suhjetn,  wliich  is  done  in  many  different  ways  by  ditlerent 
authors  ch(j<jsing  different  stundixiints. 

Thus  we  distinguish  between  aeuk  and  r/irwj/c  vaginitis, the  differ- 
ence being  not  only  Iimit<Ml  to  the  time  the  disease  lasts,  but  also  to 
the  greater  and  lesser  intensity  of  tlit*  symptoms.  The  acute  form 
conmionly  ends  in  less  than  a  montli ;  the  chronic  has  no  definite 
limit. 

A  vaginitis  is  called  prlyuu^  when  it  api)ears  first  in  the  v:igina ; 
iKeomlari/  if  the  inflammation  invades  this  oi"gan  from  auotlier  part 

I  R  J.  Levis  of  PbUadelpbia. 
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of  tlie  body,  especially  the  vulva,  the  uterus,  the  lectiim,  or  the 
urethra. 

In  regard  to  tlie  chief  feature  of  the  disease  we  distinguish  between 
catarrhal  vaginitis,  characterized  by  a  discharge  from  the  mucous 
nienii)rane ;  exiuhUive  vaginitis,  in  which  a  solid  inflammatory  exu- 
dation takes  place  either  otj  the  surface  of  the  mucous  nienibnine 
{rronpouH  vaginiti.-s)  or  in  tlic  depth  of  the  same  {diphihtvUic  vaginitis) ; 
and  phUymojiowf  vaginitis,  alwo  adled  dissecting  vaginitis  or  prri- 
ViUfinithsy  in  which  the  inflammation  has  its  seat  in  the  ctjnnective 
tissue  surronntling  the  vagina,  and  leads  to  the  severance  and  expul- 
sion of  the  wiiole  tuln?. 

As  subdivisions  wo  unite  under  the  term  "catarrhal"  the  foUowing 
forms  of  vaginitis  :  1,  the  f/rantitar  (also  calleii  Jollicular,  or  glandu- 
lar) \  2,  the  mmple  ;  3,  the  adhanve ;  4,  the  gonorrfwa/  ;  5,  tlie  exfoli- 
ativa; and  6,  the  ernpht/scrnatotis  vaginitis.  To  the  diphtheritic 
vaginitis  l:)elong8  the  dyticnteric. 

A.  OUarrhal  Vaginitis. — Pathohgicaf  Aiwtomi/. — In  grannhxr 
vaginitis  the  epithelium  as  a  whole  btHjomes  thicker,  the  papilla^  be- 
came larger,  and  circumscribed  groups  of  small  round  colls  are  formed 
under  them  and  send  proliferations  into  them.  When  the  jmi>!llas 
increase  in  length  and  \vi<lth,  the  epithelial  cover  immetiiately  over 
thera,  and  the  tongue^  it  sends  in  Wtween  them  Ijecome  thinner ;  at 
the  same  time  the  bliMxl- vessels  ai'e  much  developed.  TlK-se  cell- 
groups  aixl  the  swollen  pnpiihe  «iii  their  toji  f(>rm  m\  the  surface  of 
the  vagina  circular  pn>mineiic<N  as  large  as  lentils. 

In  Hiinph-  catiirrlial  vaginitis  a  similar  process  take'^  place  on  a 
smaller  stale,  so  that  the  cell-grouiw  and  the  swollen  papiihe  remain 
under  the  level  of  the  epithelium.  In  the  chronic  form  i>igment  is 
imlxxldwl  in  the  deej)er  cells  of  the  epithelium. 

The  adhetnve  form  is  espt^^'ially  found  in  old  women,  but  clinically 
a  similar  condition  is  also  observed  in  young  ciiildren.  The  vagina 
is  spotted  ur  stri^x-*!,  Iwing  the  seat  of  ecehymosi's  and  superficial 
ulcerations,  and  there  is  great  tendency  to  coalefH^ence  befsveen  the 
surfaces  lying  in  contact  with  one  another.  The  niicrr)Scope  reveals 
Huiilar  ceil-grou])B  under  the  surface  its  the  t^vo  other  forms,  but  here 
the  whole  epithelial  layer  is  lost  over  the  infiUrati><l  .spf)t-*. 

In  the  discharge  Ls  commonly  found  an  infusorial  animalcule 
ciilleil  Trichouum/iH  ragivnli^.  It  contains  also  several  s])etnes  of 
dipl<KX>cci,  microljes  shafied  like  a  coflTee-lHsm.  One  of  these,  the 
ffonocomut,  is  bv  many  supfKised  to  be  jMithognomonic  of  gonorrhea. 
it  ifl  found  in  the  interior  of  the  epithelial  cells  arjd  cif  pus-corpuscleR. 

Eiiologif. — Old  women  are  liable  to  have  \'aginitis  without  any 
other  particular  <«use  than  their  age.  Young  children  otlen  sutler 
likewise'  from  vaginitis,  due  to  the  accumulation  of  ol<l  epithelial  cells 
ia  Uic  vagina,  wnence  they  do  not  easily  escape  on  account  of  the 
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emallness  of  the  opening  in  the  hymen.  The  great  afflux  of  blood 
and  Ibrmation  of  new  tissue  that  taki-  plaw  in  pregnancy  lead  very 
frequently  to  it.  Even  ineastruiitiou  in  liable  to  caufie  it,  or  make  it 
worse  if  already  present.  Anemia  and  st^rofula  pi'edispofte  to  it. 
Often  it  aetMimpanies  eruptive  fevers,  esj>eoially  measles.  Direct 
causes  are  exjxisure  to  cold,  esp<?eially  nitting  on  a  cold  fitone;  exoes- 
give  coitio!!,  masturbation,  or  rape ;  the  presence  of  foreign  bodies, 
especially  jx?;warics ;  the  ubc  of  to<^)  hot  or  tot)  strong  injections ;  opera- 
tive interference ;  the  irritation  caused  by  urine  or  fecal  matter  enter- 
ing the  vagina  througli  fistulae,  or  by  an  acrid  discharge  coming  down 
from  the  uterus  or  from  a  pelvic  abscess.  The  most  common  cause 
by  far  of  the  acute  form  is  infection  with  gtmorrheal  discharge  in 
whatever  way  the  inleeting  principle  may  enter  the  vagina. 

Stftuptomff. — The  patients  have  a  disagreeable  sent^tion  of  heat  in 
the  vulva  and  the  vagina.  They  have  pain  in  the  pelvis  and  the 
groins,  which  increases  by  walking  or  any  other  exercise.  They  com- 
plain of  geDeral  malaise,  and  are  often  feverisJi.  Micturition  is  ac^ 
c*>m[)anie<l  hy  a  burning  sensation.  Defecation  may  also  be  [tainful. 
The  vagina  is  so  fender  to  the  touch  that  the  intnMtuction  of  a  sj>e<'U- 
luin  cjmses  great  pain,  and  sexual  intercourse  IxYivmes  impossible. 
The  mucous  membrane  is  red  and  swollen.  At  first  it  is  dr}',  but 
in  a  day  or  two  a  discharge  b'gins,  which  fiist  is  mucoid,  then  mueo- 
puruteut,  and  finally  consists  of  thit-k  creamy  pus.  The  vaginal  por- 
tion presents  a  deep  red  ari"ola  around  the  <is,  which  easily  bleeds  on 
Wing  wipetl,  and  a  plug  of  thick  nnicfH|>urulcQt  matter  is  seen  in  the 
cervii-al  cjuial.  By  pressing  on  the  urelhrji  a  drop  of  pus  is  c^nmionly 
brouj^lit  out.  The  inflammation  is  apt  to  remain  long  in  the  u]tper 
part  (vf  the  vaginti.  Sometimes  it  spreads  to  the  vulvo-vaginal  or  the 
inguinal  glands,  whcn^  it  may  end  in  rewjlution  or  indumtion,  or 
cause  the  formation  of  an  absscess.  At  the  menstrual  p.'ri«Kls  the 
symptoms  ot  vaginitis  are  apt  to  J>econie  more  mark^fl,  auti  a  decide<i 
cxaa'rbation  is  causetl  l>y  pregnancy  and  I'hildbirlh. 

In  chrouk'  vaiarrltal  nif/initiis  the  symptoms  have  much  less 
intensity.  The  patient  may,  however,  complain  of  a  sensation  of 
heiiviness  or  smarting.  The  chief  symptom  is  tJie  jlischarge,  which 
sometimes  is  nuii-e  purulent,  in  other  cases  more  nuicoid.  The  vagina 
is  of  a  (lark  red,  bluish,  or  gmyish  color,  and  often  the  seat  of  ero- 
sions. The  mucous  membrnue  is  thickened,  folde<l,  and  often  more 
or  less  prolapsed. 

Vaginitis  may  have  the  chronic  tyjte  from  the  beginning,  or  the 
chronic  may  Ik*  a  continuation  of  tJie  acute  form.  Gonorrheal  vtigi- 
nitis  is  particularly  liable  to  l^ecome  chronic,  because  the  infecting 
element  is  retained  in  the  urethral  ducts,  the  ducts  of  the  vulvo- 
vaginal glaiifls,  or  the  small  vestibular  glands. 

The  clironic  form  is  often  secondary,  due  to  an  irritating  disehai^ 
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eklfng  from  tho  utpnis,  nr  of  canst Itutinnal  origin  in  sorofnlons  or 
dilorotic  women.  It  is  a  frequent  atvouipauiuieut  of  old  age,  aud  is 
quite  tNJHimoii  during  pregnancy. 

Diwjnmh. — The  signs  of  \'aginitis  are  so  distinct  that  the  di.sease 
is  easily  reooguiztHl.  Still,  the  physician  must  be  on  his  guard  in 
ortier  not  to  niL^take  for  vaginitis  a  dm^harge  from  the  interior  of  (he 
irumij  due  to  endometritis,  e:moer,  fibroma,  or  other  affections  of  tlie 
uteru'^,  or  a  [trine  (tbntrm  diHtihargiug  its  couttmts  through  a  fistulous 
tnict  into  the  vagjna. 

The  dittereutia!  diagnosis  lietwcen  gonorrhetd  and  simple  non-viru- 
letit  catarrh  is  of  great  importance,  lx>tii  as  t<.)  treatment  and  from  a 
raedico-legal  stand |>oiut,  but  science,  as  a  rule,  does  not  warrant  us 
in  g«»ing  beyond  a  diagnosis  of  prolTMbility  in  this  respect.  We  try 
to  obtain  the  history  of  the  case.  Very'  otleu  tlie  mere  behavior  of 
the  patient  furnishes  alrcaily  a  strong  suspicion  that  her  TOnsciencc 
is  l>urdeiie<i  with  guilt,  ami  by  following  tliis  hint  the  physician  may 
be  able  to  elicit  a  confeasiou.  Sonjctimt^  it  is  piHsible  to  examine 
the  man  who  is  tlie  source  of  the  infetition.  The  presenL-ti  of  purulent 
oplithalniia  in  ehildi-en  of  the  family  niake.s  the  gonorrhcid  nature 
of  the  vaginitis  prol)abJe,  the  germs  of  the  disciuse  Itaving  been  carrietl 
lo  tlie  children  by  fingei*s,  sjxmges,  towels,  etc.  On  the  other  liand, 
the  j)re<ence  of  a  gonorrlteal  vaginitis  in  a  cliild  may  bo  trace<l  to  the 
Ftmie  disease  in  the  mother  or  other  teuiale  inemlier  of  tlie  hoiis^jliold, 
and  thereby  an  innocent  man,  who  la  accusetl  of  rape,  Siived  from 
utirnerited  punishment.  There  is  no  feature  in  the  disease  itself  that 
with  absohite  certainty  can  scTve  to  prove  whether  it  is  of  gonorrheal 
origin  or  not.  Severe  caso*  of  common  i'utarrhal  vaginitis  pivnluce  a 
pus  that  is  ct>ntagious.  Certain  cireumstani-es,  however,  ai*e  more 
frequently  found  in  gonorrhea  than  in  non-sj>ecitie  eiitarrb.  The 
mucous  mendmine  is  of  a  particularly  bright  red  color;  the  discharge 
consists  of  thick  erenniy  pus ;  as  a  rule,  the  cervical  eanal  and  the 
uretlira  arc  implicate*!  ;  there  is  greater  tendency  !*•  inflammation  of 
Barthitlin's  glands;  the  ilevelopment  nf  vegetations,  if  the  patient  is 
not  pn^naut,  speaks  also  in  favor  of  J  he  specific  nature  of  the  ca.s<?. 
The  presence  of  retvnt  teai's  ami  hruii^'S  may  Ik?  of  gi-eat  importance 
as  evidcnc*e  of  i*a[K%  in  whieli  connection  it  may  be  worth  mentioning 
tliat,  unfortunately,  there  reigns  a  wide-spix*ad  suj>erstition  among 
uncultivated  men  that  a  gijuorrhea  is  cured  by  conne^^tiou  with  a 
virj2:in,  which  often   hwls  to  assaults  u[>on   little  girls. 

The  most  conclusive  proof  is  by  many  tln.iught  to  be  the  presence 
of  gonococi-i,  hnt,  acc<jr(ling  tu  tlie  latest  invest igiitions,  these  have 
l>een  founil  not  only  in  tiie  swreliitns  of  the  vagina  when  no  infection 
lias  taken  jdace,  but  in  dii>htberitic  puer[X'ral  ulcers,  in  the  secretions 
accompanying  ulcers  of  the  mouth,  and  in  the  sidiva  of  patients 
aflk'tetl  with  wh«.>Dpiiig-euugh.     The  only  quality  that  is  claimed  as 
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being  peculiar  to  the  goucicoeeas  is  that  of  jwnotrating  iuto  liviug^ 
tissue  aiul  nuiltiplying  there.  It  entei's  epitlielial  cells  and  tftlorlese 
bltMnl-i'or]iQscles^  and  iorms  there  roHiui  ji:roup!?,  in  which  respeet  it 
djtlors  inmi  other  iiDn-palhogeiiir  cliploeoa-i.  This  whole  diK?tnne  is 
So  little  convineing,  ami  so  o])en  to  mistakes,  tliat  it  would  Ix?  unjusti- 
fiable to  l)ase  on  it  an  assertion  wliifh  may  cause  the  conviction  of 
an  iiinownt  man  accuse<l  of  rape  or  cast  the  opprohrinm  of  infidelity 
iui  a  faitliful  wife.  From  a  clioieal  standpoint  wc  must  say  tlieiH?  is 
always  doubt  as  to  the  spe<Mfic  or  noii-siK'cifir  i>ature  of  vagiual 
catarrh,  and  therefore,  when  called  ujm)ii  tt>  give  an  {ipiuion  as  experts, 
we  must  give  the  a<'euswl  the  benefit  of  die  doubt.  1  have  seen  cases 
of  urethritis  followed  by  epididymitis  where  it  was  as  sure  as  any 
human  thing  ctuj  be  that  neither  husband  nor  wife  had  worshiped 
strange  gods,  aiul  I  liave  also  seen  a  newly-married  girh  of  gcxxl 
iamily,  a^t.  17,  gel  all  symptoms  of  gonorrhea,  inclusive  of  salpingitis, 
altliough  the  husband  Mas  examinefl  by  a  prominent  audrologist,  who 
dei'larwl  there  were  no  gonocoeci,  but  many  other  kinds  of  «K?ei,  in 
his  nretli ra. 

Profjnoisis. — Non-virulent  catarrhal  vaginitis  is,  as  a  rule,  not  a 
dangerous  disease.  The  acute  form  yields  readily  to  treat mejit:  the 
chronic  form  may  Iw  protraetetl  through  yeai-s.  (irouorrheal  vaginitis 
is  a  much  ntore  serious  disease  than  gonorrhea  in  men.  It  is  true 
that  uretfiritis,  on  atx'nmit  of  the  widcness,  shortness,  and  c«m»[)ara- 
tively  straiglit  course  cjf  the  moal  is  cured  more  easih'  thim  in  men, 
even  without  treatment,  the  mere  gush  of  urine  serving  the  purp<j«e 
of  a  thorough  cleimsing.  But,  in^  the  ottier  liand,  the  disi.'ase  is  apt 
to  linger  in  the  iblds  rtf  the  vagina,  in  ihe  deep  depressions  o{  the 
pliea»  pahnatte,  in  tlie  cervical  «inal,  in  Bartholin's  glands,  in  the 
uretliral  ducts,  and  in  the  smidler  vesttt)ular  glands,  so  that  it  is 
hardly  jwssible  to  prognostic?tite  its  dumlion.  If  it  extends  up  through 
the  uterus  and  the  tulnis  to  tJie  jieritoneul  cavity,  it  bea>mcs  not  only 
a  disease  hard  t<u  cure,  ami  sometimes  <*alling  for  capital  ojx'rations, 
but  it  jeopardizes  of  itself  the  life  of  the  patient.  Even  in  children 
it  has  become  necessjiry  to  remove  the  ap|X'ndages  of  the  uterus  ou 
aecimut  of  pytxsalpinx  thiP  to  gonorrhea.  Ajiart  from  the  danger  to 
life  anil  health,  it  is  apt  to  must?  sterility  by  closure  of  the  tubes  or 
by  imbeikling  the  ovaries  in  exudative  inflammatory  masses.  If  the 
woman  coneeives  and  gives  birth  to  a  child,  the  chances  of  catching 
piierjieral  infection  are  much  increa-^,  probalily  tierause  the  pi-esence 
of  gonoctM-ci  fa<nlitatc  the  devclupmcnt  of  pyogenic  micro!x«. 

Trmdmnt. — Patients  aflected  with  severe  acute  vaginitis  should 
stiiy  in  bed  for  eight  or  ten  days,  or  at  least  lie  quietly  on  a  h>unge. 
They  shouhl  be  given  a  saline  aperient.  Their  dirt  should  Ix*  hhmd 
in  (|uality  nnd  nitxlerate  in  amount.  Vaginal  injections  of  plain  hot 
water  should  be  given,  and  in  ortler  to  reach  all  the  recesses  of  tlie 
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vagina  it  'm  best  to  Htreteli  it  by  iiiosms  of  a  wire  spet^iiliim — e.  </. 
Blaketev's  rfsilient  s|>eculuui.  If  the  temlerness  is  so  great  tluir  no 
iiistniDient  mil  l>c  introduced,  iniifli  ri'livl*  is  exjit'rit'nriMl  ljy  IVtinu'iit 
liut  ulkulim*  affustonHfif  the  exlerual  geiiiliil.s  (borux  or  bieiirboiiate  t>f 
smla  5j  to  Oj,  witli  addition  of  tinct,  opii  ^).  To  the  water  used  for 
injpetion  may  be  adtle*!  cnHjlIient  or  nromatie  siibstanoe<s,  such  a«  Vm- 
seed  luteal  or  chamomile  flowers.  When  the  jmiii  and  tenderne-ss  !sul>- 
side  and  the  discbarire  diiniiii.shcs,  bicbhjriile  of  mercury  (1  :  5(XM>)  or 
chloride  of  zinc  {1  :  100)  are  u.«ed.  In  ju-c«!;)uin{  women  it  ss  better, 
on  afwuut  of  the  risk  oi'  niercunal  itoisouing,  to  avoid  the  ei>rrosive 
siibbmate,  and  itse  creoliii  or  permangauate  of  |M)tassiuiu  (1  per  cent,) 
instead.  Still  later  it  is  well  to  paint  the  afteeted  ])art  of  the  vagina 
with  nitrate  of  silver  in  substunw  or  in  a  strong  Rilution  (.tSa-.^J) 
twice  a  week.  If  the  uterns  is  affecteil,  that  should  Ijc  treated  sepa- 
rately. If  it  \h  not,  a  tampon  of  absorbent  gaiiiw?  with  astringent 
substances  mixed  with  glyi-erin,  snch  as  snbnitrate  of  liismnth  (1  :  4), 
Imruglyceride  (1  :  16),  tannin  (1  :  8,  wx^  p.  173),  is  inti-odueetl,  and 
ehangetl  every  day.  Iodoform  gauze  has  also  a  very  good  eflect,  hut 
h:is  an  offensive  and  tell-tale  iwlor.  After  tlie  nitrate  of  silver  has 
b(.'*?n  nsed  several  times,  jMAvdei-ed  hortinic  aci«I  may  I)e  introthictinl 
throngli  a  speculum  into  the  fornix  vagiuic,  and  retained  by  means  of 
a  tampon. 

Anlilth'nHon'hmf'w  drugs  (ol.  siuitali,  bids,  copaivie,  and  eubcbs)  are 
lews  well  borne  by  women  than  hy  men,  and  shoidd,  therefore,  be  given 
in  somewhat  smaller  dosea.  They  should  only  be  usotl  in  the  sub- 
acute and  clinmic  stages. 

In  chronic  vaginitis  astringent  injoeti4ins  and  applications  are  used. 
Elxtr.  pini  ( 'anadeiisis,  usetl  on  tain])on,  is  praised.  For  chronic 
urethritis  kjiimM  rods  made  of  itMloftinn  and  fjtcai ►-butter  are  intriH 
dueed  and  scpkt'zetl  against  thr  walls.  If  the  gonurrbral  }>ois(>n 
lurks  in  glanils  and  iluets,  these  must  be  slit  ojien,  touched  with  pure 
carltolic  acid,  and  iIreKs<.><l  with  iodoform  gtinze.  For  further  infor- 
mation the  i-Ciider  is  referred  t<>  ttie  chapter  on  Leucorrliea  (p.  241). 

Krfofiiif.lvc,  or  EpitJufiaf,  V*fgini(i«  is  a  rare  disease.  It  is  nioi^^tly 
combined  with  exlbliativc  endometritis  (membranous  dysmenorrhea) 
and  found  in  iiysterii-al  women.  The  vagina  shows  the  usual  elianges 
due  to  catarrh.  Membranes  as  mufh  as  an  iiwh  in  diameter,  and  c<tn- 
sifiting  of  the  epithelium  and  blootl -corpuscles,  are,  with  larger  or 
shorter  intervals,  sontetimes  as  often  as  twicM'  a  week,  found  lying 
loose  in  the  vagina,  or  are  easily  detached  from  it  witliout  eausing 
bleeding.  At  oth^r  times  the  membranes  consist  of  coagulate<l  fibrin, 
iucluding  blo(Ki-c<irpuscles  and  epithelial  cells. 

Astringents  make  the  con<lit!on  woi"se.  General  treatment,  csjio- 
cially  with  bromide  of  jiotassium  in  large  doses,  has  had  Iw^ter  effect. 

EmpfiyseiaafoiM    Vaginitis  ( Cn/pohi/petyfffsia  i*(fdica — Wi nckel). — 


CFWOMES. 


„  i«  Ifequent  enough  to  have 
:  0iKix>logists,  aud  some  have 
C  gynecologist  of  this  city  ha» 
■^<un£ulted  about  a  case  of  this 

it  was.     It  is  characterized. 

l^flfe  vagina  and  on  the  vaginal 

m^  groj,  or  blueish,  soil  cysts^ 

I  m»  hwflnut.     They  are  situated 

li  and  often  gas.     Some  have  a 

ir  five  a  ei'ackling  sensation  like 

^  etivnix^  ^^  ith  a  distinct  wheezing 

^s^tft^  i^  most  common  in  preg- 

,  hot  always  in  women  sufiering 

Ii  do^  not  give  rise  to  anv  symp- 

I  H  the  iipeiulum  is  painful,  and  it 

rdftHbtrlh. 

■  the  gas  is  found,  whether  in  the 

"^(■jA-folIk'les,  or  lymphatic  vessels ; 

^^Mttdition  iH  aiused  by  stasis  in  veins 

.  c%|«od,  and  decomposition  of  the  same, 

iiriilirTi"  ait'  yhould  be  drawn  in  and 

t,^^  oi  the  entrance  seems  hardly  pos- 

^gpgB  DO  t  refitment  is  needed,  since  the 

ifetppeani  after  childbirth.    In  others 

_' Slnte  hydiTKhloric  acid  (1  per  cent.) 

0B  M  the  alfeoted  parts,  or  use  injections 

coprnisive  fiubiimate. 

^  of*  fungi  may  grow  in  the  vagina — 

-i  iMdmni  itlhicans.     Leptothrix  con- 

,^f^pm.    Old ium  has  hair-like  branches. 

i^i^  as  the  one  ibrming  thrush  in  the 

^fise  to  hartliy  any  discomfort.  Oidium 

B,  a  burning  sensation,  swelling,  dis- 

dbease  nmy  end  in  a  few  days,  but 

jjonths,  es[)eeially  in  pregnant  women. 

v^ina  IS  re*l ,  tender,  and  studded  with 

,,lv  1h?  rt^nioviil  together  with  the  epi- 

^\>pe  prove  to  be  composed  of  hyphce 

s,jaocT  piN?d  impose  to  the  development 
It  brought  in  during  coition  with  men 
_    which  frtf[ueiitly  is  accompanied  by 
Uie  prepuce  and  the  gland.     They  may 
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►  be  carried  on  fingers  that  have  handlal  flour — e.  g  those  of  luJl- 
lere  or  bak^^-i-s. 

Pnnjuoain, — The  prognosiB  is  good,  and  the  disease  can  be  cured  in 
a  fortnight. 

Treatment. — Frequent  vaginal  injections  with  sulphate  of  copper 
(1-2  per  «Mit.),  salifvlit;  acid  (1-2  per  thoiisaiHl),  «irl>olic  acid  (3  per 
cent.),  crt^ol ill  (1  per  cent.),  or  airruiivc  suhliniute  (1-2  per  thoihsmid). 
The  la.st-uai)ied  substance  should  not  l>e  used  in  prt't^iiant  women, 
on  awount  of  the  danger  of  absorption  (p.  I'Jft).  The  ssiine  sohidons 
may  lie  usetl  for  swabbing  the  vagina  tlirongh  a  sp<*culum.  Warm 
sitz-bathii,  with  addition  of  a  little  soda  or  borax,  or  injections  with 
flaxseed  tea  and  similar  emollient  substances,  are  particularly  indi- 
cated in  the  begiuning,  if  the  inflammation  Is  more  acute. 

B,  Exndativc  VayinUis, — A  hbriuous  exudation  takes  plawi  on 
the  surlaec  or  in  the  mucous  membrane  of  tlie  vagina.  It  makes  ita 
first  appearance  as  discrete  s|Mjts  not  larger  than  millot-secMly,  hut  soon 
thtse  spots  extend  in  all  directions  and  melt  together,  so  as  to  form 
one  or  more  large,  thick  patches.  The  parts  surrounding  the  patches 
are  more  or  less  swollen^  dark  rwl,  brown,  or  dirty  grt'cnish.' 

It  is  not  settled  whetJier  this  condition  is  identical  with  ihe  process 
that  takes  place  in  the  throat  in  the  disease  called  diphtheria  or 
not. 

Etiolof/y. — It  is  the  most  comiuou  form  o^  puerjxTal  infection.  It 
appears  also  in  severe  geueral  diseases,  siicli  as  typhus,  small- jwx,  aud 
measles.  Gonorrhea  rarely  gives  rise  to  it.  Ixn-al  irritants,  snch  as 
too  strong  inji'ctions  of  hicldoride  of  uu^rcur)',  may  amse  it.^ 

Prognosis. — Wlieu  due  to  local  irritation  exudative  vaginitis  is  of 
slight  importance;  when  symptom  of  a  geueral  disease,  it  is  a  sign 
of  serious  systemic  disturbance;  and  when  caustxl  by  local  infection 
during  childbirth  or  in  the  puerperium,  there  is  inimineut  danger  of 
general  infection,  which  may  end  in  death. 

Tradfmmt. — If  the  condition  is  due  to  local  irritants,  they  must,  as 
far  as  possible,  be  removed  and  mild  healing  substances,  such  as  vase- 
line, glvcerate  of  tanuiuj  a  weak  solution  of  borax,  used  for  applica- 
tion fir  injwtion. 

If  it  appears  as  result  of  k)cal  infection,  an  entirely  diffei*eut  course 
sliould  be  followed.  In  my  exjwrieuce  the  luest  practice  is  to  use 
cauterization  with  chloride  of  zinc  dissolved  in  equal  parts  of  dis- 
tillwl  water.  Others  iLse  pure  cjirbolic  acid,  Monsel  s  solution  of  sub- 
sulphate  of  iron  mixetl  with  glycerin,  tincture  of  iodine,  iodoform,  etc, 

Wlien  it  is  a  part  of  a  general  systemic  infection,  the  preparations 

'  Fnr  further  deUiils  see  Garrigues,  *' Paerperal  Diphtheria,"  Ti-ans,  Amer.  Oyn. 
Sot.,  1885,  vol.  I.  p.  9fi. 

*  Garrigues,  "Cornisive  Jsiiblimate  and  Creolin  in  Obstetric  Practice,"  Amer.Jowr. 
Med.  Set.,  18S9,  vol  xcviii.  p.  115. 


OP  WOMEN. 


A  locally  in  oonnectioii  with  general 

b  a  Yariety  of  exudative  vaginitis, 

saflering  from  chronic  dysentery,  and 

ihivagfa  which  the  dysenteric  process 

at  the  vi^ina.    Small  my  membranes, 

I,  and  superficial  ulcers  surrounded 

blood-vessels,  form  on  the  mucous 

ife  epithelium  are  found  layers  of  micro- 

^  the  affection  of  the  intestine — espe- 

.«.  .««^  tftringent  medicines,  injection  with  a 

«]«  bHinuth  in  a  cupful  of  boiled  starch,  or 

aod — ^the  vagina  must  be  treated  as 

.^.phlegmonous  vaginitis  is  the  inflam- 

_         surrounding  the  vagina. 

^^  lite  most  characteristic,  is  that  known  as 

"  tke  whole  vagina,  with  the  vaginal  por- 

I  by  suppuration  from  the  neighboring 

uiAS.    Only  a  few  cases  of  this  affection 

:j^  J4^p«ttred  in  the  course  of  severe  feverish 

_^  In*P>  pneumonia,  perhaps  gonorrhea,  and 

,^ ««  uvowdiately  after  menstruation. 

«>i>iuplains  of  more  or  less  intense  pain. 
The  labia  majora  are  swollen  ana  the 
The  mucous  membrane  of  the  vagina 
Ifter  tlie  expulsion  of  the  vagina  the 
mad  considerable  stenosis  is  liable  to 

jgalffd  in  camphor  emulsion — 

5s8; 
»»ciK,  3j ; 

5iv. 

until  all  necrosed  tissue  is  separated. 

*|#^iiM  ^y  cantious  pulling  and  cutting  of 

VtVr  i?xpul8i(»n  the  surface  should  be  dustwl 

iivtliiforni  ointment,  and  stenosis  should 

^  ,,1  tampons  and  the  frequent  introduction 

.  tinti^  vaginitis  is  caused  by  the  butroir- 

For  a  time  a  fluctuating  swelling  is 

1  mJ'  the  vagina,  and  later  this  opens  into 


DISEASES  OF  THE   VAGINA. 


343 


the  vagina  or  tlie  rtrtum.  Often  fistulous  tracts  remain  for  a  long 
time,  and  the  siip(iuratioii  may  finally  exhaust  the  patient^s  strength 
and  lead  to  lier  death. 

Tre.(iimei\L — An  abscess  of  the  latter  kind  slujuld  Ije  freely  opened 
from  the  vagina  as  soon  as  felt.  The  ciivity  should  t>e  inj«;trted  with 
antiseptic  fluids  and  Uk^scIv  piicke^l  with  itMiuforin  <i;auze.  Later  it 
may  be  necessary  to  dilate  tistuloii8  tracts  with  Jamiuaria  or  the  knife. 


CHAPTER  Vm. 


Gangrene  of  the  Vagina. 

Etioloffi/, — Crangrene  i>f  the  vagina  may  l>e  caused  by  tlic  pi-esence 
of  foreign  iKxlies — r.  f/.  pessaries,  or  the  contact  with  niustics— «.  g. 
a.  tarajTOD  soaketl  in  ntidihited  liqunr  ferri  chloridi  (p.  175).  It  may 
be  due  to  pressure  uf  the  head  of  tlie  child  where,  in  conscfpienoc  of 
mechanieal  disproportion  Iwtween  the  ehihl  and  the  |x^lvii"  t-anal,  ini- 
jmctiou  is  allowed  to  take  phtce.  The  iiiusi  npnimon  h^xility  of  this 
occurrence  is  the  upper  part  of  the  anterior  wall  of  the  Viigiua,  which 
is  wuight  between  the  head  of  the  child  and  the  sym|ihysis  puhis,  and 
leads  after  the  sejwiratiou  of  the  necrosed  plug  to  the  t'orination  of  a 
vesico-vagiual  tistula. 

Gaugi-ene  of  the  vagina,  like  that  of  the  vulva,  may  appear  in 
conjunction  with  noma,  and  is  then  perhaps  due  to  direct  transmission 
of  t/oxic  material  froni  the  cheek  to  the  genitids.  It  may  also  be 
brought  ahdut  by  diptheritic  vaginitis  (p.  341). 

Morbid  Atmfomi/. — The  whole  mueous  memhrane,  inclusive  of  that 
covering  the  vaginal  portion  of  the  uterus,  tnav  Im  ehange*!  to  a  black, 
pulpy  inal(Mlorous  nuiss,  and  the  destruction  may  extend  more  or  less 
into  the  depth  of  the  underlying  tissue. 

Stfmptom^. — (rangrcne  is  accompanied  by  pain,  dysuria,  inability  to 
walk,  and  sonietinu^  hemorrhage,  which  may  even  become  fatal. 
Fever  is  not  always  present. 

Treatment. — The  vagina  should  1r'  injecte<l  with  solutions  of  car- 
Ixvlic  acid,  cre<4in,  or  acetijte  of  rdutnina  (1  per  cvnt.),  and  a  tam|M>n 
with  tlie  above-mentioneil  c:\rnplior  enmlsion  (p.  342)  or  a  satnratefl 
S4>]utinn  of  chlorate  of  pota.sh  left  in  it.  Dead  tissue  sliotdil  be 
removed  as  soon  as  feasible.  The  granulating  surface  should  be 
dtisted  with  i{»doform  or  smeared  with  i<Klotbrm  ointment,  and  care 
taken  to  obviate  stenosis  (pp.  321-322).  Tlie  general  treatment  con- 
sists in  a  liberal  iiae  of  stimulants,  tonics,  and  a  uourishing  diet. 
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CHAPTER    IX. 

Erysipelas  of  the  Vagina. 

In  n  pjitientwho  died  of  general  ery.sii^elas  the  affection  liad  .spread 
to  the  vagina.  The  entire  inueous  membrane  was  red,  swollen,  wrin- 
kled, ami  studdcil  with  vesieles,  and  in  some  jjlaces  the  epitlielium 
hud  lM>en  thrown  at!' 

Trrttfifunt. — If  the  erysipelatous  inflammation  is  discovered  in 
linii',  the  vagina  should  be  eleaned  with  erwilin  injections  and  dusted 
with  iiKlufomi  iu  wnj miction  with  the  geueml  ti'eatment  of  er}'sipelas. 


CHAPTER    X. 
Cicatrices. 

The  vagina  is  often  the  seat  of  eieatricial  tissue,  resulting  from 
inniiinuration,  ulwration,  or  gangrene.' 

Ktkthxjtj. — Tlie  niiiet  cfunnjon  tuuse  is  a  laeeration  and  sloughing 
ownrrijig  in  ehitdhirth.  Cicatriees  may  also  Ix-  f(jrmed  by  the  use 
of  iiiusties — 1\  (/.  chloride  of  zinc  for  diphtheritic  ulwra  (p.  341). 
Uurtiieeessful  plastic  o]K?rations,  where  large  surfaces  licid  by  grauula> 
tiouH,  leave  also  hirge  scjirs. 

Sifmptfum. — TIn^  pit-sence  of  such  cicatricial  tissue  may  give  rise  to 
jMUii,  which,  tdthough  tlie  lesion  is  permanent,  may  be  iutermitteut  or 
rfiuiltent.  Tliis  pain  is  jjrobably  due  to  irritation  of  fine  nervous 
Hhrdlte  t'uelosed  in  the  scar.  By  reflex  actiou  neigh Iwring  ot^ns 
*»lten  ln"<'onie  painful,  so  that  the  jmtient  8uilei*s  from  dysuna  and 
dviH'hi'zia ;  Imt  i*eflex  neuroses  may  als<i  ap]>ear  in  i-emote  parts  of  the 
IhkIv — f'  */•  itJ  th\i  pit  of  the  stomach,  under  the  left  breast,  etc. 
ricHtrii'iiil  bands  extending  Initween  the  Avails  of  the  vagina  or  bt»- 
t>v«Hvn  I  hem  and  the  vaginal  porti(jn  {*f  the  utenis,  or  riug-shajx-d 
umlriK  r^'ii  of  tlie  vagina,  may  caus4?  dysparcunia,  and,  wIk'U  the 
iHUutrictioa  U  (H)iisiderable,  even  dysmenorrhea.  The  conditioD  may 
vud  in  iMWUphHi^  atrr.sia  with  all  its  conseijuenees. 

'I'he  eicntricin!  jjand  may  frustrate  the  use  of  vaginal  pessaries,  and 
I  i  li^iiiH  (th-itacles  in  the  way  of  success  in  oi>er<iting  for  vaginal 

I  he  mw  ti«w*ue  is  harder,  less  elastic,  of  lighter  color  tlian  the 
U^U'uud  saifinal  wall,  and  has  a  smrjoth  surface.     Dui'ing  pregnaucy 

♦  A  «»lii»Wi»  iwiwr  on  lhi«  fiubject  by  Skene,  with  important  remarks  by  T.  A- 
Kltui)4«l,  U  r<iuiu\  In  IVw'M.  Amer.  Gyn.,  1H7«,  vol.  I  y,  Vl,  et  ieq.  J 
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softens  very  much,  so  that  even  extensive  scars  need  not  give 
trouble  in  a  suljsecjueut  ehiltlbirth. 

Trcatmeni. — As  prophylaxis  care  should  be  taken,  iu  employing 
caustics,  not  to  use  them  on  larger  surfaces  nor  to  a  greater  depth  than 
is  absolutely  uet-essary.  To  prevent  the  formation  of  these  cieatrioial 
bauds  after  childbirth  by  t!ie  use  of  sutures  is  hardly  feasible,  since 
they  are  formed  on  bruised  and  sloughing  tissues  whieii  could  not  be 
united  in  that  vrav.  Sometiuieii  a  judicious  use  of  lampuns  or  tlila- 
tors  during  the  healing  of  a  suppurating  surface  may,  however,  limit 
the  evil  cuusiderably. 

The  eurativG  treatment  has  recourse  to  thi-ee  methods-^ — incision, 
excision,  and  insertion  of  iiai>s  of  healthy  tissue,  A  |>rojecting  thin 
band  may  simply  be  severed. 

Jf  the  cicatrice  is  inibeilde<l  in  the  tissue  like  a  corti  and  is  not  too 
exteuaive,  it  may  be  cut  out,  ami  the  e<lges  united  witli  sutures.  If 
it  is  very  long,  it  is  dividwl  into  sections ;  the  (?dges  of  which  are 
sepanitcnl  half  an  inch  or  more  if  j)ossible,  and  limltliy  tissue  brought 
in  Ix'tween  from  each  side  to  till  the  gap,  where  it  is  seeui-ed  by  inter- 
rupteil  sutures. 

If  the  cictitricial  surface  is  spread  out  and  superficial,  it  is  to  be 
snipped  thrnugh  with  the  pcmits  of  a  ^lair  of  scissni-s  at  regular  inter- 
vals. Auotfier  paraliel  coliuun  of  incisions  is  forniud  iu  the  same 
manner,  but  iu  .^^uch  a  way  that  the  cuts  are  plawd  oj»jx>site  the 
spac^iS  between  two  and  two  incisions  iu  the  tirst  column.  Thus  the 
whole  surface  is  gone  over  and  kept  on  the  stretch  during  the  heal- 
ing process  by  means  of  a  glass  plug  (p.  321),  or  better  by  Bozo- 
man's  vaginal  dilators,  consisting  of  eylindei's  of  hard  rubh>er  with 
romulwl  etuis  and  atL'iehment  for  a  string,  011101*8  i-eeommend  slip- 
pery-elm bark  made  into  a  roll  and  Ijeaten  till  it  is  soft.  Before 
introduction  it  is  dip|)ed  in  carbolized  water  (1  per  cent.).  It  swells 
slowly  and  promotes  healing. 


CHAPTER    XL 

Vaginismus. 


■  VAGrNlSMUS  consists   in  a   painful  tetanic  contraction  of  one  or 

f       more  muscles  surrounding  the  vagina. 

Acronltng  to  its  seat  It  tnay  l>e  di\'ided  into  two  species — mirperjicial 
and  fkq/  vaginisnms.  The  supertveial  hits  its  seat  at  the  entrance  of 
the  vagina  (see  p.  43),  probaljly  in  the  bullH)-t«veniosus  muscle. 
The  deep  is  a  spasm  of  the  levator  ani  muscle.  The  sujierficial  is 
commonly  found  in  women  with  an  intact  hymen,  the  disease  itself 
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Ereventing  sexual  connection,  but  may  be  developed  in  women  who 
ave  even  boruo  children. 

Etlolo(fy. — Nearly  always  some  palpable  lo<^l  disease  is  found  in 
tlie  gL'nitals  or  the  iicighboriug  oi^ans,  such  as  an  inflamed  hyraen, 
irritiible  au-unculte  my rti formes,  iissurcs  of  the  fuiirchette  or  v^a^inal 
entrance,  a  neuroma  of  the  fossa  mivieularis,  a  urethral  earnncle,  a 
iissure  of  the  nei-k  of  the  bladder  or  of  the  auus^  vulvitis,  vaginitis, 
a  gmeudar  os  uteri,  eudometritb,  displacement  of  the  uterus,  or  j>elvic 
iuflaninjatioii.  An  unusually  large  male  member  or  awkwiuxlness  in 
its  use  may  bring  about  some  yj>i'  the  above-named  conditions,  and  thus 
be  the  cause  of  the  disease,  but  more  frequently  tlie  underlying  fault 
is  a  nervous  disposition  and  fciU'  of  pain  in  the  female.  Lead-jx)ison- 
iug  is  also  siiiii  to  pnHlu<-t'  vagiuisums. 

Sympiortm, — In  su|>erficial  vagiuismus  it  is  not  only  the  attempt  at 
coition  that  brings  on  a  spasm  of  the  muscles  surroundiug  tlie  vagi- 
nal entrance,  which  closer  it  agiunst  the  inti-oduction  of  the  peui.**,  but 
the  s|>ast»  is  observed  when  the  physician  tries  to  make  a  digital 
examination  or  iutnKiuee  a  speculum  ;  nay,  the  slightest  touch  with  a 
feather  or  a  caniel's-hair  l»rusli  <u-  the  intr*Hhietion  (tf  a  catheter  into 
the  urethra  may  suffice  to  bring  about  the  tetanic  contraction.  Some- 
times tlie  sphincter  ani  muscle  may  enter  into  a  similar  condition,  or 
even  general  o.iuvulsions  of  the  whole  body  be  addetl.  1  have  seen 
opisthotonus  arise  which  would  have  sufficed  to  throw  any  man  aside. 

De^^p  vaf/iumnns  also  ttilled  jjenis  captivm,  is  a  much  rarer  affection, 
consisting  of  a  similar  spasm  in  the  depth  of  the  vagina.  It  o<-'curs 
during  wjitiou  or  during  a  digital  examination.  No  dilKeulty  is  expe- 
rienced at  the  vaginal  entrance,  but  in  the  depth  of  the  tulj<'  a  resist- 
ance is  met  with  in  the  shape  of  a  tetanically  contracted  circular  Unid, 
whicli  prevents  tiirther  progress.  If  tlie  sjMism  occurs  after  full  intr<.>- 
daction  of  the  [K'nis,  the  c^tnina  is  eneircle<],  and  tire  attempts  to  with- 
draw the  jienis  cause  great  pain  to  both  participants  in  the  ivA. 

Pmf/uoHiH. — If  neglected,  vaginismus  is  a  sijuree  of  great  physical 
and  moral  misery;  if  propc^rly  tR^'ated  a  cure  may  always  l.»e  effect  etl, 

TreainienL — If  one  of  the  aUtve-uameil  tiiuses  is  found,  it  must 
first  of  all  be  removed.  Fissures  of  the  hymen,  vaginal  entrance,  or 
anus  are  best  treatwl  with  ple<lgets  s<^jaked  in  a  4  jier  cent,  sol ut ion  of 
chloral  hydrate,  (hlici-s  rcc<^>nmiend  ointments  with  o(>iun),  Inila- 
doirira,  or  other  narcotics.  Neuromuta,  unjihral  t-aruncles,  and  car- 
uncuhe  myrtiformes  are  snipjM^d  off  with  eurvwl  st^issoi-s.  A  hssui"e 
of  the  neck  <»f  the  bladder  is  ti^eatetl  with  overtlistension,  cocaine 
bougies  left  to  melt  in  the  urethra— 

IJi.  Coeainie  hydrocldorat.,  gr.  xij; 

Ol.  theohroma%  q,  a. 

M.  Ft.  bacilli,  No.  xii, 
Sig.  One  morning  and  eveuiug — 
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and  application  of  a  strong  solution  of  nitrate  of  silver.  In  regard 
to  the  otluT  uftcH'tiotis  nameil,  the  reader  is  referral  to  the  chaptei"S 
in  wliic'h  tlicy  are  dis4:u!:ssttL 

Much  beiit'lit  may  be  derived  from  the  use  of  warm  hijvbaths,  sm>- 
positories  with  iodoform  (gr.  v),  atropine  ointment  (gr.  ij  tt>  .^j),  and 
tire  application  tvviee  :i  week  of  a  solution  of  nitrate  of  silver  (gr.  x 
or  XX  to  5j)  to  the  vulva  and  hymen,  followed  by  eoltl,  and  later 
lukewarm,  appli<*H'Jitions. 

The  galvanic  current,  with  the  soothing  p<jsitive  pole  on  the  affected 
parts,  hjLs  given  good  resultij. 

The  general  treatment  is  of  the  very  greatest  importance,  and  its 
aim  must  Ik*  to  brace  the  patient  up  phy^^irally  and  morally.  If  fesi.s- 
ible,  she  .should  be  .seiuiitUed  for  a  time  fmni  her  husliaud,  and,  at  all 
.events,  all  attempts  at  sexual  intercourse  must  be  strictly  forbidden. 
^She  should  have  pleausant  surroundings,  cheerful  company,  and  ranch 
exercise  in  the  o[h;u  air,  pretend ►ly  on  horseback.  She  should  take  a 
regular  course  of  gymnastics  tending  toward  muscular  development 
of  other  parts  aud  eontrol  over  the  nerves.  Hydrotlienipy  is  alsij  very 
useful  in  ilrawing  away  ttie  abnormally  eoncentratetl  sensibility  from 
the  genitals. 

It'  these  two  lines  of  tr'catmeut,  removal  of  the  cause  aud  general 
tonic  treatment,  do  not  lea.d  to  a  cure,  shaqier  loeal  ti*eatmeut  is  re- 

auirwl.  The  patient  is  antvwthetizetl  and  the  vaginal  entrance  Ibrcibly 
istended  with  two  fingers  or  a  phirivalve  spe<-uluni.  As  after-treat- 
ment a  vaginal  glass  plug  (p.  321)  is  used  morning  and  evening  for 
a  couple  of  hours. 

Sometimes  the  removal  of  a  fleshy,  i-esistant.  hyjwresthetie  hyraen 
by  means  of  a  |mir  of  curve<l  scissors  will  promptly  lead  to  a  com- 
plete recover}',  lu  otlier  cases  it  is  necessary  to  follow  this  operation 
up  with  incision  of  the  vaginal  entnmoe. 

The  sini])lest  way  of  (loiug  this  is  to  insert  a  Sims  sjwculum  under 
the  pubic  arch,  put  a  finger  into  the  rectum,  press  the  sphincter  ani 
up  ag:iinst  the  pi)stennr  vaginal  wail,  and  divide  with  scissors  on 
each  side  of  the  nKMliau  line  the  Hbt'i>i  etunrclirig  the  vaginal  entrance, 
leaving  a  s[»ace  of  three-quarters  of  an  iueh  between  the  two  incisions 
(T.  A.  Emmet). 

Another  mmle  of  incision  is  to  imitate  the  tear  in  the  median  line 
through  the  |ieriueal  b<xly  that  often  takes  [tlaec  in  childbirth  (T.  G. 
Thoma.s). 

Sims's  opmtion  is  a  very  bloody  otic,  and  may  with  advantage  l:»e 
replacttl  by  (Hie  of  the  two  already  nicntioncil.  After  cxci.sion  of  the 
hymen  the  left  index  an<l  middle  fingers  are  introduced  into  the 
vagina  and  spi'ead  out,  so  as  to  dilate  the  vagina  as  rjuich  as  jxvssiblo 
and  j>ut  tlic  posterior  commissure  on  the  stivtclu  Xext  a  deep  incis- 
ion is  made  with  a  sealjiel  through  the  vaginal  tissue  on  one  side  of 
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the  median  line,  downwaitl  ami  iuward,  eudtug  iu  the  raphe  of  the 


Thi 


[mm  ("onus  one  branch  of  a  Y.     Then  the  knife  is 


penneni 

reintrotlnttKl  into  tFie  vugina,  which  is  yet  kept  dilatwl  hy  tlie  tiugers, 
aiid  a  similar  ttu-isioii  in  made  on  tJie  other  side  fitxn  ahifv«.'  downward 
and  imvanl,  Ther*e  two  incisions  are  united  in  or  near  tlie  niphe, 
ami  prohjngfxl  a-s  a  single  incision  to  the  integument  of  the  |x'rinemn. 
Eaeii  4if  these  iueiHions  will  he  about  two  iuchfs  long — namely,  half 
au  iucli  above  the  etlge  of  the  bulbo-taveniosus  muscle,  half  an  iueh 
acruss  its  fil)ei-s,  and  an  inch  from  its  lower  edge  to  the  skin  of  the 
perineum.  The  glass  }>Iug  is  introdueetl  immediately,  and  eflective 
compression  exercise<l  by  means  of  compi"eft.«'s  and  a  T-baiidage. 

Neurotomy  of  the  pudie  nerve  in  the  jierineum  has  Ijcen  advised, 
but  i-eferenec  to  the  anatomiral  description  (p.  107),  will  show  that 
not  even  its  main  branch,  the  perineal  nerve,  is  within  reach.  The 
branches  of  the  latter  may  indeed  lie  cut  by  deep  lateral  incisions,  but 
the  danger  oi'a  liemorrhage  hard  to  wntrol  is  veiy  great,  and  simply 
severed  nerves  grow  easily  together. 

The  ifeep  vaf/iniwiv:i  is  treated  by  attention  to  the  cause,  especiaUy 
a  granulatcfl  on,  by  the  same  general  treatment  as  recomniendeti  for 
the  su|ierfieial  form,  and  to  overcome  the  sjiasm  that  keeps  the  penis 
captive  the  intrcMluctiou  of  a  finger  into  the  rectum  hiis  been  recom- 
mendwl.  All  attempts  at  violent  separation  must  be  desisted  from. 
The  captive  has  to  remain  imprisoned  until  the  subsident^  of  the 
spiLsm  or  eivction  allows  an  easy  withdrawal.  If  ether  is  available, 
the  mere  adminigtration  of  it  would  probably  end  the  spasm^  even 
before  anesthesia  is  produced. 
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CHAPTER   XII. 

Neoplasms. 

1.  Qfsts} — Cyets  are  rather  frequently  found  in  the  vagina.  As 
a  rule,  the  patients  are  adults,  but  congenital  cysts  have  been  seen  in 
tlie  vagina  of  new-born  children.  Commonly  these  cysts  are  single, 
but  occasionally  two  or  more  are  found  in  the  same  individual.  They 
are  most  frequently  sitnattfl  on  the  anterior  wall.  They  nva  globular 
or  oblong,  mostly  sessile,  but  may  l>ccoine  [Knlunculated  and  hang  out 
from  the  vulva.  They  grow  very  slowly,  and  have  often  been 
observed  for  many  years.  They  vary  in  size  from  tliat  of  a  pigeon's 
^g  to  that  of  a  goose  egg,  but  may  exct^ptionally  i-each  the  size  of 
the  fetal  liead  at  term. 

'  An  exhauKtivo  paper  on  the  subject  hv  Dr.  G,  W.  Johnalon  of  Washington,  D. 
C,  can  be  found  in  Amer.  Joum.  06rf.,  1887,  vol.  rx.  p.  1121. 
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The  wuU  varies  in  thickness  from  half  a  millimeter  {-^  inch)  to 
a  centimeter  (^  inch).  It  is  e<:»n]pa<ed  of  conueetive  tissue,  and  some- 
times muscle-tibers.  The  inside  may  be  lined  with  simple  or  ciliatedl 
columnar  or  flat  epithelium,  or  be  witliont  epithelium. 

The  confentu  may  also  \ai'y  very  much.  They  may  be  serous,  yel- 
lowi.sh,  purulent,  or  tliiek  and  ehocohite-colorwl.  Sometimes  they  do 
not  contain  forra-elementrt ;  in  otlier  cases  we  find  bltKid-corpusclcs, 
pus-eorpus<_'les,  oil-|rlobules,  granular  cells,  epithelial  cells,  or  chules- 
teriu  crystals. 

As  a  rule,  the  mucous  membrane  covering  the  cyst  is  freely  mov- 
able and  normal,  but  sometimes  is  l>econies  atrophic.  The  cysts  may 
bnrst  spontaneously  with  or  without  su[ipuration,  or  l)e  ruptured  by 
injury,  esjMx-ially  childbirth.  The  contents  may  Ix*  dischargctl  into 
the  vajrinu,  the  bladder,  the  urethra,  or  through  the  j^erineum. 

Vaginal  cysts  may  have  a  very  different  origin.  They  may  be 
fornied  by  condensation  of  the  |iertvaginal  connective  tissue  routid 
an  extmvasjition  of  bhxKl,  Tliey  may  be  retention  cysts,  due  to 
clofiure  of  the  outlet  of  the  glands  of  the  mucous  membrane  which 
some  observers  have  found  (p.  44).  Some  have  been  explained  as 
dilated  lymphatics.  Another  theory  is  that  some  are  ilevelopmente 
of  part  of  one  of  (he  Miillerian  ducfcs  whieh  has  failed  to  unite  with 
it8  fellow  in  the  formation  of  the  vagina.  Some  are  in<]>st  likely 
fonnctl  in  Gartner's  canal,'  Perliai>s  some  are  developed  from  peri- 
urethral glands. 

St/mp(omji. — If  these  cysts  are  small  they  may  not  give  rise  to  any 
symptoms,  and  are  disr.'overcd  a<ri<lcntally  during  delivery  or  gyue- 
eologicid  examination  instituted  for  other  purp<jses.  If  they  are  of 
considerable  size,  I  hey  cttuse  dysparcmiia  and  a  licaring-down  sensation. 
They  may  also  cans**  leucorrheji,  dysuria,  and  tlyschezia.  Sontetiraes 
they  are  fluctuating. 

Prot/noifk. — Many  L>f  them  give  no  trouble;  they  grow  slowly  or 
become  stationary;  if  necessary  they  t^n  eii.sily  be  removed, 

fyuujimxh. —  ('tfstmcte  may  resemble  a  cyst  vcty  much,  but  the 
swelling  disaj>j>eai's  when  a  catheter  is  ijitrotluced  into  the  bladder. 
In  cmphifKntudmm  tmrfinith  there  is  a  large  number  of  small  cysts  in  the 
Ibniix,  and  on  being  punctured  they  are  fouml  to  ct.»ntain  gas.  Cysts 
oF  the  vagina  are  single  or  few  in  uunibtT,  of  larger  size  awA  fillwl 
with  a  fluid.  From  mHd  f/rouiJui  they  <lifler  by  their  fluctuation  or 
elasticity,  or  by  yielding  fluid  when  exploratory  puncture  is  resorted 
to,  Ilifdiififht  of  the  pduk  are  filled  with  a  elear,  wlorless  tiuiit  without 
albumin,  containing  the  characteristic  hooklets,  or  [i«rhap.s  a  piece  of 
cuticula  with  its  pathognomonic  parallel  structureless  layeix 

'  Oarri^ues'a  report  on  a  cyst  exlirpnt-ed  by  I>r.  R.  Watts,  Amfr.  Jmir.  Obst.,  1881, 
p.  849,  and  n  note  on  Gartner's  canals  m  yew  York  Med.  Juur.,  March  31,  1S83,  ToL 
xxxvii.  p.  348. 
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Treatment. — The  best  way  is  to  extirpate  them  sind  unite  the  edges 
by  suture.  In  oixlcr  to  i^iciliUitc  the  extirpatirm  if  the  wall  is  thin, 
tney  may  l>e  eiuptietl  and  injeotwl  with  uieited  .spermaceti,  wliich  Is 
thereafter  solidified  by  the  application  of  ice'  But  their  relation  to 
tlie  bladder  may  l*e  so  intimate  that  we  would  risk  cutting  into  tliat 
viscus.  Under  such  eirciinistaiiees  partial  exeisiou  of  tlie  wall  is 
prefei'able.  The  most  promiuent  fwint  is  seized  with  tenaculuni-for- 
cepfl  or  volsclhi  and  tlie  anterior  wall  of  the  eyst  cut  oil'  with  the 
covering  mufons  meuihrane  of  tlie  vagina,  leiiviug  the  bottom  of  tlie 
cyst  nntlisturbed.  In  order  to  arrest  hemorrhage  and  avoid  ^up- 
punition  the  edges  of  the  nmcous  membrane  may  ha  sutures!  to  those 
of  the  cyst  (Sdiroeder  s  methwl),  the  wall  of  whi<-h  ehanges  charaeter 
and  iM^Mjmes  like  the  rest  of  the  vagina.  It  may  also  simply  be  left, 
and  is  later  extbliated.  During  this  pnx^sis  antiseptic  injections  should 
be  used. 

2.  Fibroids  [Fibroma^  Mtfofibrotna,  Fihromifonm). — Fibrous  tumors 
of  tlie  vagiua  are  ratlier  mre,  esjjecially  when  eonipareil  with  their 
frtHpieney  in  the  uterus.  Their  most  (nnnnnni  seat  is  the  upper  {Mirt 
of  the  anterior  wall.  They  are  very  rarely  pure  fibroids;  that  is  to 
say,  composed  of  eonneedve  tissue  alone.  As  a  rule,  this  tissue  is 
intermixed  with  a  greater  or  lesser  amount  of  unstripe<l  muscular 
filxM-s.  Their  start ing-jw tint  may  be  in  the  subinuctjus  ur  perivaginal 
eouuedive  tissue  or  in  the  muscular  coat  of  the  vagina.  JSometimes 
a  fibroid  in  the  recto-vaginal  partition  is  in  reality  n  uterine  fibroid 
that  has  developed  downward,  just  as,  on  the  other  hand,  a  true  vagi- 
nal fibroid  may  extend  into  the  vulva. 

According  to  the  predominance  of  the  conncctivo  or  muscular  cle- 
ment, these  tumoi-s  are  liarder  or  softer.  Like  similar  tumoi*a  of  the 
uterus^  they  may  undergo  a  softening  by  accumulation  of  serous  fluid 
in  the  mesliwork  of  their  interior. 

Originally  they  are  globular  sessile  tumors  irabwldwl  in  the  wall  of 
the  vagina,  i)ut  when  their  weight  increases  they  have  a  tendency  to 
become  pedunculated,  and  may  then  even  protmJe  through  the  vulva. 
Such  pednnculat<^I  tumoi"s  are  called  /(V>ro/V  nif^inal  poli/pi.  ExfKised 
to  the  air  and  friction  nf  the  clothes,  they  may  begin  to  ulcerate  on 
the  exposed  surface.  In  the  lower  part  of  the  vagina  they  often 
ljoc«inie  intimately  atlhei'cnt  to  the  urethm. 

As  a  rule,  tht-y  are  single. 

Ktiolo(pj. — They  may  be  small  as  a  pea,  but  they  may  also  become 
quite  largo  and  weigh  up  to  ten  pounds.  Their  growth  is  a  very  slow 
one,  and  nvay  extend  over  many  years.  They  are  commonly  found 
in  adult.s,  but  may  occur  in  eUiltlrcn.  The  cause  that  pnxluces  them 
is  unknown. 

%wpfomj<.— When  small  they  give  rise  to  no  symptoms,  and  are 
'  Pozzi's  method.     (Compare  p.  282.) 
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found  accidentally.  When  they  increase  in  size  they  cause  leucorrhea. 
When  they  l>eeoine  still  larj^er  and  he:iviei\  they  eaiiHe  a  dragging  sen- 
sation, dyspai'eunia,  dysuria,  dys4'liezia,  and  may  f>ppose  a  very  serious 
obstacle  to  childhirth.  Sometimes  ttiey  are  aoeonipaiiied  by  severe 
hemorrhage. 

DldffiWftts.'^'Whvu  small  or  middle-sized,  they  are  easy  to  diagnos- 
ticate by  their  elantie  hardness.  It  is  true,  a  thiek-walleil  n/^f  gives  a 
somewhat  j^imilar  sciisatioti,  but  all  doubt  may  Ix:  dispelled  by  means 
of  an  aspirator.  When  they  are  large  enough  to  fill  tlic  vagina,  it 
may  be  difficult  to  ditferentiate  them  from  uterine  fibroid  pi)ly|ji.  If 
it  Is  possible  to  reach  the  os,  this  will  be  found  undilatetl,  and  no  peil- 
icle  pasi^'S  out  through  it.  From  >faycoina  a  fibroid  is  distinguished 
by  its  slow  growth  ;  it  does  not  undermine  the  constitution  ;  and  the 
microscopiml  etrueture  is  entirely  diflei-ent 

Progiutsh. — The  prognosis  is  favorable.  Small  fibroids  give  no 
trouble.  They  grow  slowly^  and  if  necessary  they  can  l>e  removed 
by  operation.  When  they  suppurate,  there  is,  however,  danger  of 
septicemia. 

Trmtnu-nt. — A  jinfuncufaMl  fibroid  may  lx>  remove<l  by  tying  an 
elastic  ligature  around  thi'  jxHlick-,  which  will  be  .severed  in  a  few 
days.  Or  it  may  l>e  cut  at  once  wjtli  an  6ci-aseur  or  a  gal vano- caustic 
snare,  or  transfixed  with  a  needle  armed  witli  a  strong  double  silk 
ligature,  which  is  cut  in  the  middle,  and  the  two  halves  cros.sed  and 
tied  nn  either  side,  when  they  are  interlockwl  like  the  links  c>f  a  chain. 
Finally  the  tumor  is  rut  off.  Any  of  these  methotls  prevents  hemor- 
rhage. 

A  semfe  fibroid  is  removed  by  making  an  incision  over  its  longest 
diameter  and  enucleating  it.  In  order  to  avoid  hemorrhage,  fingers 
and  l)lunt  instruments  should  be  usetl  as  much  as  possible.  The 
galvaiio-t-anstic  knife  or  tJie  thernio-nnitery  may  occasionally  l>e  uscmI 
to  advantage  when  there  is  much  hemorrhage.  If  the  tumor  is  large, 
ft  part  of  the  mucous  membrane  cHivering  it  is  include<l  l>etween  two 
curved  incisions  blending  at  their  entls,  and  left  on  the  tumor. 
After  plain  enucleation  the  edges  of  tlie  wound  ai-e  brouglit  together 
with  deep  sutures.  Olherwi.se  the  wound  must  be  packed  with  itnlo- 
form  gauze. 

3.  Mticoiui  Pohfpi. — Rarer  than  the  hard  fibroid  ptilyjii  are  .s<ift 
growths  of  similar  shape,  in  structure  like  the  mucon.s,  or  glandular, 
jK>lypi  so  common  in  tiie  cervical  csnval.  They  give  ri.se  to  the  same 
symptoms  as  fibroid  jxjlypi.  They  are  very  vascular,  and  the  safest 
way  to  remove  them  is,  therefore,  by  means  of  the  elastic  ligatui^  or 
by  transfixion  of  the  petlicle,  as  just  described. 

4.  Sarcoma. — This  is  a  rare  dis*'ase.  It  apjK'ars  in  two  form.s — 
one  circmtntn'tbcd^  forming  intei-stitlal  globular  tumors  like  fibroids; 
the  other  diffuaef  extending  along  the  surface  like  carcinoma. 
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It  has  be(?u  noticed  that  of  the  email  minibcr  of  csises  recorded 
comparatively  many  have  oocurnxl  m  wirly  I'hildhotKl. 

In  tho  divuiustrribi'd  ffjnn  tlio  tlovelopmLnit  is  slower,  and  may 
take  a  t'luijile  ol'  y«ii>,  but,  as  a  rule,  the  iiiali^iiaiiey  of  the  tumor 
reveals  it.'^elf  by  its  rapid  growth. 

The  p'w/«o>fi»  as  in  a  eoiiifdete  eiire  i.s  very  doubtful,  as  this  affec- 
tion has  great  tendeuey  to  relaj>se  even  after  complete  extirj>ation. 

tSi/mpfom^. — III  adults  they  are  iiisignificaut  in  the  lM?gIniiin^. 
Later  there  are  leucHirrhea,  hemorrhage,  dysuria,  aud  sensation  of 
pressure.  The  tumor  ulcerates  and  disi-harges  a  sanious  fluid.  The 
neighboring  organs  In'TOme  impUrated,  and  the  general  health  is 
undermined.  In  diilflren  the  sympti<ms  referable  to  pressure  ou  the 
orguua  in  the  [>elvis  *;<x>n  become  pronounced. 

Dlagmj^is. — The  diagnosis  from  fibroid  and  carcinoma  can  only  be 
niaile  by  mienisixipiad  examination. 

Tirahnait. — CireumsiM'ibed  tumors  are  extirpated  like  sessile  fibroids 
(p.  351).  The  diffusa;  form  may  be  kept  in  clieek  for  a  time  by 
curetting  and  t-autcrization  with  tJiermo-  or  galvano-cjiutery,  or  chlo- 
ride of  zine  as  iu  cjineej*  of  the  uterus. 

5.  CarcinonKi. — Primary  carcinoma  of  tlie  vagina  is  a  rare  disease. 
As  a  rule,  it  is  secomlary,  either  propagated  l)y  eontiuuity  from 
neighboring  organs,  esjieeially  the  cervix  uteri,  or  appearing  as 
int'ttii<iat{r  deposits  fi-om  carcinonja  iu  remote  parts. 

It  is  found  in  two  forms,  either  as  a  circinn*t(Tibt'fl  papiUarif  growth, 
and  then  it  is  epitheliomatous  in  structure,  or  as  a  diffuse  carcinoma- 
tous intihnition,  which  again  may  have  the  medufkiri/  or  ncirrhous 
type.     The  diffuse  form  affects  sometimes  the  shajx-  of  a  ring. 

The  cause  is  unknown.  The  disease  is  nii'ely  found  l»efore  the  age 
of  thirty  yejirs. 

Canccrijus  tumors  develop  rapidly.  The  center  ulcerates  while  the 
periphery  spreads  over  the  neigfjlxtriiig  tis'^ues.  In  consequence  of 
the  eentml  breaking  down,  fistulous  communications  with  other  canals 
may  he  formed,  the  most  fi^juent  of  which  is  a  recto-vaginal  fistula. 
The  lymphatic  glauds  in  the  |wlvis  and  at  the  groin  soon  swell. 

The  cluef  itipnptomM  are  ttie  siuiious,  dirty,  ill-smelling  dischar^ 
from  the  ulcer,  hcniorchagc  and  i);iiu,  to  which  may  axne  the  common 
syniptoms  due  to  pressure  and  obstruction,  dysparcimia,  dysuria,  dys- 
chezia,  and  dystocia, 

Diapnrmri*. — The  broad  bit^is,  the  friable  sulistance,  and  the  hera- 
orrhage  causct^l  by  ttnu-h  are  characteristic.  The  friability,  tlie  ulcera- 
tion, and  the  hemorrhage  serve  to  distinguish  the  papillary  epithelioma 
frttm  simple  papilinniatoiis  rrr/eto(io}if(  (j).  2(>9),  trom  mrcomo  car- 
cinoma can  only  Iki  distinguished  by  means  of  a  microscfjpical  exam- 
ination. In  reganl  to  trciitnient  the  distinction  between  primary  and 
eecondary  carcinoma  is  of  great  important.*.     Bearing  in  mind  that 
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the  vagina  is  rarely  the  original  seat  of  carcinonui,  wi-  must  carefully 
examine  all  iiuiglilmritig  or^jpins  fnmi  wliidi  il  may  have  8[)reatli  and 
even  other  oi^gaus  from  whieh  germs  m:iy  have  l>een  detached  and 
carried  to  the  vagina. 

Profpiosis. — The  disease,  as  a  rnle,  has  miide  so  imieh  headway 
Ijefurt,"  it  comes  under  treatment  that  a  radit-al  cure  is  innxj^sihle. 
Even  after  seemingly  fninplete  pxtirputimi  rcla|>se  is  eonnnoti.  The 
whole  hridy  is  gradually  inft'ctal,  and  the  di-sriwe  soiut  ends  in  dfiiitli. 

Trcdfmait. — If  there  is  any  ixwi'iibilily  of  operating  in  healthy  tis- 
sue, the  whole  tnmor  .should  be  t\dh-patrd  and  the  wound  closed  by 
siitun.'Sj  which  U){h  will  arrest  hein<u'rhage  and  bring  alniut  union  by 
fir^t  intention.  In  tliis  re.S{>ec;t  it  h  advised  not  even  to  abstain  frtim 
exci.-iing  part.*:  of  the  bladder  and  tbe  rectum,  t!ie  edges  having  goofi 
tcudcncy  to  miite  if  properly  brought  together  by  suturej>. 

In  most  eases  only  a  pdiiativf  treatment  can  be  atlempted,  but  life 
may  he  prolonged  and  sufferings  alleviated  by  a  judicious  use  of  the 
sharp  curette,  thermo-  (ir  galvano-e:iuterv,  ehloride  of  ziue,  or  bi-o- 
ntioc,  a|)plic':itiims  4ir  itijtH-tions  of  chloride  of  iron,  cit!oliu  injeftions, 
tonics  and  narcotics,  in  which  resjH*ct  tlie  ixiader  is  referred  to  the 
chapter  ou  (.*arcinoma  of  tlie  Uterus. 

6.  THbcrrHl(mj^^-—Ti\[n'Tvuh»i]n  of  the  vagina  is  much  more  i-ommon 
than  that  of  the  vulva,  but  is  still  rather  mi'c.  It  forms  ulcei's  on 
the  i»r»sterior  wall  of  the  vagina,  owing  to  stagnation  of  infecting 
material  from  the  uterus,  tlie  diseiLse  in  the  vast  majority  of  (Uses 
b<^"iiig  only  fomid  in  conuectiim  with  tuberculosis  of  that  organ. 
Miliary  niKliiles,  nlcers,  and  t^seous  mas.ses  are  visible  in  the  vagina 
and  on  the  vaginal  jMirtion  of  the  uterus^  and  the  niicroscopiad  exam- 
ination shows  the  pi'esenee  of  bacillus  tuberculosis.  Tuberculous 
ulcers  form  easily  fistula'  opening  into  the  bladder,  the  urethm,  or 
the  rectum.  The  tubereuloos  nature  of  these  listulH?  is  reveaktl  by 
the  presence  of  no<luk'S  atid  l>acilli  arounil  their  ojx^ning. 

Sn{'h  fistulie  must  be  cut  out  in  a  wide  ciivumference.  Oi>eration8 
for  tbeir  closure  offer  scant  hope  i>f  sucwss.  I'^or  further  information 
the  reader  is  referred  to  what  Iuls  beeu  said  about  the  same  affection 
in  the  vulva  (p.  280). 


CHAPTER   XIII. 

FiSTULiE. 

Definition. — A  fistula  is  an  abnormal  opening  leading  from  the 
genital  canal  to  the  urinary  tract  or  tlie  int<!stine9. 

In  a  more  limite<l  sense  the  word  is  only  applied  to  8ueh  oj>ening3 
the  edge  of  whieh   is  covered  with  epithelium,  leaving  out  fre^ 
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wounds  extending  frora  one  cauiil  to  the  other,  or  ulcers  eating  their 

way  through  tlie  |xirtition  Uuween  ihem. 

Paihoiof/iaif  Annfomif. — At-cording  to  the  natiu'c  of  the  extraneous 
matter  that  finds  its  way  tiirougli  the  fistula?  into  tlie  genital  canal 
they  are  dividetl  into  winarif  and  Jtrnf  fistuUe. 

A.  Urittartf  jxahikr  are  again  divide*!,  aciMjixling  to  the  oi^ns 
thinngli  which  the  tlstula  gfH.'S,  int()  (1)  nsicn-vaginaJ^  (2)  urefhro- 
vtif/huil,  {'A)  uniiro-vaf/inaf,  (4)  vemco-uUrnu\  (5)  venico-iih'ro-vaffintil, 
(6)  urdcm-nieriney  and  (7)  nrelej'o-vcairo-vaginni. 

There  may  be  onr*  or  more  fistula?,  and  in  size  they  varv  from  a 
sifircN'ly  jKTrcj^tihle  ajjertnre  to  au  in>euiug  nieitsuring  two  ineht^  iu 
diatufter. 

1 .  I  'mico-vatjinal  Fidufa. — The  mo^^t  eonimon  urinar}'  fistula  is  the 
reHico-vw/iudl  variety.  The  t'oUowiu^  description  ap|»lics,  therefore, 
more  particularly  to  it,  and  the  peculiarities  of  the  raider  forms  will 
be  mentioned  later  un. 

Etioloifif, — By  tar  the  must  comnton  c^nist'  of  fistida  is  childbhih. 
The  nitx'hanisni  may  he  twof'itld.  The  almoriiial  ronnm)iiit-atii>n  may 
be  tine  U\  a  teai-,  and  a|»)it'ar  immediately  after  ileliverv,  r»r  it  may  lie 
due  to  pressin'e  with  cnjis<'*]uriit  ncen>sis^  and  not  he  develnjH-d  Ix-fore 
several  days  or  even  weeks  have  elaps^nj  since  parturition  t<H)k  place. 
Tears  are  especially  found  in  okl  jirimijiane  or  alter  the  useof  erg<.>t  or 
in  ejises  in  whicli  the  forceps  was  applied  liefore  the  cervix  was  suffi- 
ciently dilateiL  Pressure  is  due  to  a  dis|iropnrtion  Ixtwecn  the  child 
and  tile  ;_reiiital  canal,  a  distendwl  bladder, a  l(«ided  rectum,  a  stone  in 
the  I  (ladder,  abnormal  presentations,  etc.  In  this  eonneKion  it  must 
be  noted  that  the  tissues  withstand  much  better  the  saiiu' dej^ree  of  ^ 
pressui*e  if  it  is  exercised  for  a  shorter  time.  Fistula?  from  ]ires*»ur 
aiv,  therefore,  as  a  rule,  not  due  to  the  use  of  force}>s,  but  to  improj^er^ 
delay  in  their  use.  As  s<K>n  as  the  [nxw^^ntiug  part  Ijoeomes  imjactetl 
and  d  IK'S  not  move  to  and  fro  durinjr  and  l>etween  labor-j  mi  us,  artificial 
help  ouiiht  to  l>e  given  innne<liately.  In  e(msc(picne4'  of  the  im> 
proved  loidM  ifcry  and  the.  nmch  more  frtH;|uent  use  of  the  tbrcejiQ 
fistula*  have  licetune  min'h  rarer  now  than  they  ased  to  be,  and  come 
m(jstly  from  reiiiote  localities  where  pn>i>er  assistance  is  not  available. 

Fistuhe  are  sometimes  Jue  to  ufieraiionM,  not  only  the  bnngiling 
attem}»t  of  tlie  ijjnorant  al>ortionist,  but  also  in  Icfj^ifimate  opi'rations 
performed  by  skillful  ojw^rators.  Thus  the  formation  of  a  vesico- 
vag:iual  fistula  is  a  not  uncommon  accident  in  vaj^inal  hy.stereetomy — 
i.  e,  the  removal  of  the  uterus. 

In  mi-e  cases  fareif/u  hotUfa,  such  a.s  a  i>ess;iry  in  the  vajrina  or  a 
stone  in  the  bladder,  have  pnawed  a  hole  through  the  }>artition  l>e- 
tw«?en  the  urinary  and  ^nital  tract. 

A  pdvlc  tihucnix  opens  aometime.s  iu  such  a  way  as  to  give  rise  to  a 
urinary  fistula. 
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Stfmptoms. — The  t.*hlef  syiMptooi  is  the  more  or  less  eonstant  drili- 
bliiig  of  uriue  from  the  vaif:ina,  but  liib  does  uot  ijutliee  ibr  a  diagno- 
sis, as  the  siuiie  tsikes  pluee  if  the  siihinetei-s  of  the  uivtlirti  are  lost 
or  panilyzed,  and,  on  the  otlier  hand,  if  the  urinarv  fistula  is  situated 
high  up,  the  urine  may  be  retainetl  for  a  long  time  in  the  erect  pos- 
ture, aud  ill  urethro-vaojiija]  fistula  it  may  be  cntiix-ly  retained  except 
during  voluntary  mieturition. 

In  spite  of  the  utmost  cleaulinesa  fistula  patients  have  a  disagree- 
able a!uiuonia<"al  otlor.  If  the  fistula  is  large,  it  may  be  felt  by  digi- 
tal examiuatiou. 

In  most  cases  it  can  be  seen  by  introducing  a  sjieculum  ami  placing 
the  iKitient  in  different  posjtiou.«i,  especially  Sims's,  the  geiiu-pe<'toml, 
and  the  dorsal  with  clevatetl  pelvis  (p.  193). 

Stimetiines,  however,  the  ojjcning  is  wi  minute  that  it  cauurtt  ]>g 
discovei-e<l^  ur  it  may  l)e  hidden  by  a  projecting  cicatrix.  By  iiiject- 
iug  a  colored  fluid — for  instance,  milk — into  the  bladder  the  presence 
of  a  veaico- vaginal  fistula  may  l>e  established.  A  gomi  way  of  find- 
ing a  minute  upeniug  is  to  trover  it  with  a  piece  of  linen.  Urine 
will  go  right  through  it  and  make  it  wet  (Bozenian).  Sometimes  it 
cjuinot  be  made  visible  and  ac<'e.ssil>le  Ijeibre  Intervt^ning  cicatricial 
bands  are  cut  and  distendinl  (j>.  .345). 

Pniipioaiii.—SmiiW  HstuUe  limi  sometimes  spontaneoiLsly,  even  after 
a  numlKT  of  years.  A  later  j>regnan<'y  has  been  seen  to  eft'eet  a  t-ure. 
Until  8ims*s  time  most  nrinarv  ristuhe  were,  however,  practically  in- 
cumble.  Now,  on  the  coutraiT,  the  ojxM-ations  have  been  brought  to 
such  a  degree  of  jK-rfectiou  tliat  very  few  resist  treatrneut.  It  is,  how- 
ever, nuite  friNpu'ot  that  two  or  more  operations  are  neeile*!  before 
complete  success  is  obtained.  With  pn>per  care  the  danger  of  the 
operation  is  very  small. 

Trcftfvieut.-^Thc  i-emetlies  at  oin*  mmmand  are  cleanliness,  cauter- 
ization, and  closure  bv  niL-jins  of  sulure,  cither  at  the  fistula  or  at  a 
more  or  h'ss  rem»»'te  point. 

1.  fyemiftm'Mx. — A  fresh  fistida.  even  of  eriusidcrable  size,  may  l>e 
Juu(th  dLiiiinishe<l,  and  sotnctimes  closftl  altogether,  bv  giving  hot  vagi- 
nal iuJLvtions  and  using  remedies  that  render  the  nrine  normal.  As 
it  has  a  tendency  to  liecome  alkaline  and  def)osili  phosphates,  acitls  are 
indicjitecl,  esjjecially  Ix^nzoic,  horic,  nitric,  an<l  pliosjihoric.^ 

Pliosphatic  iiicnislatious  shouhl  be  removwl  niechanii^Uy,  and 
the    parts    hibriratcd    with    vaseline    or    zinc   ointment.      Raw    sur- 

'  Dr.  Emmet  recoramendu  Add.  KeiiKnioi  ^ij,  Sodii  borat.  sitj.  Aqu.  %xi\. — M.  Sisr.: 
A  tablesprMinful  in  water  llirev*  »*r  fotir  limes  a  day.  When  the  urine  has  liecnme  acid 
the  d<>H<>  !<lioiil<l  be  n-dtut"*!.  Tlu'  iM-nzoate^  of  ninmoniiint,  lithiimi,  nr  Hixlium  (jj^r. 
v-xxx  have  the  f*aBie  effecf .  I  b;»ve  »lfMt  hlhmi  po<.Hi  vffect  i>f  a  Hutiirnted  solution  of 
boric  nciil.  a  Uible^pooiiful  fn»ir  tinift<  n  day  ;  S  dtv>|)t<  of  dibue  Tiitri<'  at'id  in  a  iiuhU- 
cine  four  titnuK  a  day  ;  nnd  llorsfonl's  acid  phosphfttes,  n  tea.«poonfiiI  in  a  wintglass 
.  of  water,  three  times  a  day. 
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faces  are    bnislnxl 


ith 


i>luti 


of 


of  sih 


nitmto  ot   siivf 
8itz- baths,  onw  ur  twi<v  a  day,  are  also  very 


briis 
to  oj)  twice  :i  week, 
useful. 

2.  Oiiiterizatiou. — This  method  is  Httle  ushI  now-a-days,  since  the 
[jerleetiou  of  the  closiiif  hy  .suture.  It  may,  however,  be  trit-d  for 
small  fistuUe,  and  is  often  used  suceessfidly,  when  a  small  oj>eMi!»g 
remains  or  forms  in  a  stitch-caual  after  the  o(>emtiou  by  suturing. 

Tlie  |Kirt  is  ren<lered  senseless  by  means  of  cix-aine  (p.  203).  The 
^alvimo-  or  tlieriiKt-i'autery  may  tx'  usi'd.  Among  <."hemi(td  timstics, 
the  nitnite-of-.silver  stick,  nitric  aeiti,  carbolie  acid,  and  tincture  of 
eanthuride?!  are  the  be,«t.  The  eauterizatiou  ought  md  to  be-  repeated 
until  j^rauuhitions  have  develojietl,  and  do  not  grow  any  more.  The 
eftk't  of  the  cauterization  is  much  enlianeeil  by  the  use  of  a  jxTitiaDeiit 
catheter. 

3,  f1o;<ure  bij  Suture  <if  Ihe  Si'at  of  fhr  FHntula. — This  is  tl»e  most 
jt'liable  and  sitisfactoiy  ftf  sdl  metlifMls.  Wv  must  consitler  .«epa- 
mtely  the  prejKtratory  treatment,  the  o(>erati(iti,  and  the  after-trent- 
ment,  all  of  which  are  of  |;^rejit  importance  iii  eflt-oting  a  cure. 

The  best  time  for  oiK-ratitig  is  six  or  eight  weeks  after  a)nfincmont. 
Before  that  jhtiikI  s]Mintane<ms  ehjsiires  might  take  place  or  cauteriza- 
tion might  suttice  for  the  purjK>se.  The  liK-hial  discharge  would  be 
nnfavondjle  for  healing  l>v  fii"st  intention,  and  the  sutures  would  l>c 
more  liable  to  cut  through  the  friable  ti&«iie.  Later  the  bladder  en>n- 
tracts  and  cicatrices  Inx-onte  harder. 

The  prefxiraton/  trfatmeut  <'«>nsists  in  the  ssmie  measures  we  have 
just  iiientioneii  under  the  heatling  of  C1eanliu4^s — namely,  hot  va|ri- 
nal  douches,  sitz-batlis,  acid  medicines,  reniuvid  of  incni.stations,  the 
use  of  mild  ointments,  and  painting  with  astringents.  Hairs  that  ai-e 
inernstatt'^l  with  uriuary  deposits  are  cut  ott".  (*ieatricial  bands  are 
cut  with  knife  or  scissors  and  the  vagina  dilated  by  the  intrmluc- 
tion  of  a  Bozeman  dilator  (p.  345).  When  the  first  incipions  are 
heale<l,  new  ones  may  be  made  ami  tretUal  in  the  sfmie  way.  By  this 
eond>ination  of  rutting  anil  pres.sui*e  not  only  nwni  is  gained,  which 
remlei's  the  fistula  more  ac-eessible,  but  the  eicatricjil  traction  which  is  a 
serious  olistacle  to  agglutination  is  done  away  with. 

This  Itval  prcjMimtion  may  mvupy  from  three  to  five  weeks  or  longer. 

Of  no  less  importjince  is  the  general  preparation.  The  patient's  geu- 
en\\  health  should  be  improved  as  much  as  circumstances  will  permit. 
If  the  fistula  is  due  t<«  hysterec-tonn*  tor  e*ancer,  it  is  not  worth  while 
trying  to  close  it  until  suiHcieiit  time  has  elapsed  to  prove  that  the  sur- 
rounding tissue  is  healthy.  If  the  patient  has  syphilis^  that  shouhl  first 
be  tix-ate*!.  Anemic  patients  should  undergo  a  pre|>jiratory  tonic  treat- 
ment. Faults  in  the  digestittn  should  be  remediefl.  Sometimes  a  sea- 
voyage  or  a  sojonrn  iu  the  couutrj'  may  be  a  great  help  in  buildiug  up 
the  debilitated  constitution. 
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The  ojieratiou  is  j>erformeti  aceordiag  to  ilitlli'eiit  mctliods,  which 
may  fw  tlividwl  into  two  groiUKs :  thi'  tftmuhithm  invtUinh  and  the  JUip- 
splitfiw/  !iietlKnls.  To  the  fiivt  beluiij^  tin*  iiullitHU  uf  Situs,  Bozetaau, 
and  Siimui ;  to  the  latter  thrne  of  Hhii^ius  (Tait),  tiiul  Walclter. 

Slma^s  Miiho(L—T\m  patient  is  p!are<l  in  Sinis's  position  {\\  135), 
Slnis's  spwiiluru,  or  one  i>f  tlie  s*']f-hoMing  inodiHciitituis  tht'it'of  (p. 
145),  is  introducLi!.  The  most  {lojMiiuleiit  part  of  the  fiiTunifereuoe 
of  tlif  fistula  is  seized  with  a  tcuuc-iiluiu,  aiitl  the  edge  «.'ut  off  all 
arrmnd  in  one  strip  with  Sf-issor^.  In  so  doing  wo  go  close  up  to  the 
miu-ous  nieuiliraue  of  the  bladder  without  inipHi-atiiig  the  same,  a« 
that  eaii.ses  troublesionie  nu*\  sometimes  dangerous  hemorrhage.  If  the 
cleiuithxl  surface  is  not  broad  enonirh,  a  second  striji  is  cut  off  frttm 
the  vaginal  iniieous  membrane  outside  of  and  eontiguous  to  the  first 
(p.  328).  The  etlges  should  Ik^  brought  together  iu  that  dii'ection  in 
wliieh  there  is  least  tension.  At  the  angles  the  denudation  is  carried 
far  enongli  away  frrmi  the  fistida  to  include  the  folds  of  niiieous  mem- 
brane \\'inrh  Avill  be  iiirmed  when  the  edges  nt'  the  fistula  are  brought 
in  cf>utaet.  Thus  even  u  very  small  rouud  hole  may  necessitate  an 
elliptic  denudation  half  an  ineh  wi«le  anil  an  inch  h>ng. 

Silver  wire  is  used  fur  suturing  (pp.  191)  and  210).  It  is  indled 
througli  with  lineu  thread.  Rouud,  -lightly  curved  needles  miule  cut- 
ting near  the  point  (p.  210),  and  1  ineh  long,  an*  liest,  Tliey  are  intro- 
ductKl  with  Sims's  nee<lle-h(dder.  If  (M>ssible,  the  needle  is  seized  be- 
low the  eye,  but  if  the  fistula  is  l>eiug  ehjsetl  in  a  trausvei-se  line,  the 
neetlle  must  lie  seize<l  at  its  blunt  end  and  held  in  the  long  axis  of 
the  needle-holder  (Fig.  I7t),  p.  208).  The  nee<lle  slioidd  l>e  entered 
about  a  *iuarter  of  an  ineh  from  the  eilge  of  the  denuded  surface, 
brought  dee|i  into  the  tissue,  pushed  out  just  in  front  of  the  mucous 
membrane  of  the  bladder,  and  cjirried  through  the  corrt\'^|Mmding 
points  of  tlie  i»|)j>osite  lip.  Five  sutures  iu'e  put  in  for  each  ineh  of 
line  of  union.  As  to  the  use  of  the  eounter-pi-essuR*  liook,  twister, 
suture-shield,  anil  cutting  of  wires,  the  reader  is  referrwl  to  the  geneml 
rules  given  almve  (pp.  211-212). 

The  patient  is  now  turnal  on  her  back,  the  bladder  washed  out 
witli  a  double-currtiit  ratheter,  and  Sims's  self-retaining,  sigmoid, 
l)hH'k-tin  catheter  with  many  small  side  tt|x»nings  intrtHhiet^d,  This 
ctUheter  shoidd  be  Ijent  so  as  tt»  move  fit-ely  behind  the  pubes  as  a 
key  uirns  in  a  Iwk.     Many  now  prefer  soft-rubber  or  glass  catheters. 

AJ^*r-tir(t(menf. — The  patient  shotdd  lie  on  her  back,  at  times 
stretcfied  out,  at  fibers  with  a  round  pillow  under  Ium-  knees.  A 
d«jse  of  opium  is  given  to  relieve  paiu,  and  repeated  daily  in  onler  to 
keep  the  bowels  constipated  until  the  sutm-es  are  n-nioved.  This  is 
generally  doue  on  the  eightii,  ninth,  or  tenth  day.  The  ae.vt  day  the 
bowels  are  moved  by  means  of  an  aperient  and  an  olive-oil  enema  (siv). 

The  catheter  is  taken  out  aud  cleaned  sevemi   times  a  day.     A 
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assistance  aud  throws  light  iato  eveiy  part  oi"  the  vagina,  i.s  introduced. 
The  (lonutlntiou  is  made  jjcr|K'iHlic"iihtrly,  or  so  as  to  form  a  s^teep 
fimuel,  aud  coiupri;>es  o^.-oasionally  the  iimotm.s  meinbraue  of  the  Uad- 
der.  lie  cuts  with  kiiile  or  seiHS4irs.  He  ilscs  j^ilvei*  wires,  but  he 
secures  them  by  means  of  his  hidton  ;  that  is,  u  small  nmeave  plate  of 
tliiu  lead  (Fig.  212)  with  a  hole  for  each  siitui-e.  The  eam-ave  side 
is  pre-s^ed  against  the  wound,  a  perftn-.ite^l  shot 
is  puslutl  down  over  the  twii  ends  of  eaeh  suture, 
aud  enished  with  a  foroejiis  so  as  to  serve  a-s  a 
riainp.  The  wires  are  eiit  at  a  short  distance 
tViOo  the  shot  aiul  turued  down  over  its  sides. 

Ii()/eman  Uiries  penuanent  ejitheteri/atiou,  and 
removes  the  sutures  ou  the  seven t!i  tlay. 

^SimoHH  Mdhoff. — The  patient  is  placx^l  in  tlie 
doiijiid  pfisitiou,  with  raise*!  pelvis  and  the  legs 
drawn  U(> — s(»-€alleil  hrecvh-httcf:  ftoHttion,  Ix*- 
caiise  the  breech  pivst^nts  as  in  deliverias  with  breech  [>rpsentation. 
Ijarge  broad  si>e<"nla  and  rrtraetoi-s  an*  ustnl,  aecurdiiig  to  eircuui- 
stances,  on  tlie  anterior,  posterior,  and  lateral  walls.  The  vaginal 
|K)rtiou  of  the  uterus  is  seized  with  a  voW-lla  and  pulled  down  to  the 
entrance  of  the  vagina,  where  a  cr>U]>le  of  strong  threads  are  dmwn 
through  it  aud  used  to  pull  on  instead  of  the  volsella.  The  eilgcs  are 
cut  oti"  with  a  knife  |XM-pendienlarly  or  in  a  slightly  slanting  direction. 
The  incision  gt>es  throu^ih  the  mucous  membrane  of  the  bladder. 
Fine  silk  is  u.stnl  for  the  sutures.  These  are  of  two  kinds,  ileep 
ifhtiutnj  sutures  and  snpcrMeial  uniibuj  sutures,  whieb  altt-niate  with 
each  other.  From  eight  to  ten  ani  in.sertetl  for  each  inch  of  union. 
No  «itheter  is  left  in  the  bladder.  The  }>atient  may  urinate  herself 
if  .she  can.  Otherwise  the  urine  is  drawn  with  catheter  every  four 
hours.  The  bowels  are  kept  loose.  The  patient  may  lie  in  what 
jKisitinn  she  |)refers,  and  eat  every  thing  she  likes.  If  easily  accessi- 
ble, the  .sutures  are  reniovi-il  on  the  fourth  or  fifth  day;  in  ditHcult 
ca-ses  they  are  left  ttll  the  sixth  or  .seventh  day.  On  tin;  eighth  day 
the  patient  is  allowwl  to  get  U|>. 

The  Suprapubic  Methml. — For  fistulte  that  cannot  be  reaebeil  in 
any  other  way  Trendelenburg  makes  a  tran.svci'se  incisi4>n  just  above 
the  symphy.sis  pubis,  thmugh  the  abdominal  wall.  Next  he  makes 
tt  traiisvej-se  incision  in  the  bladder,  if  uei-essary  all  across.  Then  be 
denudes  the  e<lges  of  the  (istula  and  inserts  .■-ilk  sutniv-s,  wliiih  he 
ties  in  the  vagina,  or  eatgnt  sutures,  which  he  ties  in  the  bladder. 

BlrmusH  Mdhod. — This  is  a  fltip-splitting  oj>eration  which  haa 
l>een  revived  by  Ijjiwson  Tait  and  otlicrs.  Nothing  is  cut  away. 
There  is  merely  made  an  incision  parallel  to  the  vaginal  and  vesical 
mucou-s  membrane.  This  incisifui  is  made  on  the  wliik'  line  of  ci«i- 
trice  at  the  edge  to  the  depth  oj*  Irom  one-eighth  to  three-eighths  of 
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an  Inch,  according  to  the  thickness  of  the  septum.  If  the  fistula  is 
small,  it  is  siirmiindt'd  by  a  sutmn."  like  the  string  of  a  tobacco-pouch 
in  the  fttllowiug  way  :  a.  curved  and  eyed  handled  ucetlle  isriutrotluecnl 
through  t!ie  mucous  membrane  of  the  vagina  a  quarter  of  an  incli  out- 
side oi'the  lower  end  of  ihe  incision,  and  made  Irj  travel  in  the  thick- 
ne&H  of  the  vesico- vaginal  rteptuiii  in  a  <'urved  direction,  following  the 
curve  of  the  «^|iaration  of  the  flaj)8  till  it  eonies  to  the  oppisire  |w:(Ie  uf 
the  <lia meter  of  tile  Ustulouri  opening,  and  tlien  the  |X)int  of  the  needle 
is  made  again  to  emerge  into  the  vagina.  The  needle  is  now  threade*! 
and  withdrawn,  one-half  oi'  the  tistiila  lining  thus  enibracetl  by  the 
suture.  The  nt^tnile  is  again  made  to  jiass  similarly  round  the  oppo- 
site half  of  the  tistula,  the  (Kiints  of  ingress  and  egn'ss  being  identictil 
with  tliose  itf  the  first  half  of  the  proceeding.  The  needle  is  again 
threadetl  and  withdrawn,  and  in  tliis  way  the  circumvention  of  the 
fistula  is  (Ttnijileted.  When  the  thread  or  wire  is  dmwn  tight  and 
secured,  it  will  be  found  that  the  flap  of  vaginal  mucous  membrane  is 
made  to  front  into  the  vagina,  and  that  of  the  vesical  mucous  mem- 
Imiiie  to  front  correspondingly  into  the  bladder,  whilst  the  raw  sur- 
faces l>etween  them  an^  brought  fully  together. 

If  the  listnla  is  so  large  that  it  is  advisable  to  close  it  in  a  linear 
<lirertion,  the  iuhhUc  is  made  to  enter  tin*  raw  surfacv  of  the  vaginal 
ilap  at  the  line  of  iucisitin,  burying  it  deeply  in  the  tissue  of  the  sep- 
tum JLLst  beyond  the  jwint  of  division  of  the  limbs  of  the  V  formed 
by  the  incision,  and  bringing  it  out  on  the  eorresjionding  point  of  the 
p(>-t(Tior  limb  of  the  same  V.  The  niH*dle  is  then  tlii-eadetl  and  with- 
drawn. Next,  tin-  ULt'dle  is  |nished  in  the  s:ime  way  through  the 
two  limbs  of  the  V  (►n  the  other  side — /.  e.  the  anterior  and  |M»sterior 
flap;  it  is  threadi'<l  with  the  ilistant  end  of  the  first  thread  and  pulled 
back.  When  a  suttieient  nund>er  of  such  threads  are  placed  parallel 
to  one  another,  the  sutures  arc  closed.  Tnit  uses  always  silver  wire. 
He  sjiys  it  is  geuemlly  much  ejisier  to  insert  the  sutures  by  means  of 
the  fort^fiuger  guiding  the  nw-dle  witliont  any  s|)eculum  than  with 
the  assistance  of  the  latter  instriunent.' 

Wali'hcr^  Mrfhod  (Fig.  2VA). — .\!1  cicatricial  tissue  is  cut  away, 
sjuu'iug  as  unich  as  jK»ssible  all  healthy  nnicous  meuibraue.  When 
the  cicatricial  tissue  is  thoroughly  remifVtKl  the  edges  of  the  fistula 
acfjuire  an  jistonishing  moliility,  and  can  be  appliwl  to  one  another 
W'ithrtut  tension.  On  tlie  placv  most  remote  front  the  field  of  of^>eni- 
tiori,  on  the  side  turned  towaitl  the  bladder,  he  mak<^  a  suf>erficial 
in«isio)i  around  the  cie-atrieial  eilge  of  the  fistula  Next  he  niakc^ 
a  similar  incision  around  the  cicatrix  In  the  vagina,  and  then  he  cuts 
out  the  whole  cicatrix  its  dwp  as  jjossible.  In  some  places  larger 
cicatricial  nnisses  have  to  lie  removo<l ;  in  others,  where  healing  had 
taken  place  by  first  intention,  the  edge  is  siujply  split  into  im  anterior 
•  L.  Tttit,  ITltr  BritiJi  Oynraolofjiail  JiyumnJ,  Nov.,  1887,  PmH  x\.  p.  368. 
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and  postcnor  flap.     As  long  as  there  are  immovable  parts  or  ports 
moved  with  dniif>ulty,  the  eii-atrieial  tiiisue  has  to  be  removed  or  cut 
throtigii.       Finally    the   wall    of   the 
Ivladder   Lweomes   so   movable  that  in  Fio.  213. 

niiniy  eases  it  ran  \w  pulled  out 
through  the  wound  like  a  loose  sae. 
Now  tlie  vesical  flaps  ai*e  Ijrought 
together  in  a  line  by  a  row  of  ratgut 
sutures.  He  intrahk^s  the  needle  on 
the  raw  surfaw  a  quarter  of  an  tneh 
iVom  the  iistuhi,  and  pushes  it  out  on 
the  line  of  th-iiiarkation  between  the 
raw  surfaee  and  the  mueous  mem- 
brane of  the  bladder,  just  eomprisiug 
the  latter  in  the  suture  (eompare  sub- 
niueiMis  sutures,  p,  308).  Next,  the 
needle  i?*  eurried  througii  the  corrc- 
sjHuiding  points  on  the  other  side. 
A\lien  all  the  sutures  are  \u  plaee 
they  are  tied.  Afber  thus  elosing  tlie 
l)Ia(kler  the  vaginal  flaps  are  united  in 
a  line  above  tlie  other  by  means  of 
silk  sutures. 

J)finf/erH  and  /HifixniHies. —  With 
ordSnary  eare  thoi'e  is  not  nuieh  danger 
oi'  se|)sis.  In  oj>enitiiHis  near  the 
fornix    the   prnfoni'dl   cavifif  majf  be 

openedf  an  acrc-ident  wliieh  use<l  to  be  much  dreaded,  but  now  has 
lost  most  of  its  injjwrtantv. 

Pfiiiuut/  hemon-hnjf  may  Ik_>  rjuite  considerable.  Often  it  may  be 
anvsleil  by  injtMtiiig  hot  or  ii-e-eoUI  water  into  the  bladder  and  the 
vagina,  or  liy  temprirary  pressure,  but  sometimes  it  may  become 
necessary  to  Itgatc  an  artery.  This  may  he  done  by  inserting  a  silver 
wire  through  tlie  vaginal  wall  so  <is  to  embniee  the  Idwxling  vessel, 
wliieh  ex|^rience  has  shown  nsnally  eouies  from  the  neek  of  the 
Idadder  or  the  neek  <jf  the  woinb  (T.  A.   Emmet). 

Srcomlan/  hmionh(tgi'  is  veiy  rarr.  riK>m]e]ots  in  the  bladder 
.slioiild  l>e  Ijroken  up  with  catheter  or  dnil-wire  curette.  Hot  and 
iee-erttd  inje<.'tions  should  be  made.  If  these  measuI^^'*  do  not  check 
the  hemorrhage,  the  sutures  must  lx.>  removed  and  the  blet^ltng  vessel 
loijked  for  and  tie<l. 

(Jne  of  the  greatest  dangers  in  tistula  operations  is  that  of  injnnng 
or  ftf/athif/  the  wrhfu.  The  lirst  aetirleut  may  lead  to  the  formation 
of  a  uretero- vaginal  fistula  more  ditlicult  to  hral  than  the  oiMginal 
vesieo- vaginal  fistula.     The  ligation  of  a  ureter  leads  to  acute  hydro- 


WakUer's  Fistula  •  Hn'mtloii :  a,  (Istul* ; 
h,  blndder:  v,  vaginal  wnli  roUeti  ool. 
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nephrosis  with  high  fever  and  vomiting.  If  the  fifld  of  o|>eration 
extends  mure  than  Jialf  an  inch  from  the  mefHau  line,  the  operator 
should  look  out  for  tlit'  ureter.  SLmietimes  it  can  be  seen  at  the  e<lge 
of  the  fistula.  Then  the  ureter  must  first  be  split  open  from  the 
bladder  to  the  extent  of  hall'  au  ineh  and  the  ed^es  of  the  \s'ound 
allowed  to  heal  separately,  so  aj?  to  throw  tlie  nioutb  of  the  ureter 
further  baek  into  the  liladder  before  the  fistula  is  ch)sed. 

The  operator  should  note  the  numlxM*  uf  sntnres  he  iutrwlnces  and 
be  sure  t(»  remove  them  all,  as  an  Mverlookwl  or  eut-ofl*  suture  may 
form  the  nueleus  of  a  ca/cudf-K  in  the  bladder. 

M'iien  there  is  f/trtit  /ox*  of  afffjfflaitve  it  is  often  impossible  to  unite 
the  edges  on  one  line.  It  may  then  become  necessary  to  give  to  the 
line  of  union  the  shape  of  a  Y,  a  T,  or  an  I . 

In  largf  fistnke  it  it*  also  sometimes  found  advantageous  not  to 
denude  the  whole  edge  at  onee,  but  to  operate  hi  xediontf^  paring  and 
uniting  one  pajt  before  the  next  is  taken  hold  of.  In  this  way  much 
blmxl  juay  ln'  savi-d  and  the  field  kept  c-lnui. 

Long  tine  fistuke  in  front  of  the  eervix  Imve  l>ecn  closed  by  fresh- 
ening the  surface  with  a  dentist^s  engine,  substituting  cutting  edges 
for  tlie  blunt  ones,  and  apju'oximatijig  tlie  vivified  walls  witli  deep 

SUtUlli^.' 

If  the  fistida  is  fiiiuaiff}  near  the  hmte  the  flap-splitting  openitious 
may  hokl  out  th(^  Ijest  prosjiects  for  etteotiug  a  cure. 

Betiire  renv^viiig  the  suturfs  it  may  Ix'  well  to  (rtf  if  the  fMuhi  is 
dosed  by  injecting  a  little  milk  into  the  bladder.  If  the  etlges  aud 
stitches  look  ht»idlhy  and  there  is  a  leakage,  <^)mplete  closure  may  be 
obtained  by  leaving  t!ie  sutures  in  for  a  day  or  two  longer. 

('oiiifjlnclltm  of  Mifhods. — IJy  a  judieions  combination  of  the  best 
features  of  thi-  o|if'nittons  dcsriiU'd  uIkjvc  an  ojK-rator  may  obtain 
l)etter  results  tlian  by  adhering  teuatiously  to  the  rules  laid  down  by 
one  of  the  invent(>i*s  <if  methods.  I'l-eparatftry  cutting  and  stretching 
of  cicatrix's  are  of  great  importance.  Rozcman's  or  Simon's.  |>osition 
give  sometimes  l«»tter  access  to  the  fistula  than  Sinis'e.  It  is  ofWn 
impossil>le  to  pidl  the  fistula  down  so  iis  to  ojienite  near  the  vaginal 
entrance.  The  <lisl(K'ation  of  the  uterus  may  give  rise  to  [Kjlvit-  hem- 
orrhage or  inHummation.  It  is,  therefore^  lietter  to  ojx.'rate  in  situ, 
an<l  for  tlii*  silver  wire  is  nuich  preferable  to  any  other  umterial. 
The  largest  sp<n-u!uiu  that  finds  room  should  Iw  used,  but,  as  a  rule, 
the  larger  tlie  fistula  the  smaller  the  speculum  nnist  lx\  Tht?  |)er- 
manent  catheter  is  liable  to  cjuise  cystitis,  which  agidn  interferes  with 
healing  by  fii^st  intention.  It  is  als<»  \'ery  nuconifortable  for  the  patient 
to  lie  ctjnstantly  on  her  back.  The  iutr<Kluction  of  a  harfl  cuthet-er 
has  sometimes  nKfhimii'nliy  intcHerfni  with  healing.  W  the  bladder 
has  retaijied  a  rcJisonablc  decree  f)f  <'apacity,  it  is  better  to  ht  the 
■  Thimias,  Diaeaaa  of  Wrnnen,  6th  cU.  p.  S74. 
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patient  uriuate  or  draw  the  urine  with  a  velvet-€ye,  soft  rul»l)er  catheter. 
But  in  largo  Hstiikc  with  great  retraction  of  the  blailder  the  mn'  of  the 
pornjanent  «itheter  is  prolV-Tublo.  It  is  a  decitU*<l  advantage  to  keep 
the  bowels  open  and  let  tfie  patient  take  plenty  of  substantial  fooiL 

2.  Ut'dhro-mgiiial  Fixfnhi. — In  this  kind,  the  wall  of  the  septum 
being  very  thin,  the  ilenudation  must  be  extended  over  the  nearest 
part  of  the  vagina.  The  etlges  are  brought  togetJier  from  side  to 
side  over  a  metal  eatheter,  and  if  the  tcnsitm  is  grciit,  aai  incision  is 
made  on  both  sides  parallel  to  the  line  of  union. 

Ah'cshi,  of  (hr  npprr  jMui  of  the  ut'eihra  may  be  combined  witli  a 
vesieo-vagina!  fistula.  Then  the  elosctl  f-anal  may  lie  jM^rf orated  with 
a  troear  and  kept  open  by  the  daily  use  of  .^junds.  Another  methotl 
is  to  ent  out  tlie  elo«e<l  jxjrtion  of  tlie  uretlira  and  unite  the  lower  to 
the  neek  of  the  bladder. 

If  the  atresia  is  situateil  Ixrtween  a  urethral  and  a  vesico- vaginal 
tistula,  tho  fHT'chided  |Kk.sition  is  bfidge<l  over  by  uniting  the  upjH'r 
e^lge  of  the  vesieal  Hstula  with  the  lower  of  the  urethral,  or  if  the 
lots  of  substautie  at  the  base  of  the  bladder  is  so  great  that  this  eau- 
not  be  done,  or  would  cause  so  mueh  tension  on  the  urethra  that 
incontineuee  would  follow^  an  artilifial  ti*ansvei's<'  vesieo-vagjnal  fistula 
is  made  just  alnn-e  the  neck  of  the  bladdt-r,  between  the  two  other 
fistula?.  The  upper  e<lge  of  this  artificial  tistula  is  stitehed  l<>  the 
lower  e<]ge  of  tli*.*  urethral  fistula,  and  after  healing  has  taken  plaee, 
the  edges  of  the  original  vesief»-vaginal  fistula  are  brought  ti>gether 
from  side  to  side. 

The  whole  un^thni  may  Ix:'  destroyed  and  rc?store<l  by  Ixirrowing 
tissue  from  the  surrouncling  mucous  tnetnltraue  (connKtre  p.  247), 

3.  Uirtefo-vfiginal  Fhfuia, — Remembering  the  relations  between 
the  ureter,  the  noek  of  the  womb  and  the  fornix  of  the  vagina  (p.  81), 
we  can  easily  imagine  how  a  fistula  may  be  fbrnml  between  the  ureter 

*and  the  uterus  or  the  ureter  ami  the  vagina,  but  it  is  fortunate  sueh 
cfjmniunieations  are  rare,  since  they  are  tHffirult  to  cure. 

A  ureteriH vaginal  fistula  is  situatxnl  on  the  anteri(>r  ^vall  of  the 
vagina,  a  little  below  and  outside  i,>t'  the  vaginal  portion  of  the  ute- 
nis.  It  is  distinguish<.Hl  from  a  vesico- vaginal  fistula  by  infroihieing 
an  elastic  catheter,  which,  if  the  fistula  is  ureteral,  can  be  pushwl 
deep  in  in  the  dire<.'tion  of  the  correspt»nding  kidney,  antl  urine  will 
be  secreted  in  jets  from  it.  Miik  injected  thr<nigh  the  urethra  will 
come  out  immediately  through  the  fistula  if  it  is  vcsii-o- vaginal,  but 
will  not  ptLSs  through  a  ureteral  fisfida.  Often  that  part  of  the  ureter 
which  is  situate  Iji'tween  the  fistula  and  tlu'  bladder  beconies  obstrncLed. 
If  under  sueh  ci rcumsta Ui-es  the  fistula  wereelosetl,  acute  hydronephro- 
sis with  all  its  dangers  wtadd  be  the  result.  The  perviousness  of  the 
lower  portion  of  the  ureter  is  made  out  by  introdneiug  one  prol>e 
thrr>ugh  the  fistuhi  and  an  another  through  the  urethra,  which  will 
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ctmie  in  contact  iu  tite  IjlaildtT  if  there  is  free  oamoiimlcation  between 
thf  tii^tiila  and  timt  orgau. 

The  canscji  of  iiretoro- vaginal  fistula  are  pressure  during  c-hildbirtli, 
till.'  gnawing  of  a  pcsstiry,  or  the  ojR^ratioii  tor  a  vcsioo- vaginal  fistula, 
in  i-unseijueuce  of  wlii<h  the  ureter  may  lie  injured. 

Treatment, — Tlie  fistula  has  lieeu  directly  elositxl  in  different  ways. 

a.  BandCs  Mefhott  (Fig.  214). — Bandl  made  an  elliptic  incision 
ai*ound  the  fistula  in  die  course  of  the  ureter,  cut  out  sonie  tissue  at  the 

Fig.  214. 
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DLagrun  of  Bandr*.  Operalioii  for  rreterr»-\-«glnftl  FiMuU  (the  paUent  U  in  Eenu-pectonil  jio*"! 
lure):  SS.  vaginal  wall;  V,  line  of  nnton  after  closing  a  Te«ico-vaglniil  I'mtula  In  m  P^*- 1 
viotu  openUiou,  which  had  led  toUie  formation  of  the  uretoro-vaRinal  fiRtiila :  B.  hladdtir;  1 
t),  vaginal  Dbrtion of  uterus:  H.  right  un-tcr;  11',  Itft  ur\-ler  openinpat  a  Intu  the  va^flna;  J 
cr.fir&t  iucislou  ;  dc,  flat  denudation  In  the  vajtina ;  ft.  arliriciftl  opvning  Into  the  bladdecf 

lower  end  of  this  incision  and  made  an  ofK'oing  into  the  bladder,  pr 

•sing  it   out   from  Ix-hiiid  Avfth  a   !*oiind.     Next  he  iutr<xluced  a  fine" 
flexibh^  (iit!iet4'r  (French  No.  2)  intt>  tlie  Ijladiler  through  the  urethra, 
drew  its  |MKint  with  a  fon-eps  through  the  artificial  ojK-niug  made  inj 
the  hiadder,  out  into  the  vagina,  and  pushed  it  into  the  iireter.     Next 
he  denude<l  the  vagina  outside  of  the  first  line  of  incision  and  brought 
the  raw  surfaces  togetlier  with  four  silver  wire  sutures,  over  the  <«th-| 
eter.     He  used   Bo/einan*s  p4>sition,  speeuUmi,  and  button,  and  lefkl 
another  catheter  in  the  bladder.' 

'  Ludwig  Band),   />'<'  BoznunuM'hr  Mrthodt  dtr   JilaacnaekeidtnfiaUl'OpiarrUwH 
Bntmge  eur  Operatvm  tier  Hamlritrr-ttnd  BlattnattkeulnifiMtln,  WIen,  18^,  p.  42. 
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K  Sched^a  Methofl. -^Seheile  cut  out  an  ova!  piece  with  an  area  of 
three  qiiartei's  of  an  iiieii  wjiiare  aud  liaviiip;  the  ojXMiiug  of  tlte  ureter 
at  its  upper  end,  and  stitefietl  the  vesiojil  and  the  vaginal  mneoiis  ineiu- 
hnines,  together.  Two  weeks  later  he  introduced  a  flexible  eatheter 
with  the  eye-end  into  the  ureter  and  with  tfie  other  into  the  Idad- 
der,  whenee  he  pidled  it  out  through  the  urethra.  Like  Haiull  he 
left  a  narrow  strip  of  nridetindetl  tissue  round  tlie  uiM'teral  fistula, 
deuudetl  outside  of  this  and  elostxl  the  fistula.' 

c.  Pozz'iH  Mdhofl. — Pozzi  nsixl  the  flap-spHttiug  nieth(Kl  in  a  case 
of  uretero-vesieo-v:iginal  Hstula.  lie  plaanl  tiie  patient  in  the  knee- 
chest  position,  made  a  traiisvei"se  incision  extending  half  an  ineh 
beyond  the  borders  of  the  vesieo- vaginal  fistula  and  a  jiei*peiulieular  at 
eaeh  end  S4>  its  to  form  an  H,  Next  he  disscx-ted  tin'  two  flaps  otf  to 
a  distance  of  half  an  iiu  h,  brouglit  them  togi'ther  over  the  o|>eniugs  of 
bfitli  fistohe  witli  three  dee|t  silver-wire  sutures  and  three  superficial 
sutures.* 

4.  Vemrri-uifrine  Fisinhf .-^-YlAwXnxm  eonnnnnit-ation  between  the 
urinary  system  atvl  the  uterus  can  only  take  pkiee  in  the  eervix. 
Tlie  other  end  of  the  fistula  may  Ix'  in  th(^  Idadder  or  in  the  ureter, 
and  it  is  of  vital  important'C  to  distingnish  betwet^n  these  two  eondi- 
tions.  Gomtnuri  for  iKith  is  the  di8<:harge  of  urine  from  tlie  os  uteri. 
The  vesieo-eervieal  fistula  forms  a  small  round  hole  o|>ening  in  the 
middle  of  the  eervix,  a  eondition  whieh  has  Ijeen  brought  about  by 
iniperfeet  healing  of  a  tear  through  the  anterior  wall  of  tlie  eervix 
and  the  base  of  the  bladder, 

Diar/iwsiv. — Sometimes  a  probe  can  l>e  hrouglit  from  the  bladder 
througli  the  fistula  into  tlie  cervical  caual,  where  it  comes  in  eontaet 
wit!i  a  uterine  sounil  held  there.  Milk  injfcttd  into  the  Idadder  will 
come  out  of  the  as  uteri.  If  the  eervicjd  eanal  is  plugged  with  a 
laminaria  tent,  no  systemic  disturbftnee  will  i-esnlt,  while  aenle  hydro- 
uephrrwis  is  ilevelo[Mil  if  it  is  a  uretenveervieal  fistida. 

Prwfnml*. — This  kinij  of  fistula  ha.s  an  unusual  tendency  to  s|ion- 
tan(H>us  hi'aliirg,  vvhirh  probably  is  due  to  the  thickness  of  the  wall 
in  whieh   it  is  situated. 

Treabnrnf. — Tliis  tendentT  to  s|x)ntaneoiis  closure  may  l>e  furthered 
by  cauterization.  If  that  does  not  succeed,  closure  by  suture  may  l)e 
attemj>ted  in  ditferent  ways. 

a.  EmmcCs  MefhoJ. — The  anterior  lip  of  the  cervix  is  split  ojjcn  in 
the  ntwlian  line,  so  as  to  reproduce  a  condition  simiku*  to  that  obtain- 
ing wIkmh  the  injury  was  fresh.  In  this  way  the  fistula  is  reached,  and 
pared,  and  the  wound  united  Iw  silver-wire  sutures  from  side  to  side. 

b.  Fotefs  Mtihmf. — The  urethra  is  dilatetl  so  as  to  admit  the  index- 

*  For  the  diffiCTilties  he  met  with  before  he  abtiiined  success  the  reader  is  referred 
to  his  own  arti«'le  in  (JentraiU./.  Gyndk.,  1881,  vol.  v,  p.  649. 

'  Pozzi,  Trmti  de  Gynieologit  dintque  et  aptmUtirtj  Paris,  1890,  p.  934. 
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fiuger,  and  tlie  cervix  is  jjulltnl  down  to  the  vaginal  entrance. 
transverse  incision  is  made  iu  front  of  the  cervix,  the  bladder  dis- 
f^'ted  off',  and  the  oj>euiug  in  the  bladder  closed,  the  finger  in  the 
urethra  aiding  the  inti-oiluetion  of  the  sutures. 

It  seems  thiit  «n  en  the  somewhat  risky  dilatation  of  the  urethra 
(p.  140)  may  be  disj^enwHl  with,' 

As  n  last  rer*ort  the  cervix  may  bc!  turne<l  into  the  bladder  by 
suturing  it  to  the  boitlei's  of  a  hole  cut  from  the  vagina  into  the 
liludtlcr. 

5.    VesU'O'MierO'Vmfuutl  Fistula. — Tliis  fistula  goei>  from  the  bla 
der  through  the  anterior  lip  of  the  cervix  an<l  ends  iu  the  vagina. 

Ti'caiment. — \i'  there  is  left  enough  of  the  anterior  lip  of  the  cervix 
a  tleuudatiou  is  made  here  and  stitched  to*^ethcr  with  a  eorresp<Jud- 
ingly  mred  siirfacH^  on  the  anterior  wall  of  the  vagina. 

If  there  is  not  tissue  eunut^h  left  in  front  the  posterior  lip  of  the 
cervix  is  pju-ed  and  brought  together  with  the  anterior  lip  of  the 
opening  in  the  bladder.  By  this  prowdure  the  cervix  is  turn<'<l  into 
the  hliuldcr,  and  thr  niciisljual  flow  is  swrctcil  with  the  urine  through 
the  ui'ethra. 

<}.  Uniero-uierhw  Fistula. — Lu  this  variety,  as  iu  the  vesico-ute- 
rine,  urine  flows  fr*)m  tlie  os,  but  the  exiiot  condition  can  l)e  made 
out  in  diffen'iit  ways.  Milk  injectetl  into  the  bladder  will  not  come 
out  through  the  os.  If  tlie  cervical  (luial  is  plugged  tlieiv  will  soon 
apjK'ar  symptoms  of  acute  hydronephrosis,  such  as  jiain  in  the  hnnlvir 
region,  vomiting,  and  fever.  TJie  must  conclusive  test  is,  however, 
that  of  Ji^'ranl.  The  bladder  is  emptied  witli  ratheter,  and  the  patient 
is  pluftnl  on  a  vessel  that  will  i-ollert  all  the  urine  coming  from  the 
vagina.  At  the  end  of  two  houi-s  I  he  urine  is  again  drawn  from  the 
bladder  liv  m<inis  of  a  rathi'tcr.  The  amount  obtainetl  Avill  Cfjual 
that  which  Iwis  How«tl  frotji  the  vagina,  each  being  the  secivtion  of 
one  ureter.  The  ureter  may  perhaps  be  felt  swiJh-n  (p.  163).  Tliat 
it  should  he  |M>ssible  to  iutrfxlncH^  a  ureter-catheter  iuto  the  uterus 
from  the  l>laddcr  (p.  I<i2)  is  ver\'  unlikely. 

This  variety  of  fistula  is  exceedingly  rare. 

Trealmeul. — The  cervix  must  be  tnrneil  into  the  bladder  as  de- 
scTihed  al)ove.  As  the^  Iowit  iwirtion  of  the  nrc^ter  is  usually  oblit- 
eratetl,  it  i.s  not  allowable  situjily  to  close  the  us  uteri'  a|)art  from  die 
trouble  that  might  be  anticijwted  by  the  stagnation  of  urine  iu  the 
uterus. 

Auothei"  method  mt>ro  dangerous,  but  offering  the  advantage  of 
not  interfering  with  fertility,  eousists  In  i^'pfurrtoinif ;  that  i.s,  the 
removal  of  the  corresjKindiug  kidney  through  an  iueision  made  iu 
the  luuibar  region  (Simon). 

7.   Uniero-rejsico-vaf/inal  Fi^ftiila, — Wlien  the  ureter  has  Ijeen  partly 
»  A.  Bencklaacr,  QirUralbiaU  /.  GynoJt.,  1803,  toI.  xtriL  p.  847. 
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d  at  the  j^auie  time  as  a  vesico- vaginal  fistula  is  iormofl,  the 
0]>enmg  of  the  foniior  i.s  IbuiKl  somt'wlieiv  on  the  tslge  of  the  latter. 
We  have  tieen  above  how  thin  eootlitiou  may  he  eiirwl,  eitlier  with  or 
witiioiit  slitting  up  tlie  ureten*. 

Ornital  r_Yf(Vw,=*-\Vhen  it  is  impossible  to  clt>se  a  fistula,  relief 
from  tlie  troublesiome,  eoiistant  e.seiijx^  of  urine  may  lie  aiforiled  by 
closinj;  the  genital  eiuial  liclow  the  seiit  of  the  fistula,  au  operation 
called  eleisis  or  elosure. 

We  have  already  alluded  to  the  ekksure  of  the  uterine  os  [hystrro- 
e/mw),  the  turning  in  of  the  eervix  into  the  bladder  (/i//i<f^«*o-ey;*^o- 
c/eisis).  The  vulva  may  Ije  made  the  seat  of  the  elosure  (episio^'lems\ 
but  tnis  is  a  veiy  ohjeetionabte  procedure,  sinw  it  not  ouly  renders 
impregnation  impo«*sible,  but  pmvente  coition,  and  gives  rise  to  the 
stagnation  of  urine  and  the  formation  of  stone  in  the  lower  part  of 
the  vagina.  The  most  eommon  seiit  of  this  rlosure  is  (he  vagina 
(I'ofpock'Mjf),  In  performing  this  operation  the  ojKn'ator  should 
always  keep  in  \'iew  the  desimbility  of  preserving  as  much  of  the 
depth  of  the  vagina  as  possible.  Chjsure  should  therefore  not  Ik* 
made  at  a  lower  point  than  (ux-essaiy,  an<I  often  mueh  can  l»e  gainwl 
by  giving  the  Hue  of  unirm  a  slanting  ilireetion. 

The  patient  is  placed  in  Simon's  position  (p.  359).  A  narmw  .strip 
is  eut  otf  iVftm  the  mucous  membrane  of  the  vagina  in  sneli  a  way  that 
the  denude*!  part  of  the  anterior  wall  fits  to  tlie  posterior.  These  are 
now  brought  together  by  sutures  aeeoi*ding  to  general  rulea.  During 
the  insertion  of  sutures  on  the  anterior  wall  a  sound  is  kept  in  the 
bladder,  and  while  working  on  tlie  posterior  wall  the  oi>emtor  uses  a 
finger  in  the  i-ectumi  as  a  guide. 

ThriHigh  the  develi)pm(*ut  i>f  Itetter  methotls  for  the  direct  closure 
of  urinary  fistniiw  the  use  of  genital  eleisis  lias  lieir-ome  more  and  more 
rare.  Stili,  the  o|)eration  is  yet  oei-asionally  intlicatwl  in  east\s  of 
great  loss  of  8(d>stanee,  when  there  is  much  cicatricial  tissue  around 
the  fistula  partly  adherent  to  the  bone,  wlien  the  bladder  is  inverted 
and  tilicit  with  intestint^^,  and  especially  in  f^'rtain  cases  of  uretero- 
nteririe  anil  vesieo-utcro-vagieial  fistula.     (See  above.) 

When  the  urethra  had  been  Iwt  or  its  lower  edge  was  too  weak  to 
be  pared  and  stitehetl,  Yim  Nnssliautu  conibine<l  eleisis  with  the 
formation  of  an  artifieiiil  ,si/pra-piibi('  utrthra.  He  puiu-tuivd  the 
bladder  above  the  symphysis,  and  lert  the  eanula  in  place  for  two 
week.-?.  Then  the  patients  were  allowed  to  get  up,  and  directed  to 
empty  the  bladder  every  two  av  tlirct^  hours  with  a  female  catheter. 
At  the  end  of  a  few  months  the  eiitheter  could  Ijc  dispensed  with,  the 
urine  being  driven  out  at  will,  in  a  jet,  by  contraction  of  the  abdom- 
inal muscles.  In  the  interval  the  re<'ti  and  pyramidales  muscles  ke[»t 
the  little  oiKjniug  closed. 

Urinabi. — If  for  some  reason  or  other  no  operation  can  be  jwr- 
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formed,  the  patient  may  derive  more  or  les.'^  comfort  from  the  use  of 
a  iiriual.  These  iiiav  be  ilividec!  into  two  classes,  the  extm-  aud 
intra- vaginal.  To  the  fir^^t  belong  ruU>er  bags  with  a  wide  opening 
covering  the  vulva,  and  lU^loinxl  to  the  pelvis  aud  the  tliigh.  To  the 
sei'ond  belong  tlic  ingenious  apparatas  of  Bozenian  aud  Jay.  Hoze- 
man's  consists  in  a  flat  pear-:?hapeil  ix^-eiver  of  silver  with  a  number 
of  holes  on  the  yide  that  comes  in  contact  with  the  anterior  vaginal 
wall.  The  urine  enters  through  one  or  more  of  these  holes,  and  is 
led  thr<jugh  a  tulx*  to  a  ruhlicr  bag  attaclieil  to  the  thigh.  Jay's  con- 
sists in  a  strong  soft-rubber  ring,  to  which  is  attathe<i  a  bag  of  the 
same  material,  ending  in  a  tube  which  is  comprev*f<l  by  a  shut-off. 
The  ring  is  introduced  into  the  vagina  where  it  stays  by  its  own 
expansion.  The  patient  takes  a  daily  sitz-hath,  and  slip  the  nozzle 
of  a  syringe  into  the  exit-tube  and  fills  the  urinal  rei>eateflly  with 
warm  st>a|iKsuds.' 

I  have,  however,  found  that  patients,  for  different  reasons,  such  as 
pain,  excoriations,  lack  of  coaptation,  get  tired  of  wearing  urinals  and 
prefer  to  ]>rotect  themselves  with  towels. 

Piurtiiia  OjHTafmnfor  Incffj}(menc<\^ — It  happens  sometimes,  atlter 
a  complete  closure  of  a  fistula,  that  the  patient  continues  having  a 
constant  ilribbling  of  uiitie,  which  now  esc-apes  involuntarily  through 
the  urethra.  This  cfuidilion  may  be  due  to  the  loss  of  the  sphincter 
nu)s<-lcs  of  the  urethra,  or  to  traction  being  exercised  on  Uie  urethra, 
by  wliich  it  is  kept  open,  or  simply  to  the  habit  of  contraction  acquiretl 
by  the  bladder  while  the  fistula  wa.s  op^i.  Sometimes  a  spontaneous 
cure  takes  place  by  shrinkage  of  a  cicatrix  running  across  the  neck 
of  the  bladtler ;  but  this  is  at  best  slow  work.  Pawlik  has  devised 
au  ojK-mtion  hy  which   the  condition  is  reme<lte<l  at  once  (Fig.  215). 

The  patient  is  plaix^l  in  kncc-clbow  ]>o- 
sition.  The  urelhra  is  fiullctl  to  one  side 
with  a  tenaculum  a-s  tar  as  possible  (Vi). 
The  limits  of  the  fold  thus  formeil  are 
marked  on  the  nmcous  membrane.  From 
these  points  two  pandlel  lines  arc  drawn 
up  and  maile  to  converge  at  their  upper 
end  near  the  subpul>tc  ligtiment.  Next 
the  njcatus  is  pulled  as  far  as  [possible 
towartl  the  clitoris  without  using  undue 
force,  and  that  point  njarkal  (b).  The 
lines  of  in<'iMon  are  now  continued  hi  a 
slightly  convergent  direction  to  h.  The 
thus  cireumscriljed  tissue  is  cut  out  in  the  shape  of  a  wedge,  and  the 

I  John  C.  Jay.  Jr.,  New  Vork  Medicnl  Ji^-tord,  Aug.  28,  1886,  vol.  xxx.  p.   251. 
The  nriiirtl  is  madt*  bv  Parker,  Stmrns  &  Sutton,  228  South  street,  New  York. 

»  Fawlik,  Wiour  Sled.  Wochenjtrhrift,  188.S,  Nos.  25-26,  p.  772,  and  ZtUaehrifi  j 
OtburiJthiiife  uiui  (iyniik.,  1882,  toI.  viii.  p.  38. 


Fig.  215. 
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Pikwiik's  Operation  for  Incontt- 
nencc:  Jf,  urrthnt;  A.  denuda- 
tion: <J,  point  to  which  the 
urethra  c«ii  ba  piiUed  U> «  side  ; 
b,  point  to  which  ii  can  lie  puUcd 
in  the  direction  of  ihi-  clitoris. 


DISEASES  OF  TBE  VAGINA. 


369 


wound  united  with  deep  sutures  of  earbolized  silk  and  covei*ed  with 
iodoform.  After  t^even  days  the  sutun^s  are  reiuovetl,  and,  the  wouDd 
haviug  heiiled  by  fii-sL  intention,  the  othur  side  i.s  trcatwl  in  the  .same 
way. 

The  objeet  of  thLs  o|>enitioQ  h  to  stretcJi  the  uretLm  from  side  to 
side,  and  at  the  .same  time  to  bend  it  in  the  dircctiori  of  the  ehtoris, 
by  wliich  double  process  its  posterior  and  anterior  wall^  are  brought 
in  contact.  • 

The  siune  ojKratioii  may  l)e  performed  when  the  nretlini  is  gaping 
and  the  patient  sniferr?  from  incontiuenee  without  having  !iad  a  fistnhi. 

B.  Ffval  Fijiinhr. — A  feenl  fistuhi  is  one  kyuiin|j:  ir<iin  the  inte^ 
tine  to  the  genital  canal.  They  arc  much  less  c-ommon  than  urinaiy 
list  u  he. 

Fathologwal  Anntomif. — There  may  Ik?  one  or  more  openings.  The 
fistulous  eommunieation  may  take  phu-e  l>etweeti  the  rectum  and  the 
vulva — I'tcto-tmlviir  trr  rvvUt-lab'uil  jisinki  ;  the  reetuiu  and  the  vagina — - 
rt'cio-va</inul  Juduh  ;  l>etweeu  the  ileum  or  the  sigmoid  flexure  of  the 
colon  and  the  vagina  or  uterus — cntero-vagitud^  iko-vag'mal^  and  iko- 
tUerineJisiida. 

The  size  differs  from  that  of  an  opening  so  fine  that  it  may  be  very 
ilirticult  to  discover  to  that  of  one  easily  admitting  a  finger.  Often 
tile  a[)erture  is  larger  on  the  vaginal  side  than  on  the  intestinal.  The 
scat  varies  also  very  nmeh.  A  fecjd  fistula  may  be  sttuateil  anywhere 
Ijetween  the  intesttn*'  ami  the  vaghia,  but  it  is  most  e<:immonly  tVmnd 
either  immwliately  alwve  the  sphincter  aui  muscles  or  at  the  fornix. 
As  a  rnle^  it  in  found  on  the  posterior  wall  of  the  genital  (luml,  but  the 
eutenj- vaginal  variety  may  exwptionally  «)pen  in  front  of  the  uterus. 
8om(*times  the  length  is  ahuost  nil,  the  rectal  and  vaginal  walls  com- 
ing in  i'onra*!t  in  the  thin  septum  between  t!ie  two.  In  ctther  eases, 
when  the  fistula  i.s  the  i-esult  of  an  al>sce.ss,  the  inner  ojiening  may  be 
as  nuK'h  iLs  three  inches  and  a  half  up  tlie  rectum,  while  the  outer  is 
found  on  the  inside  of  the  laljinm  majus. 

Ettohf/if. — T!ie  causes  of  fetiil  (istuhe  are  in  many  n^pt^cts  like  those 
determining  urinary  fistuhe.  The  most  rtmimon  isrhihfbirfh,  i\m\  the 
fistula  may  either  Ix*  due  to  pn^s-iure  Iwtweeji  tlie  fetal  liesid  and  some 
bony  prominence  in  the  pelvis  or  remain  as  the  result  of  imperfect 
sj>ontaneoiLS  healing  of  a  tear  tln>Higli  the  jierine-al  UkIv.  It  mav  l>e 
brought  about  by  rupture  of  the  vagina  or  uterus,  an  intestinal  kmn'kle 
being  raught  in  the  rent  and  Ijecorning  necrotic,  or  by  di}>htheritic  and 
gangrenous  prtK^'csses  due  U)  piierpeml  infecti<in. 

FniHpieiitly  a  fistulous  opening  remains  just  above  the  artificially 
uniti^l  ijerincHd  bo<ly  after  piriutxirrhaphi/.  Rarely  hyaterectomif  has 
led  lo  the  furmation  of  such  a  fistula  at  the  fornix. 

Occasionally  the  fistula  is  due  to  a  n^lected  vaginal  jHissary,  that 
gnaws  a  hole  into  the  rectum. 
24 
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Abucei^es,  either  pelvic,  vulval*,  or  pren?ctal,  eud  sometimes  witli  the 
formatiou  of  a  fecal  fistula-  At  the  fornix  it  is  due  to  a  suppurating 
dermoid  cy&t  or  extra-uterine  preeDancy ;  at  tlie  vulva  the  intliuuma- 
tion  begins  itfteu  in  Bartholin  s  glands. 

We  have  mentioned  ahove  that  direct  injury,  especially  violent 
coition,  may  cause  a  jxTniauent  tistula  (p.  2o7)  and  that  the  sijlutioD 
of  eoutiniiity  may  be  due  to  ulcers — rancerous,  tubercular,  or  syphi- 
litic— jR'rj'oratiug  the  jKirtition  between  the  two  canals. 

In  sypliilitic  patients*  the  fistula  is  often  found  just  above  a  strict- 
ure of  the  i*cctum. 

Sifmptoms. — Tlie  escape  of  fiatus  and,  when  tlie  tx>wels  are  loose, 
thin  fecal  matter,  througli  the  vagina  soon  attracts  the  patient's  atten- 
tion. The  irritating  contact  with  the  excrementitial  matter  causes 
catarrlial  vulvitis  and  vaginitis. 

Of  entero- vaginal  tistuhe  there  are  two  varieties  with  very  different 
.symptoms.  If  th<'  opening  is  small  {tleo^vaffinai Jiiftula),  they  do  not 
differ  materially  from  any  other  fecal  fi.stula,  but  if  the  whole  circura- 
fereuce  of  the  intestine  has  been  destroyed  and  the  edges  liave  coa- 
lesced with  the  rent  iu  the  vagina  {pretcnuitural  (tmts)^  all  the  feces 
find  their  exit  through  the  Viigina.  If  tlie  aflfected  part,  as  usual,  is 
the  ileum,  undigested  ftxxi  mixe<i  with  bile  will  make  its  appeanmce 
at  the  fistula  about  two  hours  after  meals,  and  the  patient  will  loose 
flesh  and  finally  die  from  starvation.  Her  weakness  may  also  cause 
amenorrhea. 

Ijiirge  fe<2al  fistula?  can  be  felt,  small  ones  may  be  .seen,  but  are  often 
hard  to  find  on  acc<)unt  of  their  diminutive  siz(i.  Probing  and  inje*> 
tion  with  colored  fluid  may  help  to  find  the  inner  opening. 

In  an  entero- vaginal  fistula,  a  whole  intestinal  knukle  having  been 
destroyed,  there  may  be  two  openings  with  a  so-ealled  spur  between 
them. 

Prognosis, — Fecal  fistiilfe  have  in  so  far  a  better  prc^nosis  than 
urinary  as  a  larger  numl>er  of  them  heal  spontaneously,  but,  on  the 
other  hand,  those  which  have  no  sucJi  tendency,  ait?  harder  to  heal, 
by  operation,  the  reason  of  which  is  doubtless  that  while  urine  is 
harmless  or  can  easily  l)e  given  an  exit,  the  intestine  is  always  full 
of  pathogenic  microbes,  which  it  is  tliflicult  or  impossible  to  keep 
away  from  the  wmind.  Mi-chanical  difficulties  are  likewise  of  much 
importance  in  jeopardizing  closure  by  firet  intention,  if  we  induce 
«x>nsti|mti(m  large  fecal  mass<^  will  accumulate,  ajid  their  final  expul- 
sion may  teur  ofien  the  already  healed  fistula.  If,  on  the  other  hand, 
we  keep  the  Wnvels  loose,  the  contraction  of  the  perineal  muscles 
during  the  act  of  defecation  is  liable  to  caiLr^e  a  fistulous  tract  to 
remain  just  alK>ve  the  sphincter  ani  muscles. 

We  have  already  intimated  that  in  certain  forms  of  fecal  fistula^ 
nutrition  becomes  insufficient. 
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Treatment, — Preventive  Treatment. — Much  can  be  done  to  prevent 
the  formation  of  fettil  fi.stiilffi  hy  having  their  etiology  lu  miud, 
Thii.s  an  eucnia  of  soiip-suils  should  iiivuriahly  be  given  iu  every 
lalK>r  case  before  th<'  lieail  eiitei*y  tlie  pelvic  cavity. 

The  pelvis  should  Ix;  carefully  exuuiiued  before  labor  in  regard  to 
narrowness  or  projecting  points,  and  according  to  circumstances  re- 
course should  be  had  early  to  the  high-force^Js  operation,  version, 
craniotomy,  or  even  Cesariau  section. 

Pes^iries  should  always  be  kept  cleau  with  daily  vaginal  injections, 
and  removed  at  least  once  every  tw^o  months.  If  there  is  any  guaw- 
ting,  the  pes.-ary  should  be  left  out  for  a  week  and  carbolized  injections 
■  used  until  all  abra,sions  or  ulcers  are  healed. 

It  goes  without  saying  that  most  strenuous  efforts  should  l>e  made 
to  prevent  syphilitic  ulcers  from  forming  tistuke.  Perhaps  we  will 
soon  have  iu  one  of  the  many  i*emedies  now  l>eing  exi>erimenttHl  with 
a  means  of  checking  tuberculous  ulcers  in  their  destructive  progress. 

Even  at  the  height  of  sexual  ^lossion  men  should  exercise  a  reas- 
onable control  over  themselves,  especially  if  nature  has  endowed  them 
Tvith  an  unusutd  development  t>f  the  part  concerned.     Pus  in  the 

{K-'lvis  or  near  the  lower  end  of  the  rectum  should  l>e  given  an  exit 
»y  timely  ojwmtive  interference. 

Cnratire  Treatment, — A  cure  may  be  obtained  by  cleanltncas,  the 
elastic  ligature,  or  cutting  o[>eratious. 

A.  Since  many  small  feta.1  fistuke  have  a  decided  tendency  to  close 
of  themselves,  this  happy  result  should  be  faeilitatetl  hy  sf'nipulous 
cleantinem,  esiMX'ially  sitz-baths,  rectal  and  vaginal  injections,  and 
prevention  of  constipation,  combinetl  with  eauteriztition  (p.  35G). 

B.  Lif/tdure.—~\n  recto-labial  fistula,  which  we  have  seen  often 
exteods  far  up  the  gut,  a  cntting  ojjeration  would  l>e  liablt*  to  cause 
great  hemorrhage,  and  by  forming  a  cloaca  leave  tlie  patient  in  a 
worse  condition  thau  she  waa  before.     This  affection  is  t»"eated  suc- 

f  cessfully  by  changing  it  into  a  common  fistula  in  ano,  and  treating 
that  with  the  elastic  ligature.'  The  usual  surgical  silver  prol>e, 
armed  with  an  elastic  ligature,  is  intnxluced  into  the  labial  orifice, 
pres.^  down  to  the  perineum  jast  outside  of  the  sphincter  ani,  where 
the  Gm\  is  lil)eratt?d  by  an  incision  and  the  probe  withdmwn.  A  more 
ductile  one  is  3ul>stituted,  and  pas8Ctl  through  the  sinus  from  the  labial 
0|>f'ning  to  the  rectal  o|>eulng,  having  the  eye  thi-eadetl  with  the  other 
end  of  the  ligature.  The  finger  intnxlucc^l  into  the  re<.'tum  rwf»gnize« 
the  prolj*e,  which  is  then  curvnl  and  gently  drawn  ttirough  the  i-ectum 
and  aims.  Tin-  two  cuds  of  the  ligature  are  tied,  shottetl,  and  clamped 
(Fig.  216).     The  labial  orifice  is  left  to  itself  and  closes  in  a  few  days, 

•This  mpthod  nrisrinated  with  Rhea  Bartnn  of  Philftdelphiii,and  Maj?  improvwJ  by 
L  E.  Tavior  of  thi»  city,  who.  on  Noveintier  18,  1885,  read  a  paper  on  Ei/i<t-tat>iai 
and  Vulvar  FistuUe  before  lite  New  York  State  Medical  Awodation. 
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or  at  lucMit  two  weeks,  for  just  a**  srioii  as  the  rectal  opening  is  united 
and  the  ulceration  or  sinus  gradually  healing  up,  there  can  no  longer 
pass  any  gaa  or  fluid  feces  through  tlie  sinuous  tract  and  tlie  labial 
orifice. 

This  treatment  is  so  little  painful  that  the  patient  need  not  even 
be  kept  in  bctl.  The  ligature  will  cut  through  iu  Ironi  three  to  eight 
days,  and  if  the  clastic  thread  ceases  its  pressure  the  remnant  of 

Fig.  216. 
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Barton-TkTlor's  Opemtlon  for  Rcrto-labSal  Ftatula :  A.  nnal  cod  of  Ugaturc ;  B,  labial  flatula; 
C,  (nchlou  iti  rH?riiieum.    Tho  fine  dotted  lines  in»rk  the  course  of  the  reclti-lablal  slnil 
the  licavy  d-:>tlc4  lltjcs  ivpr««;nt  tlie  ligature  whww  it  Is  itu)>cdded  in  the  tlaaues. 

embrace*]  tissue  is  aisily  severed  with  scissors  or  Paquelin's  cautery. 

C.  Oidfitu/  operatimin  may  be  jwribrraeil  from  the  perineum,  the 
vagina,  or  the  rectum. 

I.  For  a  rectni  Jivtuhi  miutUM  low  down  three  different  suture- 
operations  re<"oniniend  themselves. 

1.  Emmd's  Mi-thod. — Split  the  perineal  bwly  with  i^ci.ssois  in  the 
sagittal  plane  up  to  the  tistula,  cut  its  wall  away  and  unite  as  for 
ruptured  |>erineum  (p.  311). 

2.  Tdit'ff  flap^sjiliUlng  method  with  circular  suture  (p.  360)  is  well 
adapte<1  to  tliese  small  o|M?ning8. 

3.  Fritni'lt^tt  Fhp-i(lidhi(/  Method. — A  ci'cscent  incision  is  made 
on  tlie  vaginal  wall  with  the  convexity  turned  down  and  just  touch- 
ing the  upper  boixler  of  the  tistula.     A  similar  incision   is  made 
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between  the  ends  ttf  the  first  extending  half  an  iuch  below  the  fistuki, 

Tlie  eiit'losetl  ercscfnt-ishajittl  part  of  imicoiLs  iiK'nihraEie  is  dissected 
oft*.  Fintilly,  tlie  flap  al)ove  the  fistula  is  drawn  down  so  as  to  cover 
this  denudwl  surface  and  the  fistula,  and  fastened  all  around  with 
sutures'  to  the  mucous  menibmne  or  tlie  skin, 

Wliichever  method  be  use<l  it  is  best  first  to  paralyze  the  sphincter 
ani  niusele  i>y  ovenstreteliing  it. 

II.  Ecclaf  fijittulo'.  sKiu.dai  higher  up  iii  the  vagina  are,  as  a  rule, 
ojierated  on  from  tlie  vagina  iu  one  of  three  ways:  Sims^s  operation, 
aw  for  vcsieo-vaginal  fistula,  Tait^s  flap-splitting  ofw^ration,  or  Hegar's 
a>I JM>- [mr\ neorrhaptiia  jm Ksterior. 

They  have  strongly  beveled  edges,  the  vaginal  oi>ening  being  much 
larger  than  the  rectal, 

1.  Sms\'i  Ojuraiioti  (cjinipai'e  p.  357). — Sometimes  the  vaginal 
edges  can  be  brought  together  after  making  lateral  incisiony  in  the 
vagina,  but  eases  are  occasionally  met  with  in  which  no  extent  of 
division  of  tissue  on  the  vfiginal  surface  will  permit  of  the  edges 
being  brought  together.  In  such  a  case  it  is  necessary  to  split  the 
etlges  of  the  fistula  <in  each  side  to  a  de]>tli  sufficient  to  ]>ennit  tlie 
edges  of  the  rectal  wall  tu  Ik;  brought  together  below,  leaving  the 
vaginal  ojwning  to  In;  fillwl  up  by  granulation.' 

Denudation  in  fetxil  fistuhe  \\ini=X  \v&  made  much  larger  than  in 
urinary.  In  the  lower  part  of  the  vagina  the  etiges  are,  as  a  rule, 
united  from  si4le  to  side.  In  the  up|)er,  when  there  is  much  loss  of 
substimce,  the  edges  mu-st  sometimes  be  brought  together  in  a  trans- 
verse line. 

2.  Tai£9  jiap-8pUtiing  with  interrupted  suture  (p,  360)  may  be 
available. 

3.  German  authors  recommend  a  denudation  and  adaptation  from 
side  to  side  as  in  Hegar^s  operation  for  ineovtpleU:  rupture  of  the  peri- 
neum (p.  303). 

Operation  from  the  Rectiim. — In  exceptional  cases  it  may  be  impos- 
sible to  bring  the  rectal  fistula  into  view  on  acwjunt  of  a  cicjitricial 
band  at  the  outlet  of  the  vagina.  As  this  band  works  as  a  substitute 
for  the  lost  sphincter  urethrte  by  keeping  the  walls  of  the  urethra  id 
contact  {compare  p.  368)  it  should  not  l>e  dividwl.  Under  such  cir- 
cumstances tlie  oiieration  is  performed  from  the  rectal  si<le.^ 

The  intestine  should  not  only  l>e  cleaned  out  by  high  enemas  of 
water  and  irrigated  with  an  antiseptic  scilutiou  during  the  operation 
(p.  215),  hut  it  may  even  be  g(Kxl  to  try  to  combat  the  germs  in  the 
upper  [Kirt  of  the  intestine  by  the  internal  administration  of  naphtha- 
line (gr.  ij  to  viii  pro  dosi,  up  to  gr.  Ixxx  in  twenty-four  hours)  or 


'  H.  Frtt.»ch,  CcutmfhlnH  f.  Gynak,  1888,  vol.  xit.  p.  806. 
'  T.  A.  Enimet's  GyntoAu^y^  p.  0(J2. 
'  Emmet,  /.  c,  p.  t>66. 
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8(ilicylat(!  of  hisiniith  (gr.  x  every  two  hours).  Tbe  sutures  are  put  in 
near  the  v^l^  tju  the  reetal  side,  but  Bhoultl  go  out  a  quarter  of  an 
inch  from  the  etlge  {>ii  the  vaginal  side. 

Euta-o-mglnai  Fidnkr.^ — If  the  fistuhi  is  only  lateral  it  may  be 
chised  by  denudatiou  and  suture  like  another  fecal  fistuhi.  lu  a  case 
of  vaginal  anus  it  must  be  aseertaioed  if  the  lower  part  of  the  bowel 
is  iRTvious,  as  it  is  evident  tliat  no  closure  mnat  1^  attempted  unless 
on  exit  can  be  j^iven  to  the  fmil  matter. 

Diflerent  oi>enitinn><  have  been  perfonued  or  proposed  for  tlie  relief 
of  this  kind  of  fistula. 

1.  If  tliere  is  a  doiilde  opening  the  spur  between  the  two  may  be 
cut  by  introducing  Duj>uy tree's  euterotonie,  or  anotlier  strong  jxiir  of 
forceps,  to  the  deptli  of  one  and  a  quarter  inches,  and  the  edges  of  the 
fistula  denade<l  and  unitinl  by  sutures. 

2.  Lapar^jtomy  may  \w.  {Hrfornietl,  the  intR^tine  cut  loose  from  the 
vagina  or  uterus,  and  the  ends  united  by  eutcrorrhaphy. 

If  the  lower  end  is  closed  or  trjo  narrow  an  anastomosis  raay  be 
effecttxl  between  the  upper  end  and  the  large  intestine. 

3.  It  has  also  been  proj>ose<l  to  loosen  the  intestine  and  insert  it  in 
the  Rvtuni  i'nnu  the  vagina. 

4.  After  having  made  an  artificial  rectovaginal  fistula,  colpocleisis 
may  be  {>erforiiied  under  it. 

General  Jiemarka  ahoui  Hit  Opa'ation  for  Fecal  FiMulcp. — In  ope- 
rations from  the  vagina  or  the  jwrineum  Simon's  |>osition  (p.  359) 
shouUl  Ix'  useth  It  is  often  a  help  to  introduce  a  small  Sims  sjiecu- 
lutn  under  the  symphysis  jjubis  and  lateral  retractors  on  the  sides  of 
the  vagina.  In  operations  from  the  rectum  Sims's  position  or  the 
genupectoral  sluudd  Ite  used. 

Silver- wire  sutures  are  preferable.  If  used  in  the  rectum  they 
should  be  turned  down  toward  the  anus  sa  as  not  to  offer  any  rw^iist- 
anee  to  the  exit  of  tlie  feces.  They  may  be  left  in  two  weeks  while 
Bilk  must  be  renHtvtfl  at  the  end  of  the  first  week.  The  bowels 
should  of  eoui-se  be  emptied  befoi-e  oj>erating.  After  the  operation 
they  are  liest  let  alone  for  three  days.  After  that  daily  loose  pas- 
sages should  be  secured  by  means  of  medicines  (pp.  217  and  313). 
The  patient  may  urinate  herself. 

'  Thirty  nine  cases  have  been  collected  by  H.  L-  Petit,  AnnaUs  de  Gynlrioloffir^ 
▼ok.  xviii.,  xii,,  xx.,  1882-83. 
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DISEASES  OF  THE  UTERUS. 


CHAPTER  I. 
Ma  lfobm  ations. 


Malformations  of  the  uterus  may  be  due  to  excessive  dendofp- 
ment  and  precoeUy,  to  arrest  of  developmemt  or  to  irregxdar  developmmt. 
Those  due  to  arrest  of  development  correspond  again  either  to  the  fii*st 
or  the  second  half  of  fetal  life.  By  bearing  in  mind  the  history  of  the 
normal  development  of  the  uterus  (p.  30)  the  many  abnormal  forms 
of  uteri  due  to  arrest  of  this  development  are  easily  understood. 
Since  the  uterus  is  formed  by  the  fusion  and  further  development  of 
the  middle  part  of  the  Miillerian  ducts  we  have  no  difficultv  in 
realizing  that  that  part  may  originally  have  been  absent  or  may  Lave 
been  destroyed,  or  that  the  origmally  solid  filaments  may  have  failed 
to  become  tunneled,  or  that  the  muscular  tissue  which  should  be  formed 
around  them  may  do  so  in  an  imperfect  way,  or  that  fusion  does  not 
take  place  between  the  two  tubes,  or  does  so  only  partially,  or  that 
only  one  of  the  tubes  undergoes  its  regular  development,  while  the 
other  stays  rudimentary  or  is  absent.* 

A.  Excessive  DeveloprTient  and  Precocity. — Sometimes  the  uterus  in 
the  new-born  child  has  the  size  and  shape  of  that  of  a  girl  at  puberty 
(p.  33). 

As  to  menstruation  during  early  childhood  we  refer  to  what  has 
been  said  on  p.  235. 

B.  Arrest  of  Development  during  the  First  Half  of  Intra-uierine 
Life — 1.  Absence  of  Uterus. — Complete  absence  of  every  vestige  of 
a  uterus  is  a  rare  occurrence.  It  may,  however,  be  found  in  other- 
wise well  built  women,  but  it  is  mostly  combined  with  otlier  defects 
in  the  genitals  or  in  other  parts  of  the  body. 

Diajgnosis. — ^The  total  absence  of  the  uterus  cannot  be  diagnosti- 
cf^ed  in  the  living  woman,  and  even  in  post-mortem  examinations 
the  pathologist  must  be  on  his  guard. 

'  Those  who  want  more  information  about  malformations  than  that  warranted 
by  the  limits  of  this  book  are  referred  to  my  article  on  the  subject  in  the  Amer.f 
SysL  of  GyneeoL,  vol.  i.,  pp.  238-257. 
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2.  Rudimentarif  Utenis. — In  some  extreratly  rare  cases  the  uterus 
has  only  been  represented  by  a  solid  fibrous  or  muscular  mass.  In 
otbei's  it  coiiBists  of  a  nieinbranous  iwmdt'. 

In  none  of  the  cases  of  rudimeutiiry  uterus  authenticated  by  autopsy 
was  there  any  menstrual  flow,  but  tifteii  nioliniina. 

3.  Uteruji  Dupfcx  ^SeparafuJi  or  Uterm  Didelphyx. — This  variety  is 
produced  when  tJie  two  Miillerian  ducts  do  not  even  come  in  contact 
with  one  another  in  tliat  part,  of  their  course  in  wliicli  they  usually 
melt  together  forming  the  uterus.  Consequently  there  are  two  entirety 
separate  uteri,  but  each  of  tlicm  reprcsrnLs  only  one-half  of  the  total 
organ.  Each  half  lias  at  iti?  upper  end  one  Fallopian  tul)e  and  one 
round  lifrainent.  At  the  lower  end  the  double  (^rvix  opens  into  a 
sinp;le  or  double  vagina,  or  this  orj^du  may  be  more  or  less  defective. 

The  uterus  didelphys  is  mostly  found  in  still-born  childi-en,  but 
occurs  also  in  adults.'  Pregnancy  and  childbirth  may  be  entirely 
nornial. 

It  is  hardly  j>ossible  to  diagnosticate  this  uterus  from  a  uterus  bicor- 
nis  in  the  living  woman,  through  the  closed  alxhtniinal  wall. 

4.  Uterus  Ihikornk, — The  one-horned  uterus  is  due  to  the  devel- 
opment of  one  of  Mrdler's  ducts,  while  the  otlier  is  absent  or  stays 
rudimentary.  It  is  always  very  long,  forms  a  curve  with  the  con- 
cavity turned  outward,  and  ends  in  a  point  without  fundus. 

The  diagnosis  may  sometimes  be  made  by  ItimamuU  and  rectal 
examination,  by  the  shape  and  position.  PiX'gnancy  and  childbirth 
may  take  their  normal  course. 

But  attached  to  the  point  where  the  cervix  merges  into  the  body  of 
the  unicorn  uterus  is  sometimes  found  a  rudimentary  horn.  If  preg- 
nancy takes  place  in  that,  tlie  condition  is  a  very  grave  one,  the  rudi- 
mentary horn  being  incapable  of  pr<>r!ucing  the  necessary  miiSK'ular 
tlsBiie  to  tonn  a  sac  for  the  growing  fetus.  The  crMidition  is,  then, 
practically  the  same  as  in  tubal  pregnancy,  fmni  which  it  amnot  Ije 
distinguished  clinically.  Even  anatomically  the  examiner  nuiy  l>e 
led  into  error»  if  he  d(tes  not  l)ear  in  mind  that  the  round  ligament 
forms  the  line  of  dcmarkation  between  the  nterus  and  the  tube 
(p.  58).  A  tube,  be  it  ever  so  narrow,  if  situatetl  inside  of  the 
rouud  ligament,  is  a  horn  of  the  uterus,  while  the  Fallopian  tul)e 
stai't.H  t'n»m  the  same  (Mtint  iL**  the  niund  ligam{'nt  and  extends  out- 
ward. 

The  Ircatmad  is  also  like  that  for  tubal   pregnancy — uatnely,  a, 
strtrng  electric  current  for  the  purpose  of  killing  the  fetus,  or  removi" 
by  means  of  lajwrotDmy. 

In  very  rai*e  4^ses  menstrual  blood  has  aecumulatG<l  in  tlie  rudi- 
mentary horn,  forming  a  tumor  {htmafomdra).     In  such  a  case  lapa- 

'  I  have  ecen  one  in  perforiuiug  lapnrotomy  on  a  girt  iwenty  years  old.    In  thi*  i 
caae  the  vagina  waa  normal. 
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rotomy,  ligature  of  the  petiide,aud  removal  constitute  the  only  means  of 
relief.  (Compare  Salpi  iigf>o«jpln:trei7torii y  under  Diseases  of  t  he  Tubes). 
5.  Uterus  Bia/nm  (Fig.  217). — Wheu  the  Miillerian  ducts  remain 
more  or  lesa  separated  from  one  another  in  that  part  which  foniiLS  the 
uterus,  this  organ  apjiciii'si  with  two  more  or  less  distinct  horns  at  its 
upper  end.  There  may  be  a  complete  partition  going  all  the  way 
(luwn  to  the  external  os,  so  that  there  is  a  double  cervix,  or  the  ecrvix 
may  be  single,  or  the  partition  may  be  abH.orlx\l  more  or  less  high  up 
between  the  two  horns,  until  it  is  only  represented  by  a  ridge  at  the 

Fig.  217. 


»•*— 1 
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Uterua  Bicornis  (HunkexniDler) :  nr.  uri>tbra  cut  ofl*;  iu,  meatus  urtnarltu;  van  ^^^  Vftffi, 
entrance  to  tbc  double  vaeinn,  the  Miiterlor  waU  of  wbleli  hun  been  remoyed,  nbowiaK 
Uie  two  vaglniLl  porUons  or  the  two-liorniid  uterus. 

fundas  in.side,  while  the  horns  are  only  sej>arated  by  a  corresponding 
slight  depression  on  the  outside,  so  that  bijth  the  external  contour  and 
the  cavity  have  somewhat  the  shape  of  a  heart  on  playing-cai*ds. 

6.  Ukrm  septus,  or  bUm'ukirk^  is  a  uterus  with  a  complete  partition 
between  the  two  halves^  but  with  the  normal  shajw  of  a  uteru.s  out- 
ride, a  kind  that  is  of  niudj  rarer  occurrence  than  the  oorresjrondiug 
bicormite  variety. 

If  part  of  tlic  septum  hns  Ixt-n  absorbed,  the  uterus  is  called  «*6- 
septuti — i.  e.  paitially  partitioned. 

In  all  forms  of  double  uterus,  be  it  horned  or  not,  the  vagina  may 
be  single  or  ilouble  (p.  32,'i).  The  menstrual  fl(»w  may  come  from 
one  or  both  halve.s,  and  if  from  l)<)th,  it  may  either  come  from  botli 
sides  at  the  same  time  or  alternately  from  each  half. 
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Preffruifwif  may  take  pkw  in  either  half  or  iu  Ijoth  at  once.    Even 

if  it  is  confined  to  ouu  side,  tlie  other,  as  a  rule,  partak«>s  iu  the  pro- 
oesB,  forniing  a  decidua,  and  producing  muscular  hyperplasia  aud 
hypertrophy. 

The  presence  of  a  double  uterus  serves  to  explain  many  cases*  of 
superjdidion,  an  occurrence  that  is  impossible  in  a  single  uterus  after 
the  third  month  of  gestation. 

ChiMhlrth  tjikcs  in  most  cases  a  normal  ccjui-se,  hut  ami  plications 
are  conipardtively  much  moi*e  fretjueot  than  with  a  normal  uterus. 

IHwjnmis. — The  presence  of  a  two-horned  uterus  may  sometimes 
be  felt  by  bimanual  examiuatiou  or  from  the  ix?ctum. 

The  ccmditiou  of  the  septum  iu  a  double  uterus  is  ascertained  by 
sinuiltaneiius  use  of  two  sounds,  one  in  either  half  of  the  uterus.  If 
there  is  a  conimuniciitiou  between  the  two,  tlie  sounds  may  Ijc  brought 
in  direct  contact. 

7.  Atresia  Ufert. — Just  as  we  have  seen  above  {\ip.  317  and  319) 
that  the  hymen  or  the  vagina  may  be  closed,  the  uterine  canal  itself, 
although  more  rarely,  may  be  the  site  of  atresia.  The  mucous  mem- 
brane of  the  vagina  may  cover  the  whole  vaginal  |»ortion  without 
forming  any  external  os,  or  the  cervix  forms  one  uuiuten-upted  mus- 
cular mass  without  bore.  In  such  eases  the  vagina!  portion  is  little 
developed  or  totally  absent.  In  a  bieornute  uterus  one  horn  may  be 
closed. 

In  regard  to  symptoms,  prognosis,  diagntisis,  and  treatment,  we 
refer  to  what  has  been  said  above  iu  treating  of  atresia  of  the  hymen 
and  the  vagina  (pp.  318-321).  Wherever  the  genital  canal  i^ 
closed  the  symptoms  due  to  n?tention,  such  as  amenorrhea,  pain, 
menstrual  molimina,  and  the  formation  of  a  tumor,  are  the  same. 
Here  we  will  oidy  mention  a  few  s|ieeial  features  belonging  lo 
atresia  when  it  is  situated  in  the  uterus.  Then  the  vagina  can 
be  explored  to  its  full  extent  with  the  finger  and  the  speculum. 
Above  it  the  uterus  furnL'?  a  round  elastic  tumor,  in  the  diflereu- 
tiation  of  which  the  examiner  must  c*>pecially  think  of  pr^nancy, 
fibnima,  and  hemato<:«le. 

In  a  case  of  prrf/nancu  the  patient  will,  as  a  nile,  have  menstruated 
before  being  impregnat-CMd,  and  more  or  less  of  the  well-known  signs 
of  pregnancy  will  be  present.  Ajibroid  forms  a  Iiard  uo<lular  tumor, 
and  causes  often  menorrhf^ia.  Hematocele  apjiears  suddenly  and 
forms  a  broader  uiass,  which  puslies  the  uterus  forward. 

If  the  uterus  is  dout)le,  the  atresia  is  found  niucli  more  frequently 
on  tlie  right  side.  As  a  rule,  the  tumor  will  U^gin  to  form  at  the 
time  of  puln^rty  and  increase  witli  every  monthly  [Jeritjd,  as  in  atresia 
of  the  single  uterus,  but  sometimes  tlie  development  is  slow  and 
irregular.  Blood  may  awumulate  in  the  cori-esjwindiug  tul)e,  which 
gives  way  before  the  stronger  uterine  wall  is  ruptured.     The  closet! 
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iiorn  iiijiy  Ijccome  iulliercDt  to  tlic  anterior  abdominal  wall,  and  ni|>- 
tLire  take  place  thrnygli  it.  The  henuUoinetra  may  also  rupture  iiit<i 
tlic  stomach  or  the  inte-^tiiic,  which  leads  to  sc-pticeiiiia  aud  deatli. 
The  least  dangerous  rupture  is  that  tlimugli  the  partition  into  tlie 
IRTvious  part  of  the  uterus,  iu  which  way  a  poriuanent  cure  may  lie 
cflfl'ctc<l  ;  hut  iu  iithcr  cast's^  the  opening  ckiwes  jigaiii  anil  a  new  atru- 
mnlation  tukcii  plaw,  which  in  eoiisetjuenee  of  the  entrancje  of  jiyo- 
geuic  Imcilli  becomes  purulent  {pifomctra).  This  ahsce*?  may  again 
open  into  the  iiornml  half  of  the  uterus,  from  which  the  pus  tliLMi  Hows 
out,  or  it  may  burst  into  the  jx^ritoneal  cavity,  causing  septic  perito- 
nitis. 

Exceptionally,  the  contents  of  the  clos«l  horn  ai'c  only  miictis 
{htfili'omdra).  If  a  purulent  collection  l>ecomes  dccomjKiwetl  ga.Mes 
are  i'onned  in  the  aivity  of  the  uterus,  a  condition  called  phyxomdrn, 

TreaiiHtni. — If  the  uterus  is  single  a  puncture  should  Ijc  made 
thi*ough  the  cervix  and  eulargwl  with  bistoury.  After  evacuation  a 
ilniinagc-tulje  sliould  1k»  inserte^l  in  order  to  keep  tlie  cervix  ojk'ii. 
Later,  curetting  of  the  endometrium  and  packing  with  iodoform  gau»^ 
will  f.-omliat  eudmnetritis  and  help  to  l>ring  the  distended  and,  as  a 
rule,  hyivertrophied  uterus  back  to  a  normal  condition. 

If  the  accumulation  is  found  iu  one  half  of  a  double  titeriLs  it  is 
still  an  atlvantage,  if  pfWvsible,  to  enter  through  the  cervix,  but  often 
thei*e  is  no  choice  and  the  tuntor  must  be  punctiircil  at  its  lowest  jwiint 
in  the  vagina.  Puncture  alone,  even  repeatwl,  rarely  efft^cts  a  cure, 
and  it  should,  therefore,  be  followe4l  by  an  incision^  or  even  an  exci- 
sion, of  a  portion  oi'  t!ie  wall,  s<>  as  to  insure  permanent  communica- 
tion with  the  oi>en  half  of  the  genital  ranal.  AVhcn  the  clostnl  half 
has  Ix^en  punctured  and  evacuated  it  may  be  possible  to  dilate  the 
rtpcn  half  by  Vulliet^s  metho<:l  (p.  154)  and  remove  a  part  of  the 
partition  iK-twcen  the  two  halves  of  the  uterus. 

If  the  swetltug  cannot  1k»  rejicheil  from  the  vagina,  laparotomy 
sliouhl  be  {M-ribrmed  and  the  aiiected  horn  or  the  whole  utei'us  re- 
inovcil  as  for  a  fibroid. 

If  bh>od  has  collected  in  the  Fallopian  tul)c,  and  there  is  no  c<Dm- 
munication  with  the  uterine  cavity  it  is  l>est  to  let  it  alone,  as  it  may 
perhaps  In/  rwibsorlx-d.  If  the  tubal  sac  grows  it  may  Ix^  punctui'ed 
from  the  uterus  or  the  vagina,  especially  by  ( Jchrung's  ntcthcxl  of 
combined  aspiration,  gsdvano-cauterization,  injection  and  drainage 
(p.  227).  Laparotomy  and  removal  of  the  distende<I  tube  may  be 
tried,  but  it  is  liable  tti  prove  dtflicidt  or  impossible  on  account  of 
adhesions. 

C.  Arred  of  Devehpnieni  during  the  Second  Half  of  hdra-uierine 
Life. — I.  Fetal  and  hfttnfile  Utervjf, — Some  adult  women  have  a 
womb  that  in  size  and  ctnifigumtJon  corresjwnds  to  that  of  a  fetus 
to^vard  the  end  of  pregnancy  or  that  oi"  a  young  child.     Sometimes 


3«0 


DTSJUSES  OF  WOAfEN. 


it  is  only  an  inch  and  a  half  deep ;  in  other  cases  it  has  the  size  of  a 
vii-giu  uterus,  but  is  ebaniL'terizetl  by  the  preponderauee  of  the  neck 
over  the  Wly  and  the  thinness  of  the  walls  of  the  hitter.  The  folds 
of  the  raucous  membrane  may  either  be  confined  to  the  cervix  or 
extend  more  or  less  up  into  the  cavity  of  the  bmly. 

The  fetal  uterus  may  at  the  siime  time  l)e  tw<.>-horued  (p.  377),  as 
the  result  of  a  double  arrest  of  development.  The  other  organs  may 
be  normal,  but  often  the  condition  is  combined  with  other  abuorniali* 
ties,  especially  of  the  ovaries. 

2.  Tfte  piibciscctd,  or  conf^autallif  atrophic,  utenu<  is  one  that  is  char- 
acterized by  its  small  weight,  which  does  not  exceed  one  ounce,  but 
the  cervix  and  body  have  about  the  same  length. 

Etiology, — Besides  simple  arrest  of  devehipment  from  unknown 
caiLses,  exudative  perimetric  inflammation,  chlorosis,  and  tuberculosis 
may  c:iuse  the  deficient  development  of  the  uterus. 

fypnpfoms, — Menstruation  is,  a«  a  rule,  absent  or  scanty.  Often 
the  patient  suffers  from  dysmenorrhea,  aud  sometimes  vicarious  men- 
struation (p.  232)  takes  place.  All  sorts  of  disorders  in  organs  out- 
side the  pelvis  (pp.  238-240)  may  occur  with,  or  instead  of,  tlie  mea- 
strual  flow. 

Sexual  appetite  may  be  unimpaired,  but  as  a  rule  women  with  too 
small  a  uterus  are  sterile,  or  if  they  conceive  tliey  ai-e  apt  to  abort. 

Proffuomjf. — The  prognosis,  especially  in  regard  to  sterility,  should 
be  guarded,  but  a  late  development  of  the  uterus,  leadiug  to  concep- 
tion aud  diildbirth,  has  beeu  oiaser\'ed. 

Dhignimif. — The  wndition  cau,  as  a  rule,  be  made  out  by  palpa- 
tion, especially  through  the  rectum,  and  the  use  of  the  sound. 

IVeatmeni. — If  tuberculosis  or  chlorosis  be  present,  the  practitioner 
should  carefully  aKstaiu  from  any  local  treatment  that  is  likely  to 
bring  on  the  ctmrses:  the  patient  l>eiug  anemic,  her  condition  will 
only  become  worse  by  losing  blood.  In  such  cases  a  general  tonic 
treatment  is  indicated  (pp.  216-218). 

If  the  patient  is  in  g«>od  health,  and  sterility  the  chief  complaint, 
galvanic  treatment  witii  the  negative  pole  in  the  uterus  and  faradiza- 
tion have  often  gtxxl  elFect. 

If  she  sutlers  tn>m  dysmenorrhea,  vit-arious  menstniation,  mid  dys- 
mcnorrheic  disorders  outside  of  the  pelvis,  she  should  l>e  treated 
according  tti  the  rules  laid  down  above  (pp.  232,  234-235,  240)  in 
discussing  those  conditions,  especially  with  tonics,  a  strengthening 
regimen,  sedatives,  electricity,  and  tfie  uterine  sound. 

3.  Utenm  PdnncoUlit  ami  AcoUis, — Sometimes  the  body  of  the 
utcnis  is  well  developed,  but  the  cervix  Is  too  small,  or  the  vaginal 
portion  is  alisent.  In  other  cases  the  Ixxly  is  likewise  too  small,  but 
the  hy|M>plasia  is  mcfst  pronounced  in  the  neck.  These  deformities 
have  more  j)athologi«?al  than  clinical  intei^eat. 
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4.  Ajifeflexion  of  the  uterus  is  oiften  congenital,  and  sijnply  a  con- 
tinuation of  the  yhaiK.'  of  the  uterus  found  in  tJie  fetus  and  young 
children.  Tliis  conditiou  will  be  cousidei'ed  togetiier  with  other  dis- 
plaeemeuts  of  the  uterus. 

D.  Irrcfjithir  Peveiopment. — 1.  Obliquity. — The  uterus  luay  Iw  con- 
genitally  UMit  to  one  side  (Jaterojlexionjj  the  two  Mfltleriuu  ducts  that 
fbnueil  it  uot  having  kept  pace  with  one  another.  Or  a  similar  con- 
diliou  may  be  pnxiiiced  by  fetal  peritonitis  and  cicatricial  ahriukage 
of  one  of  tlie  bmad  liganienLs. 

A  Donnally  sbapt^  ntcru:*  may  im  tilted  to  one  side  {iaiei'oversion), 
esfieeially  wlieu  there  U  a  heginuiug  ovarian  hernia. 

2.  Midpoffifioit. — lu  oonstxiuentx'  of  an  uneven  development  of  the 
bnmd  ligaments  the  uterus  may  lie  placed  not  iu,  but  to  one  side  of, 
the  median  line  of  tlie  jx4vis,  hleropmifion. 

A  similar  irregular  development  of  the  parts  situated  in  front  of 
and  behind  the  uterus  leads  to  anteponUion,  when  the  uterus  Is  situ- 
ates] too  near  the  symphysb,  or  rdroposiUoiiy  when  it  is  drawn  too 
near  to  the  saerum. 

3.  Ili-rnia  Uteri. — The  uterus  has  been  found  iu  a  cjongenital 
inguinal  hernia.  Iu  such  eases  the  ovary  descends  first  through 
tlie  inguinal  canal,  just  as  the  testicle  descends,  or  rather  is  dniwn, 

.into  the  scrotum.  The  uterus  has  also  been  found  in  a  erural  her- 
.,  ft.  Such  hernite  are  exceedingly  rare.  The  patient  may  become 
impiH?gnated  and  tiie  fetus?  develop  in  the  hcruia,  whence  it  has  to 
be  removwl  by  Ccsariau  section.  If  the  condition  comes  under 
observation  earlier  and  givi-s  trouble,  hysterectomy  might  Im;  jK'r- 
fonued. 

4.  Khngitied  CtTvix  and  Sfenonia  of  thr  Crrnc/if  Chjifil  are  often 
found  as  a  r-ougenital  irregularity,  but  will  be  treated  of  together 
with  the  same  conditions  when  acquired  later  in  life,  iu  a  suhsetpient 
chapter.     (See  Ilytiertrophy  of  Uterus). 


CHAPTER  II. 

Injuries. 

A.  Injuries  of  iltc  Body. — On  account  of  its  position  in  the  deptli 
of  the  p<dvir  ejivity  the  uuimpieguated  uterus  is  little  expused  to 
injuries,  but  when  during  jmgnunt'y  it  rises  up  from  the  [)elvis  and 
rests  gainst  the  alnlominat  wall  it  is  so  nnich  more  frequently  the  seat 
of  traumatic  lesions,  such  as  goring  with  a  hull's  httrn,  kicks  with 
heavy  bmtts,  stab-wninids,  or  shot-w<iuu(ls.' 

'  An  mt«3r9**liiip  wise  u1  the  last  kind  Wiis  reporierl  by  Dn  George  A.  B.  Hays, 
of  Plsiqiieminos,  La.,  in  ijsiillanrs  3/rt/.  Jtmr.,  Nov.,  187{J,  p.  402,  etseg. 
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While  iu  such  cases  injury  is  iuflictecl  through  the  abdominal  wall, 
tlie  pregoant  uterus  is  exjKised  ihrough  the  vagUm  to  the  luauipula- 
tioofi  of  abortion ititfj.  In  reading  the  evidoucf  in  .niiitsfor  malpractice 
one  is  at  a  loss  to  decide  whether  the  rascality,  the  rccklessuess,  or 
the  ignomuce  of  these  people  is  tlie  greatest.  In  their  eagerness  to 
destroy  the  fetas  they  sometimes  make  u  wouud  iu  the  uterus  large 
euuugli  to  admit  the  timmb  aud  allow  the  intestines  to  enter  the  uterus.' 

Hut  even  in  l^itiruate  gyueeoiogicul  u|)eratious  the  uterus  is  occa- 
sioually  wouudcd.  Some  uteri  are  si>  soft  that  they  are  easily  pene- 
trated Ijy  the  sound  or  the  dull-wire  eui-ette.  Sometimes  in  j»erform- 
iug  hiparotomy  the  gravid  uterus  has  been  mistaken  for  au  ovariuu 
cyst  and  a  trocar  thrust  into  it.^ 

In  reganl  to  rupture  of  the  gravid  uteriLs  duriug  labor  the  reader 
is  referred  to  works  on  Cfbstetrics. 

Prognmis. — With  the  exception  of  the  simple  perforation  of  the 
uterus  with  aouud  or  curette,  which  if  the  instruments  are  dean,  and 
injection  of  irritating  fluid  is  omitted,  has  uo  Iwid  ccjnsequent^,  most 
of  these  injuries  are  very  serious,  lead,  as  a  rule,  to  miscarriage,  and 
are  sometimes  accompauie<l  by  hemorrhage  t>r  peritonitis  and  death. 
Still,  if  the  ovum  has  not  liccn  opened,  aud  occasionally  eveu  after 
evacuation  ftf  the  liquor  amnii,  pregnancy  may  take  its  course  to  term. 
In  those  wises  iu  which  a  pregnant  uterus  is  ripjK'd  open  l>y  the  horn 
of  cattle  the  prognosis  is  l>etter  tlian  one  woukl  exjKvt  from  the  vio- 
lence of  the  injury,  winch  can  only  be  accounted  for  by  the  excellent 
health  of  tlic  jK'rsons  wtuindcd  in  this  way.^ 

Ti'eaimenL — In  tui^cs  iA'  wouuds  tlu'ough  the  alKlorainal  wall  rest, 
opium,  and  antiseptic  dressing  of  the  wound  probably  offer  the  best 
chances,  hut  if  there  are  signs  of  internal  hemorrhage,  laparotomy 
should  be  performetl,  and  the  bleeding  vessel  tieil.  If  possible  the 
fetal  sac  should  not  be  disturbed. 

Wlieii  the  uterus  has  been  wounded  from  ^dthin,  as  a  rule,  no  treat- 
ment Imt  rest  is  required.  If  there  is  prolapse  of  the  intestines  lap- 
arotomy should  l)e  performer!  in  order  to  withdraw  tlie  intestine  aud 
close  the  uterus.  If  the  intestine  is  gangrenous,  part  of  it  may  Ije 
resected  j  or  it  may  be  left  undisturbefl,  when  an  inttdiuo-xilerine 
JiMulfi  will  form,  a  condition  that  not  only  is  coni|«itible  with  life, 
but  may  l»e  curetl  by  nature's  sole  efforts. 

If  the  gravid  uterus  is  puncturwl  in  laparotomy  and  the  ovum 
openetl,  Cesarean  st^.^tiou  should  be  j>eribrmetl,  but  if  the  trocar  does 

4 

*  CoBcs  of  this  kind  were  mentioned  bv  Thntnae,  Mund^,  and  Ncvg^niUi  b  Uie 
N.  Y.  ObHt,  Society,  April  5,  1881,  Artur.  Jmir.  Obtt^  1882,  Supplenunty  p.  R. 

'  An  intereBting  paper  oti  this  rttibject  bv  Dr.  C.  C  Lee  La  found  in  iVoiu.  Amer, 
Oyn.  Soe.,  1883,  vol.  viii.,  p.  lo4. 

»  Out  of  14  cnsef!  9  recovered,  R.  P.  HarriHon.  Arrur,  3f«rf.  Jour.  Sci^  Oct,  1891, 
vol.  cii.,  p.  37<i.  and  Mono^mph :  Abdominal  ami  Uterine  Tolerance  in  PrecmaU 
Wofnaty  FhikdelphiH,  1892,  pp.  12-15. 
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not  enter  the  ovum  the  openiug  in  tlte  uterus  may  be  closed  with  silk 
sutui't'-s  and  pregnancy  allowetl  to  take  its  normal  foiirsc. 

B.  Lavcrafifm  of  the  Cervix. — By  far  thr  most  wninton  injury  to 
tlie  uttTUS  is  that  sustained  by  the  cfi'vix  during  ehildbirth,  when  it 
is  ruptured,  or  lacerated,  that  is  to  tsay,  torn. 

Fatholoffiraf  Anatmny. — ^These  tears  occupy  always  the  direction 
of  the  radius  of  the  iie.  They  may  be  compMe — that  is  to  say,  gt> 
through  the  whole  thickness  of  the  cervix — or  incQmjjleie,  when  the 
tear  in  the  cervical  canal  does  not  reach  the  mucous  membrane  of  the 
vagina.  There  may  l>e  one,  two,  or  many  tears.  The  one  mast  com- 
monly observed  is  the  biiafend^  and  next  to  that  the  unilakralf 
which  is  more  frequeut  on  the  left  than  on  the  right  side,  doubtlese 
on  account  of  the  greater  frequency  of  the  left  <M.vipitf)-anterior  |)osi- 
tion  of  the  tetus.  The  lai-eration  may  also  be  4efiate ;  that  is,  when 
there  are  at  lea.st  three  tears  forming  a  starlike  figure.  It  is  fumiel- 
fihaped  when  there  are  several  incomplete  tears,  which  result  in  a 
patulous  OS.  Sometimes  it  becomes  n'enoentie  through  the  bulging 
of  a  hyi)erplastic  anterior  lip.  In  other  cases  the  tear  is  found  in 
the  posterior  or  anterior  lip  alone.' 

The  tear  extends  often  more  or  lesH  beyond  the  vaginal  junction  and 
enters  the  parametrium  or  the  connective  tissue  behind  the  uterus, 
or  extends  into  the  bladder.  Often  it  gives  rise  to  cellulitis  in  these 
parts,  which  tlirmigh  ciratricial  contraction  may  lead  to  displatrementa 
of  the  uterus.  If  the  tear  implicates  the  liladder,  it  may  leave  a 
vesict^ vaginal  or  vesico-utenue  fistula  (pp.  354  and  366). 

Commonly  the  lacerati*>n  of  the  cervix  is  followed  by  chronic 
inflammation  of  (he  ne<'k  and  the  IxhIv  uf  the  uterus.  In  conse- 
quence of  hyperplasia  and  hypertrophy  of  the  glands  of  the  cervical 
mwx3us  membrane,  infiltration  with  round  wlls  in  the  interstitial 
conntKitive  tissue,  which  later  are  i"ep laced  by  new  fibers,  and  abnormal 
afflux  of  blood,  the  mucoiLs  n>einbmne  becomes  swoUeii,  red,  and  rolls 
out  {eciropium),  and  the  lips  l>ecome  se|mrate<l,  a  condition  which  is 
increased  by  pressure  against  the  posterior  wall  of  the  vagina.  Often 
the  outlet  of  the  glands  becomes  ch>scd,  and  then  small  round  cysts 
are  forme^l,  which  are  filled  with  a  fluid  like  the  raw  white  of  an  egg, 
feel  like  shot,  and  appear  as  translucent  yellowish  spots. 

The  connw-tive  ti-s^sne  in  the  nuiscular  layer  of  the  cervix  becomes 
also  hyperplastic,  so  that  the  cervix  becomes  lai'ger  and  haitler  tlian 
normsd.     The  lips,  especially  the  anterior,  become  elongated. 

The  body  of  the  woinb  does  nttt  undergo  the  normal  involution,  but 
stays  lai^  and  heavy,  and  l>ecoraes  the  seat  of  a  chronic  inflammation. 

Tears  may  heal  completely  by  first  or  second  intention,  but  in  the 

*  Most  of  these  vnrietiea  are  l'>eautiful!y  represents!  on  ti^jlored  plat««  a<vompany- 
ingan  excellent  article  on  lite  ludientiojis /or  HjfiUeru-(racJidorrku}>hlf  hy  P.  V,  Mtind^ 
in  the  Aimv.  Juur.  (Jbst.,  1879,  vol.  jtii.  p.  134. 
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latter  fase  tlie  process  is  often  incomplete, :  a  cicatricial  plug  of  hard 
counective  titk^ut  is  formed  in  the  angle  between  the  li|>s,  and  the 
lower  part  of  these  does  not  unite. 

Ou  tliG  Other  hand,  the  tear  may  heal  from  the  tip  of  the  cervical 
pirtioM  to  near  its  luLse,  leavtiii^  a  small  oixriin^,  which  constitutes  a 
uhro-raf/hud  ^fistula  witJiuut  inijjortance.  A  similar  opening  may 
remain  after  artificial  closure. 

Stfmptimi^. — In  the  moment  the  laceratioTi  takes  place,  it  may  be 
aocompauietl  by  arterial  hemorrhage.  An  old  laceration  gives  also 
frequently  rise  to  abnormal  loss  of  hI(X)d,  be  it  menorrhap;ia  or  mct- 
rorrha*«:ia  (pp.  236  and  238)  from  the  cervix  or  from  the  endomet- 
rium of  the  Ixjdy.  In  tJie  interval,  the  patient  suffen^  fmm  leucor- 
rhea.  Thiw  double  drain  pro<luees  sooti  anemia.  The  patient  loses 
her  strcufi^th.  She  get?*  easily  tired,  becomes  nervous  and  irritable, 
and  has  often  neurulgie  pain  in  tlie  localities  describe<l  above  (p.  132), 
and  sometimes  strjugcly  pervertetl  sensations  and  hallucinations.*  She 
loses  her  appetite,  her  nutrition  becomes  insufficient,  slie  is  pale,  and 
her  features  have  a  suifering  exprcK-iian. 

Lacenitiou  of  the  cervix  is  often  accompanied  by  seccmdary  ster- 
ility, proViably  in  consequence  of  the  uterine  catarrh  to  which  it  jjives 
rise.  The  byperpkstic  lips  and  the  unyteldint!^  cicatricial  plujij  in  the 
angles  between  them  oppose  a  coiisidemble  resistance  to  the  dilatation 
of  the  cervix  in  diildbirtti,  entailing  a  tetlions  and  painful  lalK»r. 

Digital  examination  reveals  the  tear  in  the  cervix,  the  thick,  vel- 
vety cverttMl  mucous  nicmbnme,  often  studded  with  small  hard  Ixxlies 
formed  by  the  obstiiict«l  glands.  Pressure  with  the  nail  in  the 
angle  causes  often  great  pain  on  the  sjxjt  or  in  remote  places. 

The  condition  is  best  seen  by  means  of  Sims'l  speculum.  The 
tubular  s]>c<:-ulum,  by  pressing  tlie  lips  apart,  is  apt  to  conceal  the 
true  condition  entirely.  The  bivalve  is  liable  to  make  the  lacenitiou 
and  ectropium  appciir  larger  than  they  really  are.  In  general,  tlie 
laceration  is  plainer  to  the  touch  than  to  insjx'ction,  but  when  exfKieed 
by  means  of  Sims's  sj)t>culum  the  (•riginal  shape  of  the  cervix  may 
l>e  approximately  repnxluce<l  by  h<K>king  a  tenaculum  in  each  lif>  in 
frotit  t)f  the  ret!  cervitml  membrane,  where  the  os  uteri  was  situate<l 
Ix^fore  the  laceration  <xvurrc<l,  and  pulling  the  two  lijjs  against  i>ne 
anol  hci-. 

D'uujutmx, — IJy  the  means  just  indicated  it  is  easy  to  demousLi-ale 
the  laceration.  .Sometimes  the  hy[x^rplasia  of  the  lips  and  the  cystic 
development  may  be  so  great  that  the  diagnosis  from  caiictT  may 
become  diflicult,  "but  the  QKcct  of  treatment  will  soon  dispel  all  doubt. 


f      k     ^i«iipr«^->*«^    f*im4«*«a«v» 


,.r  ik:^  ir""<  i-  f'-TTHl  in  my  pn{»er  on  // 
Thf  sjune  |i»i»er 

ir  llie  ojiemtian. 
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Some  women  have  a  congenital  cleft  of  the  vaginal  {vjrtion  in  one 
or  two  places.  The  lij^s  thus  formed  may  become  the  seat  of  a  ehronio 
inflammation,  anrl  thus  a  condition  may  be  brought  about  in  a  nullip- 
arous  woman  that  is  entirely  like  a  bilateral  laceration.' 

PrognoKis, — Many  laecratious  of  the  cervix  heal  sfMjntaiieously  and 
give  rise  to  no  trouble.  Soiuetimes  the  nervous  phenomena  men- 
tioned above  may,  however,  develop  even  if  the  t«ir  is  ecHupktely 
healed.  If  the  lawmtion  in  neglw^tetl  the  whole  i-onstitutioii  huAIcps, 
as  we  have  seen  alwve,  and  even  a  phthisical  coiulitiun  may  be  the  end. 
Tears  of  the  cervix  .seem  also  decide<lly  to  pr«lis|)ose  to  cancerous 
degeneration.  If  properly  treate<l  Llie  laceration  and  its  conaequences 
may  be  ejitirely  cuixhI. 

Trwtment — The  prophylaxis  consists  in  aljstaining  fi-om  giving 
ergot  or  other  eel>olic  drugs,  from  pi^ciisiug  on  the  fundus  uteri,  or 
from  using  the  forceps  before  complete  dilatation  hii*;  taken  place. 
On  the  other  hand,  the  use  of  tlrugs  that  favor  dilatation  of  the  cer- 
vix, such  as  belladonna,  c.hh»ral,  and  antipyrin  is  beneficial. 

The  accoucheur  sh<iuld  not  feci  or  kjok  for  lacerations  of  the  cervix 
except  in  case  of  arterial  hemorrhage.*  Otherwise  he  exposes  his 
patient  to  infection,  that  may  do  much  more  harm  than  lacerations, 
most  of  which  probably  heal  spontaneously. 

It*,  however,  a  fix^sh  tear  lists  Ijccn  discovered  and  gives  rise  to 
hemorrhage,  it  should  be  closed  with  silver  wire  sutures.  If  ciix-um- 
stances  do  not  allow  of  such  an  operation,  a  very  densely  packed 
tampon  and  a  tightly  fitting  T-bandage  suffice  to  arrest  the  hem- 
orrhage. 

FiHish  tears  that  do  n«)t  bUv^l  may  Ix'  treated  with  antiseptic  vagi- 
nal injections  or  the  application  of  a  strong  8«jlution  of  nitrate  of 
silver '(3i-.5i).^ 

Old  tears  are  treate*!  differently,  accoi-ding  to  their  size  and  the 
other  local  an<l  general  conditions.  Small  nicks  round  the  os  may 
be  looked  upon  aJ^  a  nearly  normal  incident  of  childbirth  and  need 
no  treatment. 

Medium  t»?jirs  are  oflen  cunnl  by  curetting,  and  the  application  of 
liquor  ferri  subsulphatis,  twicer  a  week,  or  pledgets  with  glycerite  of 


'  1  bare  (renttMl  u  girl  who  won  alwrnt  twenty  years  old  .and  liad  m\  nnteflexion 
of  till'  MTomb.  Tlu'  hyiiieii  svhm  jkii  riiulurvtl,  but  very  lax,  pmbaliiy  in  c^msenm'nce 
of  ri--<  .-'■••;—  !"'-  -uilerior  vn;k;tiuil  wall  vrivi  overted.  Tbe  oervix  whb  itj>li«  into 
an  ior  lip,  whirlj  were  entirely  <)^parate<l,  and  lient  f(»rH'iird  and 

til'  i  \.     The  opeuinjT  in  the  ivmcal  canal  formed  .n  tnuiMverse 

slit  i  inch  wide.  The  anterior  Up  ineiiKure<i  1  inch,  the  jKwterior  i  inch  in  h'n|,|:th. 
The  •^vf-rft'd  miKV)U.s  tnerabmne  wan  e<k'm.itoiiB,  bled  easily,  and  wa«  coveretl  with 
ah'"  i-y  nincHs. 

*'  The  1  tnm«diate  C'lcwure  of  the  Laceration  of  the  Cervix,"  Amur. 

Jour     r/f;y//f  ,    VOl.   XXIV,   No.  11,  1891. 

'  Elwood  Wilson,  Gynecological  Trana.,  1886,  vol.  xi.  p.  92. 
2i 
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tannin  (3i-5i),  changed  morning  and  evening,  and  the  use  of  hot 
vaginal  iiijwtions. 

Unilateral  tears  can,  as  a  rule,  he  treatal  suceessfully  in  a  similar 
way. 

Ijiirge  Inlateml  tears,  or  even  hcjilcd  teai-s  if  tliey  eause  neuralgia, 
aill  for  operative  help^  an  operation  tliat  is  called  after  its  inventor 
Enunel'H  operation^  irachelori'haphy  (i.  e.  neek-sewing),  or,  more 
explieitly,  liysten^-traehelorrhnphy  (/.  *'.  womb- neek-sewing). 

Preparatorif  Tnatmntt. — R^fore  performing  this  operation  the  in- 
flamed mucous  iiiemlirane  nhuiild,  Ittnvever,  first  Ix*  trealwl  with  tinc- 
ture of  i<xtiiie,  Muu!s4'ir.s  .solution,  ehloride  of  zinc  solution,  sulphate 
of  copper  solution,  or  tannin  glyeerite  and  hot  douches.  Cysts  should 
be  pricketl  with  a  sfju'ifier  and  jmintetl  with  Churchill's  tincture  of 
iodine.  This  ine|>araft»ry  treatment  may  take  several  months.  If 
circumstance*;  do  not  warrant  s<j  protracted  a  ti-eatment,  the  whole 
mucous  membrane  may  ijc  excistd  at  the  time  of  the  operation. 

Trdehelorihttpfnf, — The  pubic  hairs  having  Iwen  shavitl  ofl' and  the 
genitals,  inclusive  of  the  vagina,  disinfected,  the  patient  is  placed  in 
the  dorsal  position,  the  legs  tied  %vitli  Roi>b's  legholder,  and  the  j^eri- 
ueum  drawn  hack  with  a  single  8ims  sijcculum.  A  Schroeder's 
vaginal  retractor  (p.  20'))  helps  often  eonsitlerably  in  making  the 
parts  atre,s.<:ible-  Kmmet's  trot-ar-pointed  half-curved  needles  and  his 
needle-lmlder  arc  iisfib 

I  begin  tlie  it|)eration  by  inserting  a  strong  linen  thread  tlirough 
the  middle  of  eacii  lip  (Fig.  !218).     Tliese  guides  serve  to  steady  the 

Fig.  218. 


.5 


/^ 


•  6 


Dlaipwn  IllustntingTrachelorrtiaphy  ina  cascof  BllAtcral  Laceration:  vl,  ivisl''»'''>r  Itp    B. 
uiiU'rior  lln;  C.  cervical  canal  rapparcnt  «ia  PumHindeil  by  n-d  ftinl  swnii 
brenc,  wblrh  iiK^d  to  be  regardva  as  au  ulcer).    The  numboin  ruHrk  r 
thi- suHiff.i  an- Insertcil.    ^\nicii  Ibey  Kre  tlol  .4  coiues  in  foiiUw't  wKIj 
rt'al  OS  (r./,  p,  h).     !  .an  vaisily  reall»i  the  whole  cflt'ct  of  tho  operation  l>y  coi>y- 

ing  thii'  fl^rc  on  ><  '<?r  and  folding  it  at  a  line  uniting  D  and  I>,  wbich  tepn- 

miuib  tin.'  angle  bet ,  i  i.«. 


Uterus,  separate  or  approach  the  lij)s,  mark  the  canal  which  Is  to  be. 
kept  open,  and  they  facilitate  the  operation  very  much.     Next, 
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tenaculum  is  hooked  into  the  cervical  mucous  membrane  on  one  side 
of  the  posterior  lip.  With  a  long,  strung,  blunt,  rnrve^l  pair  of  scia- 
som  a  piece  is  out  off'  going  in  uuder  the  teuaculuni,  and  the  strij)  is 
coiitinueti  into  the  angle  of  the  tear.'  A  corresponding  surface  is 
deiuKled  on  tin."  anterior  lip.  Then  similar  .strips  are  cut  oft'  on  the 
other  side,  leaving  an  utjdeiiudnl  !*urrnce  eorrespJiiding  U*  the  cervical 
canal.  This  onglit  to  be  about  half  an  inch  wide  at  the  m,  a.s  con- 
traction always  takes  |)lace  later,  and  would  rcf^idt  in  t<x>  narrow  an 
as  if  there  had  n«vt  Ijcm.mi  left  tisane  enough.  Particular  care  .<ihouId  be 
taken  to  renu>ve  the  ciLiitricial  plug  from  the  angle.  The  cut  surfaces 
bleed  freely,  but  there  is,  a.s  a  rule,  no  hetuorrhage  of  Ptinfiefpiencx". 

TJje  result  of  the  --utting  is  that  we  have  four  tlenudwl  suriaces, 
which  two  aud  twif  melt  together  in  tiie  dcptti  of  the  angle,  and 
betw»?en  the  dcnudwl  surfaces  a  trumpet-shaped  uudenuded  piece  of 
mucous  mcuibraue. 

The  second  step  is  to  introduce  the  sutures.  The  fii-st  needle  ia 
pushet:]  in  a  fjuarter  of  an  inch  out.-^Ide  of  one  of  the  denudt»d  surfaces 
of  the  posterior  lip  near  the  angle.  It  i-s  pushe<l  transvei-sely  under 
the  deuudcd  surfai-e  and  made  to  emerge  just  on  tht*  line  of  demarka- 
ti(Hi  licLween  tliis  and  the  undeuuded  central  portion.  Next  it  is 
iusertwl  ou  the  corrcsjX)uding  point  of  the  anterior  lip,  and  carrier! 
^nder  tJie  denuded  surfatr  and  made  to  emerge  a  quarter  of  an  inch 
atside  of  it,  on  a  |rrint  tHirrestKinding  to  the  first  in  which  the  needle 
"^"Wa-H  pushe^l  in.  When  the  iKjint  of  the  neeille  emerges  anywhere  the 
assistant  holds  the  ronnhr-jurmurc  hook  (p.  211)  in  under  it,  and 
liress^-^s  against  tluf  tissues  in  order  to  facilitate  tlie  jwLssage  of  tlu^ 
ne<xlle.  The  needle  carries  a  hx>p  of  linen  thread  (p.  210)  into  which 
is  hof>k(xl  a  silver  wire  10  inches  long.  This  is  chiserl  temporarily 
as  explained  o\\  p.  211,  and  held  aside  so  as  to  Ik-  out  of  the  way.  As 
a  rule,  three  such  sutures  are  inseiied  on  either  side,  and  when  they 
all  are  in  platnj  they  are  twisted  and  cut  off,  l>eginuing  nearest  the 
angle.  The  emls  ought  to  lie  left  at  h*ast  half  an  inch  long,  lis  they 
are  apt  to  become  iml)edde4l  and  are  hard  to  find  when  vou  want  to 
remove  them.  It  takes  a  little  more  time  to  use  silver  wire  than 
other  material,  but  in  this  particular  o{H.'ration  I  have  found  decided 
advantagt^  in  using  silver  wire.  In  so  doing  one  need  not  pull  the 
uterus  so  far  down,  gi-eater  nicety  in  adai»ting  the  edges  is  obtained, 
and  suppuration  is  more  certainly  avoided. 

Before  and  after  closing  tlu-  sutures  I  thoroughly  irrigate  with 
some  antis<'ptic  liutd. 

Originally,  the  o(H'mtion  was  peHbrmed  in  JSitns's  jxisitlon,  but  the 
insertion  of  the  nciMlles  and  disinfection  are  much  facilitatt^l  by  the 
dorsal  position. 

'  SpecitU  Bcissors  have  been  invented  by  Emmet,  Skcene,  Davraon,  Hanks,  and 
others. 
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After  having  described  the  most  common  form  of  trarhelorrliaphy 
we  must  mention  some  of  the  many  eondkions  that  call  for  a  mixliti- 
catiou  of  the  operatjou. 

Modlfi('nf}oth><. — If  it  has  been  necessary'  to  cnt  very  deep  into  the 
angle  Ixjtween  the  lips,  the  wound  cannot  he  e.losjed  in  a  refiable  way 
by  insertiug  the  sutures  from  the  vagina  ai*  described  above.  Then 
the  uppermost  should  go  much  deeper  in  than  it  is  possible  to  get 
it  when  stalling  from  the  vagina.  This  is  obtained  by  using  tw<i 
neetllc¥,  each  witli  a  loop  of  thread.  One  of  them  is  introduced  fiY»m 
the  cervical  ctmai  and  puslied  out  through  the  |K)steriur  lip,  the  other 
is  in  the  same  way  carrietl  from  within  outwanl,  through  tlie  anterior 
Up.  Next  tlie  ixMerior  lorjp  is  passed  thmugh  the  ttther,  and  the 
latttT  pullet!  out  through  the  anterior  lip,  carrying  tJie  posterior 
loop  with  it.  Finally,  the  silver  wire  is  hookcnl  into  this  loop  and 
carried  back  tbrtnigh  both  lips. 

In  the  unilateral  tear  only  one  side  is  operated  on. 

In  the  stellate  t«ir  it  is  sometimes  necessaiy  to  cut  off  a  whole  lobe 
Ijetweeu  two  fissures  on  one  or  eveu  buth  .sidt«. 

If  there  is  much  glandular  hypertrophy  and  cystic  degeneration,  it 
may  be  necessiry  to  remove  the  whole  munous  membrane  from  one  or 
Ijtitli  It])!:!.  This  may  be  d(>ne  Ix^fore  the  openitioo  by  means  of 
Simon's  spoon,  and  hemorrtjage  stauuelietl  with  li<juor  ferri  or  tam- 
jHiuade.  Tlie  uperatiun  is  ihen  poslj^Mjn«Lil  until  tlie  parts  are  healed 
over.  It  may  als<»  1h*  done  at  the  time  of  the  operation  by  omitting 
to  leave  an  undeuuded  strip  in  the  center  for  tlie  canal.  If  thia  is 
<lone  on  lx)th  sides,  siome  provision  nmst  be  made  for  ]ireVGnting  the 
cervical  ciinal  from  growing  together.  I  have  used  an  intra-uterine 
gkiKs  siem  for  the  purpose.  <.)thei"s  leave  a  silk  thread  or  intnxluce  a 
probe  rejjeatetlly  during  the  healing  process  or  i-eopeu  the  canal  by 
elwtrolysis.' 

When  thej*e  is  much  liy|)erplasia,  so  tliat  the  lips  stand  far  apart, 
and  when  brought  together  ofler  two  convex  surfaces,  it  is  necessary 
to  hollow  the  denuded  surfaces  well  out  in  order  to  approximate 
them. 

If  one  lijv  is  longer  than  the  other,  the  position  of  the  angle  must 
be  <-hang<'d  by  rutting  tlie  tissucis  in  such  a  way  as  to  get  the  angle 
ovtr  on  the  loiig<'r  lip,  and  thus  obtain  two  lips  of  the  same  kogth 
that  will  form  a  regular  os. 

If  tlie  })eriiieuni  is  torn  the  cervix  should  first  be  operated  on.  To 
do  both  at  one  sitting  is  risky.  If  there  came  secondaiy  hemorrhage 
necessitating  tam|»onade  the  |>erineid  work  would  Ix?  destroyed,  and 
if  menstruation  came  on  unexpectedly,  which  .somelinies  hapi»ens,  it 
might  be  hard  to  diagnosticate  (p.  215). 

'  Geo.  Engelmann  o/  St.  Louis,  Gyn,  TYaw.,  1885,  vol.  x.  p.  202,  nnd  1886,  toI.  xL 
p.  90. 
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As  a  rule,  there  is  no  more  hemorrhage  than  that  the  operator  can 
go  on  as  described  above.  If,  in  veiy  exceptional  ciises,  the  circuhir 
artery  bleeds  considerably  the  deepest  suture  should  be  inserted  im- 
metliatcly  on  the  bleeding  side.  As  soon  as  the  two  lipe  are  in  appo- 
sition all  bleeding  stops.  In  rare  cases  it  may  be  neeessiiry  to  cut  out 
a  cirtitrice  from  the  fornix  of  the  vagina.  Here,  also,  an  lu'tery  may 
spurt  that  should  Ix'  seized  with  pressure-forceps.  It  will  hardly 
be  necessjiry  to  tie  any  artery. 

If  the  op(>niitor  has  denuded  a  larger  surface  than  he  can  cover 
thei^*  may   c(>me  serious   hemorrhage,  whieli,  however,  can   l>e  con- 
trolled  with  styptic  cotton  and  a  tampon  of  common  cotton,  and  needj 
not  interfere  with  a  perfect  result. 

Giieat  care  sliould  be  taken  to  have  a  perfect  line  of  union,  the 
vaginal  mucous  membrane  on  one  lip  coming  in  contact  with  that  of 
the  other.  If  necessary  one  or  two  superficial  catgut  sutures  may  be 
inscrte^l  iK'sides  the  silver  wire. 

UjKJu  tlie  whole,  small  a.s  the  field  is,  and  free  from  danger  as  the 
openition  is,  if  performer!  aseptically,  trachelorrhaphy  reqtiires,  in  my 
opinion,  as  much  judgment  and  skill  as  any  otlier  gynecoh^ical 
operation   I  know  of. 

At  the  t'nd  of  the  oi)cnition  I  insert  four  small  pledgets  of  al>8orb-i 
eut  wtton,  wrung  out  of  a  s*:>lutiou  of  corrosive  sublimate  and  duHted 
with  iodoform.  One  covers  each  line  of  union,  one  is  j^laced  in  front, 
and  one  behind.  The  patient  may  urinate  herself.  The  bowels  are 
kept  open  if  nrjcessary.  On  the  fourth  and  the  si.'vcnth  day  the  tam- 
pons are  changed  autl  the  vagina  swabbetl  with  corrosive  sublimate 
.solution.  On  the  tenth  day  the  sutures  and  the  tampins  are  remove*!, 
and  some  vaginal  injtvtion  administeretl  morning  and  evening.  The 
patient  stays  nine  more  days  in  becl. 

The  eflbct  of  the  operation  both  locally  and  as  to  general  health  is 
wonderful.  The  womb  diminishes  in  size,  the  nervous  pheDomi-na 
disappear,  the  jwtients  grow  fat,  a  new  i)erio»l  full  of  comfort  and 
bloc^ming  health  follows  in  the  course  of  a  few  months,  and  very 
oflen  conception  |iuts  an  end  to  sterility. 

The  stitched  surface  may,  of  coui-se,  be  ruptured  in  a  new  lal>or, 
just  as  the  intact  cervix  was,  but  very  ofteu  it  goes  uninjurt*d  through 
subsecjucnt  chiklbirths. 
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CHAPTER  III. 
Foreign  Bodies. 

Foreign  bodies  are  t)v  i'«r  iu>t  so  o«jiiiiiK»n  in  tlie  uterus  as  in  tlie 
vagiua.  Still,  oct^isiomilly  mu  uitm-uteriue  iii.strunifiit,  et>{>ecially  a 
glass  tube*,  miiy  breuk  aud  tlie  end  iviuain  iuside,  or  abeorbei]!  cotton 
iLse<l  for  iipplying  drugs  to  tht*  ititorlor  may  come  off.  Soraetiiue?  a 
It'crh  applit^I  thnrngli  Fergusoii*^  speouluni  lo  the  vaginal  portion  lias 
slJpjMKi  into  the  interior  of  the  w»>mb.  A  huirpin  used  to  produce 
abortion  ha»  also  been  Ibund  there, 

Ttt-ahnaU. — If  any  objeet  is  in  the  womb  which  cannot  Ix'  with- 
drawn, the  patient  should  l>c  anegthetized,  the  cvTvix  dilate<l,  and  the 
foreign  l»ody  removed  with  finger,  curette,  or  forceps.  If  it  is  a  liv- 
ing leeeh,  a  strong  solution  of  tal)le-.sidt  injected  into  the  womb  will 
make  it  loosen  its  grij>.  W  there  is  any  hemorrhage  the  uterua  sliould 
be  tamfioned  with  iodoform  gauze. 


CHAPTER  IV. 

Metritis. 

Metritis  is  inftanimation  of  the  uterus. 

As  in  vaginitis  a  hirge  number  of  ditiei-ent  forms  of  metritis  are 
des=ieribed  according  to  the  sjjecial  |mrt  at!eete<J,  the  cause,  the  course, 
and  certain  neculiarities.  As  this  is  not  a  trt"atiBe  on  morbid  auatoniy, 
but  ab*ive  all  a  guide  to  the  iT-coguition  of  the  diseases  of  the  female 
geujtils  and  their  treatment,  it  would  not  only  lead  us  too  far,  but 
vnuAo  unne<'essiiry  refietitiou  and  ctmfusion,  if  we  were  to  admit  all 
these  distinctions  as  sjjecia)  diseases.  We  will  only  mention  such 
varieties  as  are  clinically  distinct  or  call   for  dillerent  treatment. 

In  regaitl  to  time  and  severity  of  symptoms  we  distinguish  between 
at'uk  and  chronic  metritis. 

Acute  MctrHk. — In  the  acute  inflammation  the  whole  organ — Vtody, 

cervix,  raucous  membnuie,  muscular  layer,  and  f^K*ritoncal  covering — is 

more  or  less  implieate<l.     The  f>eritoneal  inflammalion — so-called  piri- 

uirii'iH — is,  however,  not  always  found,  and  if  found  extends  gener- 

'allv  to  neighboring  jwirt^  of  the  |>eritoneum,  and  will  therefore  be 

treated  of  under  Pelvic  Peritonitis, 

The  inflammation  of  the  mucous  membrane  is  called  endometritis, 
that  of  tlie  muscular  layer  parenchymatous  mtintis,  that  of  the  cervix 
has  been  designate*!  as  cervicitis^  and  that  of  the  mucous  membrane  of 
tlje  cervix  as  ntdocertwitiji. 

Pathological  Aiudoniy. — ^The  whole  uteru8  is  enlarged  and  softened, 
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the  cut  surface  is  retl  with  yellow  points.  The  mucous  membrane  is 
swollen  and  reel.  Mit-rtusoopifal  oxiuniimtiou  iihou'.-i  Uoth  in  the  nniwua 
niemhrane  and  betwecu  the  um.sclc-iilx'rs  an  aljimtbut  iuHitnition  with 
small  round  w^lls,  dilatetl  IjIiuxI-vi'^nsoIs,  and  nuLSseis  of  extnivasjitod 
blf>oi;l.  The  inflanimatiou  extends  sometimes  to  the  i)eritoneam  and 
the  peJvie  connective  tissue,  either  through  the  tuljes  or  through  the 
lyrapathics  (p.  62).     Simietimes  it  is  combined  with  vaginitis. 

It  in  doubtful  if  ever  uii  absetiss  is  formed  iu  the  uterine  tissue, 
excejit  in  puerperal  cases  where  the  metritis  appears  as  j)art  oi'  a  more 
comprehensive  infection. 

Efiolofpj. — MeuRtruatictn  being  aoeompuniwl  l)y  a  development  that 
has  much  in  common  with  that  of  infinmmatiou,  pre<lisposes  tii  tlie 
latter.  Thus  exposure  to  wet  or  cold  is  more  liable  to  end  in  acute 
metritis  during  the  mtMistnial  peritxl  than  at  other  times.  Option 
during  menstruation  may  have  a  similar  effect.  Parturition  and  mis- 
carriage are  the  most  commun  eauses,  either  throug!i  dii'ect  pucrjM-ral 
infection  or  as  a  predisjxjsing  element :  if  a  woman  who  has  recently 
given  birth  to  a  child  or  abortetl,  fatigues  herself,  catches  cold,  or 
has  sexual  iuteroouree,  she  is  more  liable  to  have  an  acute  inflamma- 
tion of  the  womb  than  otherwise.  Coition  ought  not  to  take  place 
l)etbre  iuvohition  Is  completed— say,  two  months  after  childbirth  aud 
one  montii  after  early  alxirtion. 

Acute  metritis  may  be  brought  on  by  any  gynecological  operation, 
even  the  mere  iutrtMluction  of  a  sound,  and  still  more  easily  by  cnret- 
ting^  or  by  the  irritation  caused  by  an  intrauterine  stem  or  even  a  IjadJy- 
fittet^l  vaginal  ftessary.  Trachelorrhaphy  or  incision  of  the  cervix  has 
often  led  to  endometritis  extending  through  the  tubes  to  the  jieritoncal 
cavity  and  ending  fatally.  Retained  bltHxl  may  l>ecome  deconi|K>8ed 
and  cause  acute  metritis.  The  true  agent  in  all  these  cases  is  doubt- 
less the  intn>ductiou  <4"  jtathogenic  microbes,  for  liy  proper  antiseptic 
pi'ecautions  the  evil  may  Ik?  avoided. 

Acute  metritis  appeare  sometimes  in  the  exanthematous  fevers, 
typhoid  fever,  cholera,  acute  yellow  atroj>hy  of  the  liver,  phosphorus- 
j«>isoning,  and  in  pei-suns  afll'cte<l  witli  syjihilis. 

As  we  have  seen  alxjve  (pp.  129  and  283),  gonorrheal  infection 
invades  sometimes  the  uterus. 

Sijmptotm, — Acute  metritis  is  accomimniwl  by  fever,  a  sensatiuu  of 
heat  in  the  pelvis,  bearing-down  \mn,  a  painful  sensation  of  contrac- 
tions called  cramps,  or  pain  extending  up  to  the  lumbar  region. 
Sonjetimes  the  patient  complains  of  vomiting,  diarrhea,  dysehezia, 
and  dysuria.  Often  she  suifers  frfmi  snpp!*es8io  mensium  or  menor- 
rhagia,  or  has  a  purulent  discharge  from  the  uterus.  In  gonorrlieal 
Uietritis  there  is  esjK'cially  an  abundant  seeretiou  of  thick  creamy, 
often  blood-tiuged  pus,  teaming  with  gouococci.  The  alxlomeu  is 
tympanitic  and  tender. 
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Vaginal  examination  reveals  a  hot  vagina,  a  swollen,  congested 
cervix,  with  jiatulous,  often  eroded,  os,  and  a  large,  soft,  tender 
body. 

Proffnoais. — In  most  cases  the  disease  ends  in  recovery  in  the  course 
of  from  two  to  four  weeks.  Rej>eated  attacks  of  acute  metritis  are, 
however,  liable  to  end  in  chronic  metritis.  The  po6t4il)ility  of  the 
extension  of  the  inflammation  to  the  tubes  and  the  peritoneal  cavity, 
esi>ecially  in  gonorrheal  and  septic  metritis,  must  also"  make  lis  cau- 
tious in  our  prttguostieation. 

Treafmeni. — Prophijlaxia. — A  perusal  of  I  lie  causes  of  acute  metri- 
tis gives  the  necessjiry  indications  in  r(?gard  fo  how  to  avoid  the  dis- 
ease. At  the  time  of  menstruation,  in  the  puer{>eral  state,  and  after 
alwjrtion,  women  should  be  particularly  cjireful  to  avoid  too  great 
Ixidily  excrti<)ti  and  ex]K»sure  to  vf\\*\.  They  j^hmdd  nbstain  from 
sexual  interctiui'se.  Olistetriciaus  and  gynecolftgiists  shciuld  use  all 
antiseptic  precautions,  even  in  normal  deliveries,  as  well  as  amall 
gynecctlogical  mnnipulatjons  and  ojxTations. 

f'uratwf  Treatment, — The  pati(nit  should  stay  in  bed.  An  ice-bag 
or  ice-wat*.*r  coil  should  be  applied  ovei-  the  symphysis  (p.  1S3), 
except  when  the  cause  is  pupprt'ssittn  of  menses  l»y  exposuix'  to  cold. 
In  the  latter  case  n  warm  }M>ultin*  or  hot-water  l)ag  is  substituted. 

Jf  there  is  nu  bleeding,  some  bloodletting  by  means  of  leeches, 
the  artificial  leech,  or  simple  scarification  (p.  182)  sometimes  affords 
considerable  relief;  but  all  these  nmiii|>nlations  ueeessitate  the  use  of 
a  spei-ulum,  and,  if  the  tenderness  is  grtiit,  this  does  moiv  harm  than 
gotxl. 

Vaginal  douches  of  plain  warm  water  should  Ix?  administered 
tlirw  times  a  day  or  oftetier.  In  these  acute  coses  lukewarm  water 
(1(M>*^-105'^  F.)*has  often  a  more  soothing  effect  than  the  hot  (110°- 
115°).  The  addition  of  flaxseed  or  slip]3ery  elm  increases  perha^ie 
this  etlect  of  the  douche  st>mewhat  ([>.  168). 

A   lukewarm  sitz-bath  (p.  188)  once  or  twice  a  day  or  a  general 
warm  bath  every  other  day  is  alsi>  usrful  if  the  slight  movements  i 
insc.*piinible  from  these  prmt^lnrtH  <lo  not  hurt  the  patient    Anodynes 
are  best  given  as  opium  sujipositories  (p.  218).     Five  grains  of  qui- 
nine should  be  given  evciy  four  liouiv,  and  the  bowels  kept  open. 

When  the  most  acute  Hympttmis  have  subsided,  tlie  ice-bag  may  to 
advantage  be  exchangetl  for  Priesznitz's  ct^jupress  (p.  183),  tincture 
oi'  i(Kline  may  be  piinted  on  tlie  alHlomen  and  on  the  njof  of  the 
vagina  {p.  184),  and  glycerin  tamixjns  (p.  173)  may  be  introduced 
into  the  vagina. 

Gonorrheal  metritis  necessitatee  a  more  active  treatment.  The 
uterus  should  be  washed  out  (p.  168)  at  least  once  a  day  with  a  solu- 
tion of  corrosive  sublimate  (1  :  3000)  or  chloride  of  zinc  (1  :  100) 
through  a  glass  tube.     Twice  a  week  the  interior  of  the  uterus  shoold 
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be  pamttil  all  over  with  a  solution  of  chloride  of  ziiio  (20  |)er  t^ent.) 
or  nitmle  of  silver  (1  :  12).  Some  use  euiftting  (p.  171).  A  milder 
treatment,  with  a  somewhat  similar  eftect,  (^-onsists  in  packing  the 
uterus  once  ur  tvvu-e  with  iotluform  gau/A'  (p.  175]  iti  oiiler  to  remove 
all  pus  und  some  of  the  epitheliinu,  and  Hiially  letive  a  strip  well  diLsted 
with  iodoform  in  the  uterus.  Far  fnmi  eausiiig  pain,  it  seems  to  have 
a  soothing  effect. 

Dipldh^^ritic.  Metritis. — A  particular  variety  of  the  acute  metritis  is 
the  diphtheritic,  in  whioh  tliere  is  a  yellow  exiKhitiou  in  and  on  the 
endftmetrium.  This  ooiidition  is  mostly  tlue  to  ptierj)er.d  infection, 
but  is  also  found  us  part  of  general  diplitlieria.  It  weiirs  eombined 
with  gangrene  of  tlie  vagina  (p.  34.'i)  in  st-arlet  fever,  typhoid  fever, 
cholera,  and  other  infections  diseases. 


Dissvctiii^;  AU'irui*.' 


In  puerperal  cases  the  diphtheritle   infiltration  may  extend  in  a 

•  !^j>ecini€n  eipelloft  by  B.  K.  at  Matornily  Ilosiutal,  mi  Oct.  20,  1883.  Thifi  waa 
the  eighth  case  of  the  report  published  in  N.  V.  Mfd.  Record^  toL  xxiv.  p.  664. 
The  figure  taken  from  a  photograph  is  a  little  below  natural  size. 
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layer  from  the  endometrium  to  the  neighborhood  of  the  peritoneum, 
cutting  off  a  large  |tart  of  the  in«s<.'ulnr  tlssrut?,  which,  after  weeks  or 
months,  is  exiwllwl  n»  n  iH^ar-shajuxl  body  (Fig.  219),  a  condition 
wliit'h  is  little  known,  but  of  which  I  Imve  observed  and  descriljed 
under  the  name  of  ffiAmvihuf  mctrifu  not  k-JsS  tluui  eight  (Sifies.^ 

Diphllieritif  invtritis  i.s,  as  a  rule,  combined  with  a  f^imilar  condition 
in  the  vulva  and  the  vagina,  and  may  be  made  visible  when  it  att^icks 
the  cervix.  Dissecting  metritis  cannot  be  diagnosticated  befoi'e  the 
loose  btwly  Is  expelled,  but  its  exiateuco  may  be  surmised  if  after 
di{)htheritie  vaginitis  and  cervicitis  there  continues  an  ahuudaot 
pnruleiit  {liscliargc  fnmi  the  uterus. 

If  thv  cervix  is  attacked  it.H  whole  itnier  .surface  should  be  thoroughly 
jjaintwl  once  with  ehloride-of-zinc  solution,  50  per  ceut.  The  uterus 
shoidd  be  washed  out  with  cai'bolized  water  once  a  day.  An  iodoform 
pencil 

^.  Itxloformi,  3v; 

Amyli,  Jss ; 

Glyeerini,  fl.  3ss; 

Amcifp,  .5^. 

M.    Sig.  Divide  in  tbi'ce  suppositories  of  the  size  and  shape  of 
the  little  finger, 

8hould  be  introduced  up  to  the  fundus  and  left  to  melt.  The  internal 
treatment  (-onsists  in  tlie  administration  of  quinine,  stimulants,  and 
chloride  oi'  iron. 

B.  Chronic  Mtirifia. — While  we  have  treatinl  of  the  acute  form  of 
nietritifi  as  one  entity  without  distinguishing  Ijt-twcen  the  infiarama- 
tion  of  the  mucous  memlirane  and  that  of  the  muscular  tissue,  in 
regard  to  the  chronic  form  oi'  iuflamniation  of  the  uterus,  it  is  bet- 
ter to  descrilie  endometritis  and  |iarcHfhymatous  metritis  sopirately. 
It  is  true  that  the  inflammatjon  t>f  tlie  mneous  niendjmnc  always 
extends  somewhat  into  tlie  muscular  layer,  and  that  an  inflammation 
of  the  latter  always  impli<'atcs  the  former,  but  still  there  are  marked 
clinical  ililicreneea  Iwtween  the  two,  and  certain  points  in  the  treat- 
ment apply  only  to  one  or  the  other. 

1.  (Ji route  Emhnirtriti8. — Pafhologlcul  Anatomy, — In  the  chronic 
form  of  endometritis  the  nuicous  membrane  of  the  uterus  is  swollen, 
soft,  friable,  of  dark  red  or  slate  ei>lor.  In  some  places  are  seen  eocby- 
moses.  On  account  of  the  swelling  the  mucous  membrane  does  not 
find  room  cnougfi  in  the  uterus  and  bidg(js  out  tlirough  the  os,  form- 
ing a  so-called  cctropium.  The  glands  <•!'  the  cervix  become  occluded 
and  form  cysts  most  of  whicli  are  small  as  hem])-seed  or  peas,  and 

'  Garrigtie«, "  Diw«ctiiig  Metritis,"  Sav  Yrn-k  Mnlicnl  JnurnitJ,  1)^K2,  vol.  xxzvi.  p. 
537  ;  ArchivtaoJ  Mcdicintj  April,  1883 ;  and  Arrhujur  GyndkologtCf  1890,  vol.  xxjcviii. 
p.  611. 
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shine  with  a  wbite  or  yellow  color  through  the  surface  of  the  vaginal 
portiftn.  lu  olcJeu  time  thet^e  rt'tention  cvst;*  were  mistaken  for  the 
nuraan  oviiliun  and  nrv  yvt  known  niider  the  name  of  ovufa  of  Xa- 
hoik,  Oeea^iionally  tht'S*-  ctTvieiil  ctysts  lu-qiiire,  however,  the  size  of 
a  eherry.  When  prirke<l  o|>t'n  a  thick  t-olorless  Hiiid,  like  the  raw 
white  of  au  egjii:,  flows  out  from  tlieni.  The  interior  ol'  the  body  has 
lost  its  even  smoothiKss,  aiul  is  raised  id  ridges  or  in  pn[fi!lary  growths, 
or  long  oIul)-s!miHHl  jHilypi  hang  tlown  frtun  the  fuinhis  and  the  side 
walls.  Tliifl  ha«  been  deseril>etl  under  tlie  name  of  htiprrpia^ilc  or 
funr/otui  cttdomd/'ifiii.  Similar  mucous  polypi  form  in  the  nineous 
membrane  of  tlie  cervix  and  may  hang  out  from  the  os  as  pe<luueii- 
lated  tumors. 

Around  the  os,  on  the  outer  surface  of  the  vaginal  jwrtion,  is  found 
a  red  velvety  area,  and  similar  retl  spots  may  Ix;  found  further  out  on 
the  vaginal  portion,  apart  frL>m  the  o«.  Tliey  are  often  ealletl  enmaiiHj 
and  they  form  what  is  known  a^  a  (jranuJar  m.  They  used  eiToneously 
to  be  nailed  ulcei-s  vf  the  a^rvix,  an  expr<*ssion  that  is  yet  often  used 
by  jMitionLs. 

Mieniscopical  examination  shows  that  the  swelling  of  the  nuieous 
membrane  ni  ehronie  endometritis  is  due  to  a  great  development  of 
its  glands,  to  inllltration  witli  round  eells,  and  to  dilatation  of  the 
blixnl-vf-^sols.  The  glands  jvenetrate  into  the  niu^ndar  layer.  When 
this  considerabh'  development  of  glands  takes  place,  the  eondition  is 
sometimes  designateil  as  ht'ui</H  adnioma  as  oppcised  to  inuHf/nani  tifie- 
voiinr,  which  is  beginning  e^iucer  of  the  nuieous  membrane. 

The  fungoid  growths  on  the  inside  of  the  uterus  are  sometimes 
Dearly  exehisively  form«Hl  by  glan<ls;  in  others  they  «insist  of  round 
cells  like  the  granulations  on  a  wound  f  and  in  a  third  variety  they 
are  almost  entirely  c<impostxl  of  dilates  I  bkxxl-vessels.  In  some 
places  the  formation  of  i-onnet-tive  tissue  gets  the  upper  hand,  and 
the  glands  bee<jme  atrophic  or  disajipear,  A  similar  ditlerenee  is 
observwl  tin  different  jtoints  of  the  niendjrane,  if  it  remains  compara- 
tively smooth. 

The  so-called  eroeions  are  due  to  a  change  in  the  epithelium  ct>ver- 
ing  the  vaginal  portion,  which  normally  is  flat  like  that  of  the  vagina, 
but  bect>mes  columnar.  In  the  interior  is  ftmnd  an  infiltration  with 
round  cells,  as  in  all  inflanunations.  By  invagination  the  epithelium 
forms  Ijays  and  tubules,  wiiich  wnistitute  new  glands  and,  when  I  hey 
become  clos<xl,  are  tmnsff>rmed  into  cysts. 

Etiology. — Many  jwint:^  have  alrejidy  been  disc^usswl  in  the  chapter 
on  Etiology  in  General  (pp.  1*2.5-128),  and  the  i-eader  is  referred  to 
what  is  stated  there  about  hyperemia  of  the  pelvic  organs,  con- 
stipation, ejcposure  to  cold,  im[tro|>er  dress,  neglect  during  men- 
Btruatiou,  certain  abnormalities  in  regard  to  coition,  puerperal  in- 
fectiou,  and  abortion. 


396 


DISEASES  OF  WOMEN. 


The  iiifliieucc  of  gonorrhea  has  l>een  spoken  of  on  pp.  129  and  2 
ftnd  we  have  seen  how  it  may  cause  at'ute  metritis  (p.  391),  but  after 
the  acute  stage  is  over  it  may  remain  jis  a  chi-onic  inflammation. 

OiirJiig  ehililljirth  the  cervix,  and  especially  its  mucous  membrane, 
\s>  sultJK'ted  til  sueh  pressure  and  abnision.s  tliat  often  a  chnmic  endo- 
cervieitis  foHow.s.  Thi.s  is  espttcially  the  wii^e  if  the  cen'ical  portion 
is  torn  (p.  383). 

VavXh  or  tlie  whole  of  the  deeidua  may  remain  after  childbirth  aiid 
abortion  and  continue  to  live  as  part  of  (he  endometrium,  a  condition 
that  has  Iwen  descril)e<l  as  deckhial  endomtiritfs. 

Old  age  givt^s  rise  to  a  |K»ciiIiar  form  of  endometritis  called  atro- 
phifing  endomeintis.  The  normal  columnar  ejutlielium  becomes 
changed  to  an  irregular  horny  one,  more  like  tlie  flat  epithelium  of 
the  vagina.  There  la  a  profuse  purulent  dis<"harge.  Sometimes  the 
opposite  walls  grow  together,  esi)eeially  at  the  internal  os,  which  gives 
nse  to  umile  pi/omdra. 

Sifvijdoriui. — A  prominent  .-symptom  is  pain.  In  the  geueml  divi- 
sion of  tliis  book  \vc  Iiave  cnunicnitcd  the  order  of  frequency  with 
which  a  neuralgic  paiu  is  found  in  certain  locidities(p,  132).  Besides, 
the  patient,  tis  a  rule,  complains  of  '*  beai'iug  down,"  a  disagreeable 
eensation  of  JjeaviiKrys  extending  from  the  interior  of  the  pelvis  to  the 
external  genitals,  and  otilen  ui' "  eranii»6,"  a  jminful  feeling  of  museu- 
lar  coutraction  of  the  uterus  caused  by  retention  of  blood  or  mucim 
alxive  the  internal  os.  Sometimes,  although  the  ophthalmologist  finds 
no  fault  ill  her  ey(*,  she  complains  of  pricking  pains  in  them,  of  wciik 
eyesight  an<l  photophobia,  ofteti  combint'^l  with  jmiu  at  the  back  of 
the  head,  where  the  visual  ^-enters  arc  locatwl. 

It  is  not  rare  that  a  feeling  of  dis(.*omfort  necessitates  frequent  raio- 
turition  although  the  urine  is  normal,  a  condition  designated  as 
irriiabk  bladder. 

As  a  rule,  the  menstrual  discharge  is  pi*e<,"oded  and  accomjiunied  by 
more  or  le*«  severe  dysmenorrhea  (p.  223). 

Secondly,  abnorraah  loss  of  blood  from  the  uterus  is  of  fitHjuent 
occurrence,  and  ea.sily  explained  by  the  vascular  development  de- 
serilied  in  tlie  paragraph  «in  morbid  anatomy.  Thei-e  may  be  men- 
orrhagia  (p.  236)  or  metrorrhagia  (|>.  238),  or  Ijoth,  and  often  pro- 
tracte<l  menstruation,  the  menstrual  prcH'css  extending  over  an  unusual 
numlK^r  of  days,  altliough  j>erhaj)s  the  total  loss  of  blood  does  not 
exc*eed  the  normal  tiuantity.  VVhen  loss  of  blood  is  a  promiueiit 
feature  the  condition  lias  Ix^n  described  as  hernorrhoffic  endottwtriti^. 

In  very  weak  patients  endometritis  is,  on  the  otlier  hand,  occa- 
sionally aooompanie<i  by  amenoiThea. 

A  third  symptom  that  brings  the  patient  to  seek  help  is  leucorrhea, 
which  Is  easily  act^unted  for  by  the  hyperplasia  of  the  normal  glands 
and  the  constant  formation  of  new  ones.     The  fluid  secreted  by  tJie 
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cervix  is  like  raw  white  of  an  egg  (p.  241),  that  from  the  interior  of 

the  body  is  more  uiilky.  Both  are  alkaHne,  and  both  may  bet^^me 
piiroient,  whicii  is  esjK'cially  tiif  rase  iu  jLi;onorrheal  and  atropliying 
emlometntis.  As  to  the  nitoroBeopitial  ooiujKJsition,  see  p.  241.  II 
the  disc-liiirgc  is  at  all  aburMhint  \t  weakens  the  mustitutiori  (p,  242). 
When  leucttrrhea  pix^donii nates,  the  disease;  has  been  calknl  catarrhal 
endometritis  or  catarrh  of  th*-  ideriw. 

In  some  jvatient.-*  there  is  a  very  free  discharge  of  a  ranco-serous 
fltii<l,  a  CK>ntliti«)n  calk-*!  hydrorrhea.  At  times  tlie  ^"oretiou  may  be 
retained  above  the  iutenial  os,  probably  on  account  of  the  swelling 
of  the  mucmis  membrane  or  a  spasmodic  contraction  of  tlie  surmund- 
ing  miLscular  tissue.  The  uterus  may  then  become  quite  disteudetl, 
and  the  patient  lia.'S  considerable  pain  until  the  obstacle  gives  way,  and 
the  acc-umulateil  fluid' rusht-s  out  in  a  gusli,  when  she  feels  relieveil 
until  the  same  process  iH^pe.iLs  itt^elf.  Ajiart  from  pi'egnancy  hydror- 
rhea is  a  i-are  di.seaj^e.' 

The  hydrorrhea  of  pregnancy,  hi/flrorrhra  grnvidanmt^  on  the  con- 
trary, is  mther  ctjuimon.  Watery  fluid  may  be  discharge*!  any  time 
during  pregnancy,  but  it  is  most  ronmion  during  tlie  last  month  of 
gestation,  and  give;<  oWan  rise  to  the  erroneous  fsnpixwiliou  that  the 
"  waters  have  liroken." 

A  similar  fontlition  is  soraetimeH  found  after  childbirth — puep' 
ptn-al  hyth'orrhva.  It  is  then  commonly  due  to  the  retention  of  a 
portion  of  the  pkicenta  or  of  clots,  but  a  pt^lypua  may  jiroduce  like 
re-solts.^ 

The  patient  afflicted  \\\i\\  codomeh'iti.i  loses  her  apjjetite,  and  suf- 
fere  ofti'U  fr<tui  naus*-:!^  dysjH'p.siu,  and  cont?tipati«»ti.  She  Ixxxjuies 
weak  and  pale,  with  black  rings  tuuk'r  her  eyes. 

Some  patients  wmplain  of  a  fet'ling  of  oppression  in  bi'eathing. 
Some  have  palpitations. 

The  nervous  system  suflli's  much.  These  patients  are  quite  fre- 
quently <le<|x>ndeut  and  melancholy.  I  have  ?een  caiJee  of  acute 
mania  and  ejulep^y.  The  group  of  symptoms  classed  as  hysteria  is 
8o  rare  that  it  is  doubtful  if  there  is  a  causative  relation  between  it 
and  endometritis. 

An  intlamed  endometrium  does  not  seem  to  be  a  favorable  ground 
for  the  implantation  and  development  of  the  ovum.  The  aliundarit 
leuchorrhea  helps  alstv  perhaps  to  ex|M'l  it.  So  nuich  is  sure  that 
patients  afflicted  with  eudomttritis  are  often  sterile,  »tr  if  they  con- 
ceive they  have  a  tendency  to  alwrtion.     It  is  also  clairaetl  that  pla- 

*  I  have  seen  a  case  in  which  the  iiteruH  was  purple,  sli^llt1y  tender,  and  meaa- 
nred,  when  the  patient  wnmiltwl  nie,  Z\  inches,  but  l>efore  that  it  had  lieen  as  much 
as  5  inches,  as  mett'iured  by  other  g>  necoloffistw  of  thifti  city.  Her  discharge  was  so 
copious  that  "she  used  fortr  diatiem  a  da^,  that  it  wetted  sheets,  and  that  she  could 
pajM  it  on  a  bed-pan  and  till  bottles  with  it." 

'  R,  Barnes,  DiuaMS  of  Women,  Londou,  1873,  p.  81. 
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fenta  praevia  may  l>e  caused  by  it,  the  ovum  sinking  down  to  the  oe 
internum  before  it  l>ofomes  fastened  to  the  endometrium. 

By  vaginal  examiniitiuu  we  tiud,  in  most  cases,  at  least  in  widinii 
who  have  ixu'iie  rliiklreu,  the  os  patulous,  velvety,  or  granular,  t»fu  u 
studdixl  with  snialJ,  round,  iiard  Ixxlies  {ovida  of  XabotJi).  In  nul- 
Itpuruuj*  women,  on  the  other  hand,  the  external  os  is  often  too  nar- 
row, and  the  secretion  aocumulates  in  the  cervix  or  in  the  body  of  tlie 
uieriLs  or  in  Iwth  simultaneously. 

The  eer\'ix  is  ijuite  roininrinly  enlarged,  either  too  soft,  when  (he 
cellular  infiltration,  the  formation  of  glands  and  c>'sts,  and  the  dila- 
tation of  ihe  bl«xKl-ve.ssel.s  predominate,  or  to(3  hard,  when  the  hyper- 
plasia of  connective  tissue  has  cau&ed  atrophy  or  di6apj)earaQoe  of  the 
Boffcer  structures.     The  uterus  is  tender  on  pi-essure. 

Tlie  introduction  of  the  sound  and  dilator  is  unusually  painful  and 
often  eauses  some  blee<iing.  By  moving  the  sound  along  the  interior 
surfaa?  it  is  often  felt  to  be  rough  or  tjie  seat  of  ])olypi. 

Diaf/noyiit, — In  lumho-ahdominal  ncuraU/in  certain  |Kirtg  of  tlie 
uterus,  estwcially  on  the  level  with  the  internal  os  may  l>e  tender  on 
pressure,  but  then  all  the  other  symptoms,  especially  hemorrhage  and 
ieucorrhea,  are  absent. 

A  Jihifiid  tumor  often  causes  hemorrhage  and  Ieucorrhea,  but  the 
presence  of  the  tumor  ean  be  made  out  by  bimanual  examination.  If 
it  is  iijihrohl  jfofi/pm^  it  can  l>e  felt  with  the  sound. 

The  diagnosis  from  the  early  stage  of  cancer  may  be  difficult.  In 
cancer  we  find,  however,  such  friability  of  the  tissue  that  parts  t-au  l)e 
scrjjwd  i>ff  widi  the  nail,  or  are  spontaneously  expeLed  from  the  inte- 
rior of  the  womb,  which  is  never  the  case  in  endometritis.  On  the 
other  hand,  this  softness  is  surmundetl  by  tissue  that  it  is  much  harder 
tJian  iii  the  mere  lartammation.  Cancer  is  acc(impanie<l  by  a  profuse 
di>cha»"ge  of  a  watery  fluid  or  thin  pus  with  a  i>eculiar  pungent  and 
oflensive  odor.  As  to  hemorrhage,  when  the  patient  is  in  the  prime 
of  life,  has  a  subiiivoluted  uterus,  and  suffers  merely  from  menorrha- 
gia,  the  probability  is  in  favor  of  hyi>erplastic  endometrits,  and  against 
malignant  diseases  On  the  other  hand,  bleeding  after  the  menopause 
is  a  veiy  suspiciouH  symptom.  Many  lay  much  str<»s  ujion  irregular 
bleeding  in  the  intermenstrual  |x.Ti«Hl,  esiMX'ially  after  coition,  but  I 
have  often  seen  this  in  cases  of  lacemted  wrvix  with  ectropion.  Pain 
is,  as  a  rule,al>seut  in  beginning  ctincer,  but  sometimes  the  putirnt  has 
vague  shooting  pains  in  the  }i»elvis.  Cancerous  tissue  is  well  dittiiitnti- 
ated  from  the  surroundings,  forming  a  glistening  proniineuct:  not  unlike 
currant  jelly.  The  effect  of  treatment  will  soon  dis|>el  all  doubt. 
The  diagnosis  is  made  sure  by  cutting  out  a  piece  of  the  suspicious 
tissue  from  the  cervix,  imbedding  it  and  pre]>aring  microsciipical 
specimens  of  it.  In  the  same  way  the  malignant  or  l)cnign 
nature  of  scrapings  from  the  interior  of  the  womb  is  ascertained. 
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Mere  "teasing"  wilh  two  needles  does  not  furnisb  conclusive 
specimens. 

Prognotdji, — Clirouic  endometritis  is  at  best  a  verj'  tedious  disease, 
and  it  is  not  safe  to  promise  more  than  improvement.  This  applies 
particularly  to  the  catarrhal  dischaj-ge.  But  even  this  is  .sometimes 
completely  cureil.  As  to  conception,  tlie  prognosis  .should  be  still 
more  reserved,  ej^peciallv  in  cases  of  catarrhal  endometritis  involving 
the  btxly  of  the  womb. 

Hemorrhage  may  uiultTiniiic  the  constitution  and  even  prove  fatal, 
but  in  this  respect  out-  theraj>cutic  ri:^t>uri'cs  are  manifold  and  powerful. 

As  to  pain  and  other  nervous  phenomena,  the  outlook  is  favorable. 

TVeaimcnt. — What  propliy lactic  mcasni'cs  are  to  be  taken,  i.s  self- 
evident  by  reference  in  tlu*  alMJve  paragrajjh  on  etiology.  Hei*e  we 
will  only  notice  the  imjHJrtance  of  removing  the  endonictrium  with  a 
curette  after  abortiou,  and  of  not  allowing  pieces  of  placi.'uta  or  mem- 
brane to  stay  b»iliintl  after  delivery. 

In  iKitients  aff'ected  with  gonorrhea  of  the  urethra  and  vagma,  the 
extension  of  the  disease  to  tlie  uterus  may  |>eThaps  be  prevented  by 
the  use  of  a  tamjjon  soaked  in  the  following  solution :' 


1^.  Acidi  tannic!, 
lodoformi, 
Glycerin  i, 


da  3iij 
3v.— M. 


Patients  affetted  with  chronic  endometintiH  need  a  good  deal  of 
rest.  Gymnastit^^,  dancing,  bicycling,  machinc-scwing,  anil  siaiilar 
fatiguing  movements,  make  their  coutlitiou  worse.  Mo<lerate  exeiT'ise 
in  the  o|>en  air  is  good,  but  the  patietit  ought  never  to  walk  »d  much 
as  to  incrciase  lier  pain.  In  order  to  avoid  j»clvic  congestion,  she 
should  absUiin  as  murh  ju?  p^)!^siblc  from  sexual  inteix:oun*e.  For  the 
same  i-easoa  the  bowels  should  be  kept  oyntn  il'  she  is  constipattnl  (p. 
217).  An  cla.stic  belt  .snn-ounding  the  whole  alxlomen  (p.  18(>)  is 
often  useful  in  stout  women  by  shifting  over  on  the  spinal  c«>lnmn 
and  the  lower  extremities  some  of  the  pressure  exercised  on  the  uterus 
by  the  intestines  ami  other  alxiominal  organs. 

A  wai'm  Ixith  (p.  183)  twiw  a  week  has  often  a  ver\' scKjthing  cHec^t 
on  tlie  nerves,  and  probably  witlidruws  likwid  frotu  the  uterus  by  dilat- 
ing the  capillaries  of  the  skin.  Warm  aitz-baths  have  a  similar 
eflf'ect.  By  the  use  of  the  bath-s|K>culum  (p.  184)  this  may  still 
be  enhanced.  Sea-bathing,  shower-,  sponge-,  sheet-,  or  towel-baths, 
or  a  regular  hydrotherapcutic  ti-eatraent  is  excellent  in  combating 
catarrh,  hemorrhage,  anti  debilit}-.  Certain  spas  (p.  184)  have  a  repu- 
tation ibr  being  beneficial  in  chronic  endometritis. 

The    disease  being  of   long  duration,   we   should    use  anodynes 


'  H.  Fritech  in  BiUroth'i  und  Luecken  Handb,  rf.  Fmuenkr.,  vol.  i.  p.  1043. 


r/i'£--l^£y  'jF  womes. 

.*.    Tf*  -onrrairv.     But-sjii-ae  L*  tt:rup«.>rarily  relieved  by  ru^^ 
_^     T   -s:,-  a  •ui  1  iiiirai»;   'C  1  pirt  c»i'  chlorotbrm  with  3  part^ 

..  -    .1     li-   ::'-**  i  say.     The  pain  in  the  eyeballs  accompaoy 

^  a»utM»  uia   •:•it'^  Tipitiiy  .imUr  the  ua«r  vf  a  douche  of  cold  water 

.»^i«»*     .•:-^    '.lat^  1  in;- !».r  dve  niinutt*  against  the  oloeed  eyes. 

lo...      Miiia.a— '»  -ii::^-?^  XT*!  !«.''-  Qi^onied  by  a  nozzle  in  the  shape 

T«   -r?*    »  1  »ai»rui:-5?«>r.wii:.,h  answers  the  purpose.     With  this 
-.*».;i^iit        -liioiut.  J*  a  rule,  sxiriticatiou  ot*  the  cervical  portion 

.w      :«:    .wUi;iia«tu:«'U     i"  ri.Uli.'S    p.  217 1. 

:     ■.»ta..ic   -laiiiitr  I  i-*  ihic  iVUowiug  mixture: 

i.    "■■:i'.  >ri!a«:»'tiaa.  3ij  : 

....   vias-se.  3J  • 

....a.':.  ad  siv. 

>^        -..i^c'^.Mi.'x  ia  a  wineglas^lul  of  water  3  times  a  day, 


-  vu«  ■ . 


t^^imrr«!iu::^  the  reader  is  referretl  to  what  has  been 

.     ...«^!'^   ii>».rlfx:d  then*  fail  to  rheck  the  uterine  hemor- 

^      .n-«'«.    If"  ry   may   Ik.*  ligtitcd   ou   U)th  sides  (p.   177). 

^^j.    ^.;.,i;v. -.I'l'hor^vtoiny   has  lx?ei)   jierformed,  nay,  even 

.  x.»'u»ss.ti   -fKionutriiis  the  endometrium  is  studded  with 

..  >.    ..*ti:!«^    :••  171-  hiu*  a  pn»nipt  elff-^'t.     If  the  whole 

^.    ^-.^^.^.•l.  Ml    Mira-utcriiU' rheriii(-al  pdvamM.'auterization 

..-^-i-  »:  "»  vivthixl  is  ext-ollent.      The  galvano-eautery 

^"*.^..    .^w   w  -■»>  piir|n»M-,  but  is  prolxibly  an  unnetxssarily 

*"^     ",^,.-»."*     ^    iiticnorrhc-a  is  disMi-sctl  on  p.  231.     It  ix-ours 

,.     ^     i^»     uv  :o  tour  monllis  niXvY  cun-tting,  and  should 

,      .**•*•**»  ^^"^-  '^^  "  ';*  ♦'  bcncfinnt  piuise  after  the  drain 

\,,-.     i    ».in.ii  :he  ouivitinir  was  done. 

.^  ~.*.:i«.«ii   .'t*  U•u^^>rrlu•a  dircrtions  art>  found  on  p.  242. 

\,.  s^va  uwe  how  the  glands  of  the  nuieous  membrane 

^-  V*.  '•»»*  ^'t'  "'^^'  the  imiMular  layer,  it  is  easy  to  under- 

■^     .^!l.j».5«^  -iK"  all  appliituions  prov(r,  and  how  imixjrtant  it 

•     ""  ^  ^^«».  Hith  Unnil  treatment. 

"^fc»*»*s«  rritants.  the  ai-tual  cjuiteiy,  and  other  jniwerful 

'^'**^^  ^i  july  by  riMuoviiig  sick  tissue,  but  the  tissue  is 

-*."*'  ^  jif-**^  !*iie,and  taking  a  new  start  the  new-formed 

"■^*''--  .    _^  (^|HlatM>ii^  are  treated  with  bromides,  esiKHjially 
■^"^^  ^^^j^iuc  .<r.  i-x,  t.  i.  (1.,  in  j-mulsion  or  capsuks). 
—  '^T^^j^  aiiiSkiKl  0|>en  and  then  painted  with  tincture  of 
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iodine.  Exwptioiially,  the  whole  corvioal  portion  may  be  one  aggloDi- 
eration  of  cyste,  whkh  do  not  yield  to  this  treatriicut.  Theu  they 
should  gradually  be  ilerstroyeti  with  a  iieedle-sliapwl  Paqueliu's  cau- 
tery or  gaivani>cautery. 

For  erosious  there  is;  no  better  treatmemt  than  Im  bathe  the  vagiitul 
jwrtiou  iu  a  tubuliform  j?paculum  for  a  couple  of  minuter  witli  acid  urn 
pyroliguosuni  reeti^icatuni  twice  a  week ;  but  this  substiuicc  has  .such 
a  puugent  odor  that  it  is  disagreeable  to  mtiat  |>eople.  A  10  j>erce»it. 
94ihition  of  sulphate  of  copjK'r  a|>[)lie<l  iu  a  situilar  way  for  a  few  min- 
utes two  or  three  tinier  a  week  is  also  very  g<xxl.  Erosions  may  al<o 
be  treatotl  with  earlxjlic,  chromic,  or  uitric  acid,  foflowed  by  a  soIu{i<iUi 
of  bicarbonate  of  soda  in  order  to  ueutnih/.e  the  .'^uf>erfluous  acid. 
Injeetioos  of  chloride  of  zinc,  chloride  or  3ub.suli>hale  of  iron,  and 
nitrate  of  silver  are  also  valuable.  I  often  amibine  cui'etting  by 
means  of  Simou^s  sharp  sjwon  with  the  application  of  licpior  ferri 
ohloridi. 

I  have  obtained  excellent  results  by  applying  to  the  cnxlwl  <)s, 
through  C'uticoV  t«j>eculuni^  the  positive  jK>le  of  a  galvanic  battery  in 
the  ahajK?  of  a  ball  of  gai*-carlx>ii  wound  with  very  little  ojttou, 
squeezed  nearly  dry.  It  is  used  for  five  niinnte-s  with  as  strong  a 
current  as  the  patient  can  stand  {about  40  milliani|>eres).  It  leaves 
an  esehar  followed  by  sup|iuratioti.  A  few  such  applications  re- 
j)eated  once  a  week  produce  a  healthy  mucous  membrane  in  shorter 
time  than  any  .Tstringent.  Ai)ostoli  has  constructed  a  special  eleo- 
troile  tor  the  purpose  (p.  2*26). 

If  the  cervix  is  laceratetl,  trachelorrhaphy  should  be  pei-formed 
(p.  .3H6). 

In  the  interior  of  the  body  of  the  uterus  the  abt)ve-natuod  acids 
and  astringents  are  also  used.  The  substances  I  pTsonally  use  for 
treating  the  enilometrium  are  Churchill's  tincture  of  ioiliue,  chloride 
of  zinc,  nitrate  of  silver,  and  chh»ri(le  of  iron,  and  1  apply  them  all 
on  absorbent  cotton  wountl  around  Budd's  applicator  (p.  166). 

Iodine  is  tlic  mildest  and  the  most  genenilly  useful  ;  chloride  of 
iron  is  best  in  the  hemorrhagic,  chloride  of  zinc  and  nitrate  of  silver 
in  the  catarrhal  form. 

l^ides  the  inlra-uterine  application.  I  |>ainl  the  vaginal  roof  witli 
tincture,  of.  iodine  (p.  16o),  which  prtiluihly  acts  as  a  counter-irri- 
tant. 

The  patient  herself  introduces  a  pledget  witli  glycerin  morning  and 
evening  (p.  1 73).  As  we  want  the  iodine  to  enter  the  tissue  by  endos-^ 
mrjsis  and  glycerin  canscji  a  pnverfiil  cxosmosis,  it  is  Ijetter  not  to 
iiUnxluce  the  pledget   immediately  after  |>ainting  the  vagina. 

As  an  astringent  on  a  sjMingy  cervix,  glycerite  of  tannin  is  very 
good  (p.  173).  Duke  recommends  boracic  acid  in  powder  applied 
with  a  tulic  and  piston  (p.  166). 
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Stanficatjon  is  used  oot  ool j  for 
eytHAf  but  also  to  give  exit  to  som«  blood.     Wb«n  tbe  ntams  ff—^g 
VHMgatU^f  (his  prooedure  gives  often  gmt  relief  (ji.  182). 

If  tli«  cxiemai  ob  ie  too  narrow,  mncas  often  aocomiilBtes  in  the 
oervix,  wtiifh  i>«  dit^tendeil  in  the  eliape  of  a  barrel.  In  such  eases 
tbe  treatfuout  mu^t  tjegiu  by  nuilaal  dibitatioD  of  tbe  cerviod  canal 
(p,  153).  if  tbe  OH  18  fio  snudltbat  not  even  a  oommua  otenDc  soood 
can  enter,  it  is  neeeaaari*  first  to  make  a  little  niek  with  a  knife. 

In  chronic  endometritis  of  gonorrheal  origin  tbe  treatment  e  sim- 
ilar tj  tliat  in  th<.^  later  stage  i»f  the  acute  (p.  392). 

ExJiJifiliwj  EufJotiutrkiit. — Exfoliating  endometritis,  also  called  airM- 
idrtuil  tiuloau Iritis,  or  memlfr<mou»  (fy»inaiorihca^  is  a  rtre  varietr  of 
endometritlH  tliat  presents  so  peculiar  features  that  we  are  obligvd  to 
treat  it  separatel?.  It  forms  a  link  betM-een  acnte  and  chronic  f^nilo 
metritis  in  so  far  as  it  is  an  acute  process  that  repeats  itself  every 
four  weeka. 

Patholof/ic/il  Analomif. — The  luucoufl  membrane  of  the  body  of 
the  womb  ih  swollen  i\m\  n.>c1.  It  is  thrown  off*  in  shreds  an  inch  in 
diameter  or  even  ib?  ouv  piettr  representing  a  cast  of  the  uterine  cavity 
with  an  iimer  flnioolli  and  outer  rough  i^urface  and  three  openings 
corre«|)ondinji;  to  the  internal  os  and  the  apertures  of  the  Fallopian 
tulies. 

Micn»wH>pif«l  exannnation  shows  that  the  uterine  gland?  are  un- 
chiinj:e«l,  hut  that  tliere  i«  ^:reat  hyperplasia  of  the  cells  of  the  endo- 
riK'triuni,  whioh  retain  their  normal  size,  but  are  packed  so  closely 
together  that  little  space  i»  left  for  the  inter-cclIular  s:ubf;tance. 

Eliolofjy. — Exfoliating  endometriti»s  is  a  form  of  clironic  endometri- 
tis. It  iis  .sfiiuetinics  allied  to  iibruids,  and  ix-curs  in  women  affected 
with  sy [lit ills,  tubetvulusis,  or  suffering  from  acute  pho^pborus- 
|)ois<»ijiii}f. 

Sif}np(on>M.—T\w  disease  in  characterized  by  severe  |xiin  in  the 
pelvi?*  recurring  at  (wh  mciiistrual  |)erio(l  and  followed  by  the  expul- 
sion of  the  above  dcjfcnbcd  partK  of  the  eudouietrium.  It  may  be 
foumi  at  any  ago  during  menstrual  life.  Fersions  affected  with  it 
njuy  JM-f-iiinc'  prcgnatit,  and  are  liable  to  alxirtion,  but  may  even  give 
birth  to  cliildreii  atjd  then  again  Ix'  affcrted  in  the  old  way. 

IfimfnoKiH. — Exfoliating  eiidomotritis  is,  as  we  have  saitl^  a  very  rare 
disi'asc,  and  jksscrtioiis  to  the  contrary  are  bitscMl  on  errors  of  diagnosis. 
A  chief  point  in  tli(.'  diagnosis  is  the  reguhu'ity  of  the  expulsion  of 
membrant^,  but  eveu  that  may  be  siinulateil  for  some  time  by  regu- 
larly rciK-atfit  aburtions.  Tiie  iiiicra«cnjve  alone  can  p<i8itively  ;«ettle 
tln'  iliagiio>is.  The  preseiu'e  of  villi  chorii  is  absolute  proof  that  the 
Kjiecinien  is  a  pnxluct  of  conception,  and  even  the  decidua  of  preg- 
nancy ilitfei-s  from  tliat  of  menstruation  by  the  large  size  of  the  cells 
of  the  endometrium. 
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In  extra-uterine  pregnancy  a  siiuilar  expulsion  of  tLe  endometrium 
may  take  place.  In  onler  to  avoid  errors  as  nuicli  as  possible  the  pel- 
vis must  Ix^  examined  most  carefuHy  fV»r  a  tumor  tliat  miglit  l»e  the 
fetal  sa*',  and  all  s^igns  of  pregnancy,  genital,  pelvic,  alxlomiual,  sto^ 
niaehie,  mammaiT,  cutiineoiis,  and  nervous,  looketl  for. 

Tfcalment. — Spinitaiieuus  cnras  are  reporti-d,  but,  ai<a  rule,  the  inter- 
veutiun  of  the  healing  art  is  ft»>lit'itt'{L  The  ei)dtmu'trium  sliould  be 
destroyed  so  a.s  to  give  a  eliaiiw  tor  a  new  and  iM'tter  growth.  'I'his 
is  done  by  the  eurettc  fullowwli  by  the  appU^^atiou  of  tincture  of  icwline 
or  itidoforiu  |M.'neils,  or  by  the  galvano-eWuiiejd  eauterizatiou  aeeoixl- 
iug  to  ApitstoU's  metlnxl. 

2.  Oimtiic  F^waichtptuifoHx  Mtit'itiH. —  Patlmhf/icai  Aiwfomif. — 
The  s\ZG  au<l  weight  of  tlie  uterus  aix?  inereastxl,  the  wall  is  thieker, 
the  {'jivity  lariit^r,  and  the  tissue  hardt-r.  MirroseojHi-al  rxaniiuatiMn 
sJujwstluit  the  iiuiseuiar  bundles  are  sejiurat<Al  by  niueh  broader  layers 
of  eounwtive  tissue  than  in  the  unrmal  uterus.  The  walls  of  the 
arteries  in  the  nnisicndar  ti.ssuc^  of  the  uterus  are  thiekrued  and  par- 
tially rh  an  geil  to  eonneetive  tissue.  The  lymph-spatvs  are  eulargnl, 
and  the  jx'ritoneal  eoveniig  tbiekened.  If  the  ease  is  ^lue  to  suJ>in- 
volutiou  after  ehildbirth  or  abortion,  thp  nnisrulur  lilwi-s  are  found 
eulargt-tl  aud  abnornudly  (minemus  (hypertr<»[ihv  and  hy]M'r]>hi.sJa).' 

EHoloift/, — The  pareuchyjnatous  metritis  ruiiy  arise  by  extension 
from  ebrouie  eiulotnetritis.  Frt-quent  attacks  of  aente  metritis  may 
finally  Iea4l  to  tJie  chronic  form.  It  may  be  due  to  expi)sure  to  cold, 
€8pe<'ially  living  in  a  ecjld  elimate  and  in  a  dani]>  basement. 

Too  frequent  coition  and  stiil  more  a  eoinieetion  tliat  is  interru[>ted 
without  ending  iu  orgasm  antl  thi-  normal  scnsatiini  of  contact  with 
tlie  ejaculated  semen,  abortion,  subiuvolution  after  childbirtli,  anil  too 
rapidly  recurring  pregnancies,  favor  its  tlevelopment.  It  frequently 
acefUnjMiiriew  di!?plac<'nieuts, — «ispeeially  retroflexions, — fibroids,  aud 
cancer  of  the  uterus,  as  well  as  ovarian  tnmora. 

Spn^Aomjt. — As  a  rule,  the  ]>atieiit  has  no  fever,  but  occasionally  a 
rise  of  temjxmture  up  to  10*2°  Farenlieit  sliows  an  acute  exaeerlvatiou 
in  the  chronic  condition.  She  has  an  unpleasant  lx*.ariiig-tbjwu  wiisa- 
tiou,  often  eoml>tnctl  with  pain  iu  the  groins  and  backache.  Men- 
struation is  usually  more  or  less  |>ainfnl.  (^uite  often  the  [Kitieut 
feels  an  irritation  of  the  bladder,  compelling  her  to  empty  that  orgjiii 
fre<piently,  although  the  com[)ositifm  of  the  urine  is  normal.  Con- 
stipation  is  very  common. 

Hysteria  is  not  fotmd  offt^ntr  than  in  other  women,  and  is,  there- 
fore, probably  inde|ien<lcut  of  the  disease. 

Menorrliagia  and  leucorrbea  are  very  cHifnmc^n.  Nervous  reflexes, 
such  as  swelling  of  the  bi-easts,  mastiKlyuia,  and  intercostal  neuralgia, 
aoeomjmny  it  frequently. 

»  Welch  of  Ikltiuiure,  qij«>;ed  by  A.  P.  Dudk-y,  N.  Y.,  MeA.  Jour.,  Sept.  4,  1886. 
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Tile   dilatation    and    growth   ai'  the   uterus  during  pregnancy 
accompaiiiod  hy  jiain,  and  is  often  interrupted  by  alwrlion. 

ScKue  patients  have,  in  the  middle  of  the  interval  hetMven  two 
periods,  a  siHCulled  inhrmrmirtml  pa  tit,  miieli  like  that  oeeurring 
with  menstruation,  Ijut  of  shorter  (luration,  and  sometimes  a<voni- 
paniwl  l>y  the  exeretion  of  blixwly  mueus. 

Vaginal  examination  reveals  the  eulargemeut  and  tenderness  of 
the  bixly  of  the  uterus,  and  often  a  thickened,  haitl,  eroded,  and 
gnuuilur  vaginal  jwrtion. 

In  nervous  and  anemic  persons  a  tumttr  is  sonietimt^  felt  in  one 
of  the  I'dges  of  the  uterus  at  the  junction  of  tlie  neek  and  the  body. 
It  may  liewime  as  large  as  a  hen's  egg.  It  is  senn'g lobular,  of  the 
consistency  of  a  niyttma,  and  sensitive  on  pressure.  It  is  <»nly  con- 
gestive, is  formed  during  hemorrhage^  and  disttp|x*ars  when  the  bleed- 
ing stops.  After  the  blwHliirg  follows  an  ctttensive  disrharge  like 
loeJiia.  These  tumai-s  have  been  doscrilxHl  by  Frein-h  tmthors  under 
the  name  of  "'tuineurs  Jlunionnaires,^*  and  are  8uppof«*l  to  be  due  to 
metritis. 

DiagnoAift. —  Cyiuccr  of  the  hofftf  of  the  womb  causes  greater  haitl- 
neas,  forms  a  tumor  that  can  l>e  feh,  and  is  aceompanietl  by  a  ihiu, 
purulent,  malodorous  dis^'barge.  By  means  of  tlie  sound  tlie  inner 
surface  of  the  womb  may  Im  foniul  to  ]n^  irregular  and  to  (x>ntain 
spots  where  the  tissue  is  unusually  soft. 

ProfptoaiM. — Chronic  parenchymatous  metritis  doe.«*  not,  as  a  ride, 
threaten  the  i>atient's  life  nnh'ss  the  hemorrhages  sliould  be  profuse 
enough  to  undermine  her  constitution,  but  it  is  an  exceedingly  tedious 
disease,  sometimes  extending  over  many  yeai^,  and  a  i>crfect  cure  i.s  rare, 
although  nnieh  csm  be  done  to  alleviate  the  sntferings  of  the  patient. 

Treatmrnt. — In  onler  to  avoid  lut-illess  ii'|»etition  the  reader  is 
referreil  to  what  has  just  Itfum  Siiid  alxttil  chronic  endometritis,  which 
always  aix'ompanies  the  parenchymatous  form.  Here  we  will  only 
add  measures  parlicidarly  indirateti  where  the  mu.scular  coat  of  the 
uterus  is  implicateib 

Among  internal  mctliciues,  a  long-continued  use  of  small  doses  of 
chlwtfft'  o/^n/f/,  iir  of  rommre  mihlimnir  (p.  218)  may  sucx'ced  here  a«* 
in  other  |)art»  of  the  body  in  re<iucing  the  abnormal  deposit  of  con- 
net^'tive  ti»<ue. 

In  cases  of  subinvolution,  Tait  praises  the  eflect  of  chlorate  of 
potassiunj,  gr.  viiss,  t.  i.  f/.,  given  in  a  mwbcine  witli  a  few  drojw  of 
dilute  hydrochloric  acid. 

Faradiznt'mn  has  a  similar  etfect  by  causing  muscular  cc»n  tract  ion. 
The  bi|>olar  intra-uterine  methwl  (p.  221)  is  jiarticularly  reoom- 
meodable.     ApostoH  praises  the  primary  current. 

The  galvanic  eurnnd  (p.  222)  may  help  to  rc<lucc  the  bulk  of  tlje 
uterus  by  electrolysis. 
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Mamcige  (p.  187)  causes  absorption  by  iiiwhanical  iiiaiiipiilations. 

Finally,  o|x,*nitive  interference  not  only  serves  to  iftnove  re<lumlaiit 
tissue  niecliauiciiUy,  but  exj>erieuct'  has  shown  that  it  ho  TiUKliHew  tiie 
nutrition  of  the  woml>  that  that  oi*gau  may  shrink  considerably  in 
the  course  of  .seveml  mouths  following  the  ojK^'ation.  \^  the  cervix 
is  laeeratetl,  inwhelon-haphif  (p.  3i<<j)  shtiuld  be  |ieribrmeih  If  it  is 
not  torn,  but  much  cnlar^jjetl,  it  may  Ix'  {liminL'^hetl  in  dirterent  ways. 

1.  (rof'fhnx  MiihmJ} — If  the  ccrvinil  t-mal  is  i^y  large  that  it 
can  be  done  without  cjiUKing  steucisis,  a  we{lge-*:!u»j)etl  piece  oiay  be 
cut  ont,  having  the  base  at  the  os  and  the  ajK'x  at  or  soniewliat  Ijeyond 
the  utero-vagitial  jtmetion.  This  f)])<'i^ition  is  iK'H'orniod  exactly  like 
trachehnTliaphy,  aiifl  reconirnenils  itself  by  its  safety  anil  simpUcity 
and  by  leaving  a  normal  vaginal  jxjrtion,  which  may  be  needed  for 
the  a<Iaptati(>n  uf  a  jtessary. 

2.  Hega/ii  Mefhod  consists  in  the  renniva]  of  the  whole  vaginal 
portion.  The  patient  l>eiug  in  dorwid  decubitus,  the  vaginal  jxa'tion 
is  expoHctl  by  nieans  of  a  single  Sims  specnlnni  (p.  144)  and  side 
retractoi's  (p.  205),  ami  the  uterus  puslu'd  and  pulleil  down.  The 
cervical  jKn-tion  is  split  o[)en  with  scissors  on  both  sides  up  to  the 
vaginal  vault.  Kaeh  lip  is  seiztnl  with  a  volsella  and  cut  off  with 
s<'iss«jrs  l>eut  at  right  angles.  lu  dealing  with  the  anteri<jr  lip  the 
openvtor  nuist  take  care  not  to  go  beyond  the  boiuidary-line  of  tlie 
bladder.  Next,  the  mucous  ujembraue  of  the  cervical  canal  is  united 
by  a  row  of  sutures  Ui  that  of  the  vagina  (Fig.  22U).     Sometimes  it 

Fig.  220. 
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Ht'gar's  .\mputiUioii  of  Uii-  Ci-rvlcal  Portion :  a,  two  sutnrei  on  e-ach  nl<U'  <lo  nrtl  enter  the  <»er- 
vlcnl  CAiial ;  ft,  rII  Mitures  are  imssed  from  the  vai^nal  to  the  cervlfwl  murouH  membmne. 
In  Ijotb  cases  h  portion  of  the  cut  surrace  la  skipped  in  inticrtltig  the  sutures. 

is  better  only  to  do  this  in  the  middh*,  and  to  unite  the  vaginal  mucoa8 
membrane  in  front  and  behind  at  the  sides.     This  is  done  with  rather 
'  8,  C.  Gordon  of  Portland,  Me.,  Amvr.  Jour.  Obst,,  1884,  vol.  ivij.  p.  1205. 
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Slmon's  Coiie-mAnt1e-«li«ped  Excision  of  tbe  Cervicnl  Portion:  a,  sutures  iiucned  ,  6,  sutures 
tlul.    (Th«re  outfbt  U)  be  one  or  two  on  eacb  lateral  indxiouf . 

strone^,  nirvitl,  rouinl,  cnscH'nt-ffnmrKl,  or  tnjcar-pointed  necdlen  or 
the  iishhook-slia|M.Hl  ut'i'tlles  (Fig.  174,/,  ff,  and  /),  held  in  a  needle- 
hohler.' 

Flo.  222. 


.\  B  I 

Schroedcr'it  !=li»>tl*fl'»1'  Exflslon  of  the  Vajjlnal  Tortlon    A.  excision  made,  suture*  p]^c 
on  antorlor  lip  Mid  lU'd  <ni  pf*ftcTim;  1  HTid  'J,  lulvml  sutun-s.    B.  luiiKitmlinwi  »4M'Ii. 
IhmoBh  i^ervix  ,  '/  «•,  tr«ns%i.'rno  lnt'1M"ri :  /  «-.  InngliuiliiiRl  Incision  Joining  th 
■everlnjf  Ihe  mnroui*  nicmhrani>  und  part  of  tho  ii)U>.f"«|j»r  liwnr  from  the  > 
course  of  a  itnlur«j ;  ty,  unila  of  NiifKilii.     C,  longitudlHAl  wctlon  niter  tlus  mUu:  \. 

3.  Simon* a   MtlhtMi,  the   so-called    (^me'inwifle-ttliaped   exciaion. — 
After  having  matle  the  two  lateral  incisions  a  W(Hlg««-shaped  piece  is 

•  I  hare  hnd  some  es|H'ciully  m»<le  by  Reyndens  &  Co.,  corner  Fourth  avenue  i 
Tweuly-third  btrccl,  New  York. 
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cut  out  with  a  knife  of  the  whole  width  of  each  lip  from  side  to  side. 
Next,  the  two  flaps  of  eaoh  lip  are  united  by  sutures,  and,  finally,  the 
two  lat-era!  ineisiini.s  are  similarly  eh».se<l  (Fig.  221). 

This  method  i;*  especially  indicated  when  the  cervix  is  very  thick 
and  hard  and  the  nuuoos  membrane  of  the  cervical  canal  healthy, 

4.  S/'hrociItrH  Mdhod. — The  sjiine  lateral  incisions  as  in  the  cither 
methoils  are  us<h1,  but  then  the  whole  mucous  mend>raue  of  eadi  lip 
with  part  of  the  muscular  tissue  is  cut  away.  For  this  pnr[>ose  a 
transvei-se  incision  is  made  through  the  niut-ons  mciiibnine  of  the  cer- 
vix at  the  base  of  each  lip,  and  then  a  \ve<lge-shaiieii  piece  is  cut  off 
frcmi  the  (w  to  the  first  incision.  Each  of  the  lips  is  foldetl  tnms- 
vei'sely,  and  the  lower  end  of  the  cut  surface  uuitetl  to  the  upjier. 
Finally^  the  sjde  incisions  arc  eln^^etl  (Fig.  222).  This  meth(Ml  is 
more  difficult  to  |>erform,  hut  is  preferable  when  the  oervicjil  mem- 
brane is  in  a  bad  condition. 

The  removnl  by  means  of  tlip  galvano-caustic  snarr  is  less  ajipro- 
priate  than  the  cutting  operations,  since  it  necessitates  the  liealing  of 
the  wound  by  gmnulation  and  may  lead  to  stenosis  of  the  wrvical 
canal. 

If  there  is  leueorrhca,  menorrhagia,  or  metrorrhagia,  it  is  proper 
t4»  combine  curdtintf  with  the  amputation. 

In  dangerous  hemHrrliage.sf7/;>/i)r/o-f>o/>ArrtTc/omy  may  1x5  performed, 
and  if  that  does  not  suftire  to  ai-rest  t]»e  loss  of  blood,  the  uterus  may 
have  to  be  i'emove<l  by  vaf/hmt  hydertciomy. 


CHAPTER  V. 

CLaSURE  OF  THE   UtERUS  (ACQUIRED    AtRESIA). 

In  the  description  of  malformations  we  have  seen  that  atresia  of 
tlie  uterus  may  Ik'  eongenilat  (p.  .'178),  but  the  uterus  may  also  Ix'come 
closed  later  in  life — acqnhed  atresia. 

Altl)(»ugh  not  so  rare  as  the  congenital  form,  the  ac<)uii^  i.«  still 
a  mre  affliction. 

The  closure  is  most  common  at  the  external  os,  after  that  at  the 
internal  os,  but  more  or  less  of  the  whole  cervical  canal  may  h*^  closed. 

Etkiloffy. — This  condition  may  be  brought  almut  hy  adliesions 
forming  after  childbirtli  or  abortion,  cauterization  with  strong  acids 
oi"  nitmte  of  silver,  the  red-hot  iron,  ur  \\w  galvano-i-austic  appanitus 
(p.  227).  Ulcf'ration  of  the  cervix,  diphtheria,  small-ptix,  and  scarlet 
fever  may  lead  to  it.  iSometimes  it  is  simply  due  to  old  age,  and  is 
e<jjKx;ially  ftmnd  in  old  women  suffering  from  prolapse  of  the  uterus. 

Sympfomif. — In  menstruating  women  the  acquired  closure  givea 
rise  to  similar  symptoms  as  the  congenital  closure,  such  as  amenorrhea. 
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abdoniiuji]  pain»  mcastmal  nialiiiiina,  and  swelling  of  the  uterus  in 
<Y)iiKecjiieiicc  of  awuntiilatitm  of  littxxl  {ltematomvtru\  iniictis  [hifdro- 
■mdrtt)y  or  pus  {pi/ouwira).  If  the  contents  of  the  uteiiis  become 
dwomposeil  and  gm^^  are  formed,  it  is  called  physometra.  Under 
thest>  cirt'ii instances  the  peivussion-souud  becomes  tympanitic,  whereas 
uthcl'wisi!  it  is  dull. 

After  the  tnennpause  the  atresia  hardly  gives  rise  to  any  s\'mptoins, 
unless  it  is  roinpliititc^l  with  some  other  disease  of  the  womb,  espe- 
cially eauwr  or  fihnmia. 

The  size  of  the  womb  in  hydrometra  hardly  suqwisses  that  of  a 
fist.  The  walls  are  distended  aud  !>ometinies  thiruier  than  in  the  nor- 
ma! condition,  li'  the  closure  is  at  tlie  external  os,  the  cervix  and 
the  Ixtdy  foi-ni  together  one  globular  tinnor. 

The  <x>uix'  is  ehrunic.  Sjjnetinies  tli<'  ilis<'ase,  especially  in  physo- 
nietra,  terminates  spontaneously,  the  obstruction  in  the  cervix  giving 
way  antl  the  g-.is  escaping. 

Ti'tatment. — The  cervix  should  Iw?  perforated  with  a  cnrvcil  trocar 
and  then  dilated.  The  uterine  esivity  slionld  Ix'  wiishoil  oat  witli  an 
antiseptic  Jliiid,  and  jiackeii  wilh  ioiloform  gtiu/e  (p.  175).  In  regard 
U\  the  dangers  of  the  operation  the  re^ider  is  reb'rred  to  what  has 
l>een  s;n(l  in  speaking  of  atresia  in  other  parts  of  the  genital  canal 
(p.  318). 


CHAPTER    VL 
Stenosis  of  the  Cervix. 

Stenosis,  or  narrowness,  of  the  cervical  canal  is  Boraewhat  similar 
to  atresia,  but  the  ditferenee  is  tliat  the  cervical  mual  is  open,  although 
tlie  calilx-r  is  t«x>  small.  Like  atresia  it  may  be  cout/mttttl  or  acquind. 
It  is  often  eond>int'<l  with  a  conical  cerrlr,  M'hidi  may  be  liy|)er- 
trrvphic^  <»f  tiortnal  ilinK-nsions,  or  atrophic.  It  accompanies  also  dis- 
pla<'ements,  e8|>ecially  anteflexion. 

It  is  most  common  at  the  external  oe,  whicfi  forms  a  n>und  open- 
ing, sometimes  so  nariTiw  th.nt  it  do(*s  not  even  admit  the  common 
uterine  sound  {  pinhole  oh).  Ijcss  frequently  it  is  found  at  the  inter- 
nal OS.  S(>metinH's  the  whole  cervic:il  cjuial  from  end  to  end  takes 
part  in  the  stenosis,  but  in  other  ca«es  it  is,  on  the  contrary,  dilated 
lx}tween  tlie  twM)  narrow  openings  sf)asto  f*trm  a  barrel-slrajMYl  cavity. 

The  t'tiohf/i/  of  the  acquin-*!  form  is  identical  with  that  of  atresia. 

Si/mp(oim. — If  the  menstrual  blrxxl  is  secretetl  in  larger  amount 
than  wliat  ran  pas^^  h\  the  same  time  tlirough  the  narrow  cen'ix,  tlie 
i)atient  has  |>ain  {obstruct ire  (h/smenorrhca).  Often  the  blood  cojigu- 
lates,  and  the  clots  are  expelled  with  painful  cranii>s.     Aleo  mucus 
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may  stagnate  in  the  cervix  or  tlie  body  and  give  rise  to  bearing-<iown 
[mhif  relieved  from  time  to  time  by  the  expul^i»ui  of  the  aet'uiiiu luted 
fluid.  Sometiiiiej5  all  the  syniptoiiis  ^A'  throiiic  endometritis  and 
parcncliyniatous  metritis  (pp.  .'i%  and  403)  are  develojHH!. 

Some  women  are,  liowever,  in  exeeilent  health  in  spite  ol"  their 
stenosis,  and  they  consult  us  only  on  aecfjunt  of  sterility.  Although 
pregnancy  may  take  plaee  when  there  is  only  the  .smallest  opening 
admitting  thi'  sjKn-niiatozoid.s,  it  is  indisputable  that  a  narrow  txTvieal 
canal  is  a  gi'eat  im|Kilituent  to  roneeptiou, 

DkufnoHU. — The  stenosis  of  the  external  as  can  be  felt  by  a  prac- 
tiseil  finger  and  is  s^wn  by  means  of  the  speculum.  That  of  the 
internal  <js  uin  only  Iw  inferred  from  the  diffitndty  with  which  the 
sound  jiasses.  The  begitiucr  must,  therefore,  Ix'  on  his  guard,  as  he 
will  hud  many  eases  of  stenosis  of  tlie  internal  os,  which  in  my 
exjK'nerut*  is  by  no  tncans  nmnnou.  Tlie  norma!  bore  is  only  J  inch 
(p.  49),  and  it  is  tigtit  ennngh  to  be  distinctly  felt  as  a  yielding 
obstruction,  when  the  knol>  of  the  uterine  sound  passes  it.  Before 
diagnosticating  a  stenosis  of  it,  the  physician  ninst  make  sui-c  that  the 
end  of  the  sound  is  not  caught  b'tween  the  folds  of  the  pHcw 
palmatfe  or  arrested  In-  a  flexion.  For  this  purp(Ksc  it  nmst  Iw  intro- 
duced in  all  dircf'tious  and  with  <lifferent  degi-eet*  of  curvature.  The 
best  piv)of  that  a  stcnasis  really  exists  is  that  tlie  coniniou  sound  is 
arre.«ted  while  a  thiimer  prolje  passes. 

TiraimcnL — Steno-^is  used  to  be  treate<l  with  incision,  either  bilat- 
erally or  in  the  meilian  line  of  the  ptsterior  lip.  The  eervitral  j>or- 
tion  was  split  open  up  to  tlic  vaginal  junction  with  Kih-hefimei^ie/a 
«c/Wjys,  that  have  a  blunt  and  longer  blade  for  entering  the  cervix 
and  a  shorter  l>lade  ending  in  a  sliarp  hook,  which  prevents  the 
scissors  fi*oin  sliding.  Besides,  the  incision  was  oirri(*<l  more  or  less 
up  to  or  through  the  internal  os  with  .SVjjw'x  uttTin^  htlfe.  For  cut- 
ting the  internal  os  and  more  or  less  of  the  whole  cervix  Simpaon^a 
mdrotome  was  us^mI,  a  sheathtnl  knife,  the  excursion  of  which  is  regu- 
lated by  a  screw,  and  whii*h  cuts  iu  one  ditt?ction  at  a  time,  or  Green- 
haJfjJiH  miirofotnr^  that  futs  botli  sides  at  the  same  time.  When  it 
was  fciuiid  (hat  this  <lf'cp  cutting  not  infre(|uently  was  acwmpam'ed 
by  dangtTous  or  tatal  hemorrhage  or  by  not  less  dangeroiLS  and  fatal 
jK'lvic  septic  inflammation,  superficial  trachelotomy  >va8  substituted.' 
I  believe  that  all  cutting  for  stenosis  has  in  a  great  measure  fallen 
into  desuetude.  I  make  only  a  very  small  nick  at  the  external  os 
if  it  is  iiccessstry  for  the  iutro<luetion  of  the  sound.  I  also  cut  out  a 
wedge-shape^l  pie<^  of  the  cervix  if  the  o**  besides  lieing  too  iuutow 
is  situated  excentriciilly.  There  is  no  Ju-morrhage,  and  iutlanunation 
isavoi<lod  by  the  use  of  antiscptie  prw'autions  (pp.  1115  and  199). 

In  all  other  cases  I  only  use  dilatation  with  blunt  conical  and 
1  Peaalee,  Ama:  Jvtir.  Obet.,  1876,  vol.  ix.  p.  374. 
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diverging  instnimeuts  (p.  153),  wliich  is  niuolj  safer  than  any  degree 
of  inci.'^ioii  or  the  use  of  tents.  I  havo,  indwd,  never  *«^en  any  trou- 
ble arise  from  rapid  dilatation.  In  mo-t  lascs  I  tivat  the  |Mitient  in 
the  office  twice  a  week.  I  use  fir;^t  the  lower  nunil)ei"S  of  Hanks's 
dilators,  aiul  then  my  own  diverging  dilator  uj)  to  one-lmlf  inch  ex- 
pansion. ]  never  go  farther  in  one  sitting  than  that  the  patient  can 
stand  the  pain  without  an  auesthetie.  lu  more  exceptional  aises  I 
ojwnite  in  tfie  patient'^  house,  etherize  her^  use  the  strictest  antiseptic 
pitN"<uttions,  an<l  open  the  dilator  t<i  full  fxiiansion,  one  and  a  quarter 
inrhe.H  in  all  direetious.  In  onler  to  avoid  tearing  tiie  tissues  this  must 
bedone  very  slowly  and  gradually.  I  intnxhiw  some  iodoform  into  the 
cervix,  and  cover  it  with  four  phxlgets  of  absorb.'nt  cotton  wrung  out 
of  a  solutrcai  of  bichloride  of  mercury  and  jiowdered  with  iodofonu. 
The  patient  is  kept  tn  bed  for  four  days.  A  glass  stem  (see  chapter 
on  Flexions)  is  jilaeed  in  the  eerviral  ciuial  white  it  is  contracting. 

The  rr.nid  of  the  cervix  may  also  be  eulargeil  by  means  of  electro- 
lysis. For  tliLs  purpise  the  galvanic  cun-ent  is  to  lie  uhhI  with  the 
negative  jxile  in  the  uterus,  the  positive  on  the  alxlomen.  For  the 
latter  I  have  used  Eugelmanu's  electrwle  (p,  222),  for  the  former 
Fry's,  which  has  six  niekel-platCHl  c^jnical  tijis,  ranging  from  11  to  25 
luilliineteix  in  cinnnnferenet*,  tt»  l>e  screwed  on  the  siime  himdle.  I 
have,  however,  not  found  any  advantage  in  the  electric  treatmeut  over 
the  meehanical. 


CHAPTER   VII. 
Ulcers  op  Cervix, 

We  have  mentioned,  in  treating  of  chn>nic  endometritis  (p.  395) 
that  the  term  ulcer  is  often  erroneously  applied!  to  a-oMiom  and  ffmn- 
tikttiona  of  the  cervix.  But  the  cervix  may  Ije  the  seat  of  true 
ulceration — i.  e,  an  inflannnator%-  prcx-ess  in  which  there  is  molecnlar 
hjss  of  sul)stance.  Such  ulcei-s  may  l>e  choTicrokh,  ckancreSy  tubtrcu- 
far  ulcers,  aimpfe  ulcers,  or  eotTodiuf/  ulcers. 

Chancroids  have  iyQun  desirilx^l  on  p,  28-1  and  chanei'es  on  p.  285, 
tuberculous  ulcei"s  p.  280  and  p.  353,  in  treating  of  the  di-seaws  of 
the  vidva  and  the  vagina. 

Simpfe  rifrerfffinn  takes  place  when  the  cervix  protrudes  through 
the  vulva»  l^e  it  in  c<jnse(juenee  of  hypertrophy  or  prt>lapse.  It  is  dao 
to  friction  apiinst  the  clothes.  There  is  a  flat  more  or  less  irr^ular 
loss  of  sulwtarice  stuTounding  t!io  os,  »ir  what  seems  to  be  it,  if  the  case 
is  c<jni|»lit-ate<l  with  bilateral  laceration  of  the  tx^rvix.  The  surround- 
ings have  a  blue  or  purpte  e<;»!or  and  are  harder  than  normal.  With 
proper  treatment  these  ulcers  heal  easily.     Jf  they  accompany  simple 
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hjiiertrophy,  the  cervix  is  amputated  ami  no  ti-eatracnt  dirc'cte<l  to 
the  ulwr.  If  the  uterus  is  prolapsed,  it  should  he  replaood,  kept 
inside  the  vagina  by  a  perineal  bundjige,  and  the  wound  covered 
with  a  pieee  of  lint  «tneare<l  with  the  oiuttuent  of  iodoform  and 
Peruviait  balsam  (p.  173),  to  hv.  chaii^^d  morning  and  evening. 

Corvmling  ulcer  looks  nuifh  iike  a  eaneerous  ulcer,  and  is  destruo- 
tive  in  character.  It  mav  open  into  thr  bladdei*,  hut  on  mieroi^eopieal 
exatnitiation  no  epithelial  eleineuLs  ai'e  found-  It  seems  to  W  due  to 
senile  gangrene  induecd  by  eah-ifieati'tn  of  tito  intamal  iliac  (niiTi/.^ 

The  diagno4>i9  eim  only  be  iiiude  by  means  of  the  niicrosco]>e. 

The  treatment  is  the  sfime  a-^  for  cancer,  esi>ectally  total  extirpation 
Ij^forc  the  formation  of  a  tistida. 


CHAPTER  ^ail. 
Hypertrophy  of  tue  Uterus. 

An  inei-eaHP*!  size  of  the  uterus,  apart  from  neoplasms,  is  commonly 
due  to  subinvolution  or  chronic  metritis  (p.  403),  but  it  may  Ix?  due 
to  simple  hyf)ertrf>p!iy  independently  of  all  iiiHamniatory  action.  The 
uterus  presfMits  ahnnrtnally  large  dimensions,  but  there  ii>  no  change 
in  structure. 

This  hyj^iertrophy  may  be  f/meral  or  partiai. 

General  hyi>ertrophy  is  a  very  exceptional  condition.  Partial 
hypertmphy  has  rarely  lbs  seat  in  the  l>ody.  As  a  rule,  then,  it  is  the 
cervix  that  is  the  attecttMl  part,  ^\'c  distinguisli  between  infra vax/iiiaf 
and  )(uitraraginal  Iiypertrophy."' 

A. — Infravtifpual  /itfprrhopltif  consists  in  an  increafie  in  size  of  the 
vaginal  |R>rtion  of  the  nterus,  wliieh,  as  a  rule,  takes  place  chiefly  or 
exchimvely  fron^  above  downward,  residting  in  an  ehmgated  cert-ir. 

This  hypertropliy  may  be  eongeniial  (p.  3^1}  or  acquired ,  and  the 
comlition  diti^rs  sitmewhat  in  the  two  classes. 

The  congenitally  hypertro[)hieil  cervix  is  only  elongatefl,  eylindricfll, 
or  conical,  sometimes  trynk-sha|>efl  in  conse(pien*?e  of  the  greater 
development  of  one  of  thi'  lips,  nnistly  tin"  p»jsterior,  or  more  rarely 
elnb-shat>etL  The  m  is  round,  of  normal  size,  or  Unt  narrow.  The 
etoiigatifui  may  he  slight  or  so  considerable  that  the  cervix  protrudw 
penis-like  fVoni  the  vulva. 

In  the  aeipiircil   form  of  liyiwrtrojihy  the  wrvix  is  commonly  not 

'  John  \\'illiarii.s,  7V«/i/t.  Ohn(.  .Sbc.  of  Lmnion^  vol.  ixvli.,  rt'pririt. 

'  Sfhnxilcr  has  mUlfd  ns  n  third  t-aiejiory  the  liyiMprtrophy  of  what  ho  calls  the 
inti-rmrfl intf  portion  ;  that  is,  that,  piirt  of  the  cervix  th.nt  is  txMiiKi  t»  the  blmider  in 
fnjnt,  but  ha«  beliind  the*  deep  (khkIi  formed  hy  the  piMfrlor  fornix  of  the  vagina 
(p.  42i;  from  n  jiracticiil  .staiidpoint  this  variety  may  be  taken  together  with  the 
AtipravaginMl. 
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only  elongsitwl,  but  thickcneil,  and  it  is  Innjuintly  thiokor  near  tho 
end  tlmn  at  the  Ijtisc,  forming  a  dub-  or  cjiblmge-^bai^ed  mnm.  The 
<w  is  larpo  and  forms  a  traiisvorsp  slit.  Yvvy  often  the  rtrvix  ha 
sustained  bilateral  laoeratioii  (p.  3H3),  anfl  ftvquetitly  the  condition 
is  coinbiined  with  prola|»se  of  the  uterus,  Init  In  these  two  clai^os  of 
cases  I  think  we  have  to  <le«l  with  ehronic  metritis,  and  no  longer 
pure  hypertrophy.  The  aefiuireti  form  is  exchisively  found  in  women 
who  have  iMjrue  many  ehildren. 

EfiolrHjy. — The  oiu.'ie  of  the  (Hiogeuital  hypertrophy  Is  unknown. 
The  a(xjuire<i  is  evidently  chie  t4i  childbirth. 

tiyinjttomji, — Soinetiiuts  hyiK^rtrophy  of  tlie  cervioal  portion  dc 
not  give  rise  to  any  Byinptoms,  In  otiier  eases  the  ]>atient  euniphiir 
of  a  bearing-{h nvn  scnsjition  and  discomfort  in  walking  or  sitting! 
down.  Sometimes  she  han  «*i>nsi<lerable  dysnienorrhea,  but  this  is 
probably  due  to  the  aix-ompaiiyin^  stenosis  of  the  os  fp.  408). 
The  frirtiou  against  the  vaginal  walls  may  *^use  leueorrliea.  When 
the  eervix  protrudes  from  the  %'idva  it  is  liable  to  become  uk'er.iteil 
(p.  410).  If  the  hypertrophy  is  pronounee<1,  it  gives  rise  to  dys- 
pftnuniaj  the  male  member  meeting  with  an  obstruction,  wliieh  is 
push<Hl  forwaitl,  ejiusing  diseonifort  and  even  pain  ti»  tlie  female,  and 
iwHuetimes  to  the  male  too.  The  semen,  l>eing  ejaeulated  into  the  deep 
p4uieh  formefl  U'liind  the  eervix,  does  not  easily  enter  the  os,  and 
sterility  is,  therefore,  quite  common. 

DinrpifmH. — Tlie  diagnosis  is  ejisy.  By  vaginal  examination  tiie 
finger  may  be  earriwl  round  tlie  hy|>ertrophie(l  eervix.  The  vaginal 
vault  is  found  normal.  The  sound  may  enter  from  three  to  six 
inches,  and  yet  bimanual  examtuation  finds  tlie  fun<his  uteri  at  its 
normal  \i\v^\ 

Prof/tumH. — The  disease  is  chronic  and  has  no  tendency  to  retro-J 
gression.  In  virgins,  iu  whom  the  vaginal  walls  and  the  uterus  hav< 
preserved  their  normal  rcs!li4'ney ,  an  elongatotl  cervix  does  not  find  nyotn 
enough,  but  is  pushed  tlown  in  the  direction  of  the  outlet  and  servt« 
as  a  lever  to  tip  the  uterus  l>ackward  into  the  position  called  retro- 
version. 

Trmtmenf. — Slight  degrees  of  elongation  may  sucoessfully  Jie 
treated  with  dilatation  (p,  152),  which  enlarges  the  os  and  shorter* 
the  eaiial.  In  mor«'  pninonmvd  ciW's  the  re<linjdant  tissue  mn.st  Im 
removed  by  amjvutation.  For  simple  elongation,  Ilegars  metht«d 
(p.  405)  is  the  best ;  for  hypertrophy  with  thickening  of  the  cervix 
Simon's  cone-mantle-shaped  excision  (p.  40*>)  reei»mmend»i  iti»elf. 
Ill  order  to  control  hemorrhage  it  is  a  gcMHl  plan  to  surround  the  base 
with  an  clastic  ligatin*e.  If  f»-asible,  this  should  even  be  plai-ed  alxn'o 
one  or  i\\i\  needlc>  p<rforating  the  cervii-sil  jxirtion  at  right  angles  and 
preventing  the  ligature  from  slipping,  or  sewed  to  the  cervix  with  a 
I'ew  stitches.   The  common  6cniseur  has  the  faidt  of  having  a  tendency 
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to  pull  ill  neighlioriiij^  tissue  while  lK.'iiig  tiglit(?m»tl,  by  which  the  j)eri- 
tonojil  cjivity  »ir  t\w  hladder  may  be  tJiK'iiwl. 

The  galvaiio-fautery,  smil  still  more  tlie  njimmm  cautery,  exjxwe  to 
stenosU  of  the  eervi«il  (."anal  (j).  4UH). 

B,  Supriivfiffivnl  hifpertropfuf  «>)iisist^  iu  the  iucrease,  ej<|)et.'ially 
okmg;iti<>Ji,of  ihut  part  of  the  cervix  that  is  situatefl  above  the  utero- 
vaginal junction. 

Palhofof/ifnf  Aruftomy. — The  supravaginal  jMirt  of  tlie  cervix  is  felt 
as  a  long  eylimlriesil  bo<ly,  somewhat  Hattened  in  the  anteroposterior 
direetiou.  As  a  rule,  it  is  of  normal  cianmifeRniee,  but  exceptionally 
it  may  either  be  thinner  or  thicker  than  normal.  The  dimensions  of 
the  infravaginal  jxjrtion  and  of  the  Wvdy  are  not  much  inci-eased.  In 
growing  the  cervix  descends,  and  pulls  the  neighboring  organs  down 
witli  it.  Thus  the  vaginal  fornix  sinks  down.  In  front  the  pouch 
fonnwl  by  it  disappeai-s  entirely,  win'le  behind  more  or  less  of  it  still 
rcmains.  The  vagina  lxxf>mes  inverte<l.  The  bladder  forms  a  swell- 
ing in  front  of  the  hypertrnjihit^d  cervix  (cystoecle) ;  Donglas's  pouch 
descx^nds  with  it  behind,  atul  sometimes  there  is  a  rei-toc'ele,  but  in  many 
cases  the  rectum  retains  its  place.  The  rjs  uteri  forms  a  large  slit, 
and  descends  to  or  b«;*yond  the  rima  pudendi.  The  interior  of  the 
uterus  mesL^un'S  from  six  to  ten  itit-hes  in  depth,  the  increiiisi'  coming 
nearly  exclusively  from  the  elitngation  of  the  upjKT  jmrt  of  tite  cervix. 

Efiotoffif, — This  condition  is  due  to  prolapse  of  the  vagina  (p.  331). 
The  IxMly  of  the  womb  iT'maining  in  its  place,  and  the  wrvix  being 
pulktl  down,  it  is  drawn  out  like  a  rublwr  tul>e.  At  the  same  time 
free  circulation  is  impeded,  the  blfHKl  stagnates,  and  chrouic  metritis 
sets  in,  witli  formation  of  new  cells,  new  connec^tive  tissue,  and  new 
miiscle-filjers,  rt>nderiug  the  total  increase  in  bulk  [K)S«iblc. 

Those  conditions  which  promote  prolaj)®e  of  the  vagina,  such  as 
law-ration  of  the  vaginal  entram-e,  fre^iuent  chihl birth,  too  early  get- 
ting uj>  after  delivery,  subinvolution,  oc<*itpalions  that  kwp  the  woman 
iu  a  standing  jiosition,  and  venereal  excesses,  lead  indirectly  to  hyper- 
trophy of  the  supravaginal  cervix, 

Si^mptorm. — The  symptoms  are  like  those  of  prolapse  of  the  vagina 
and  uterus,  combinetl  with  those  of  iufravaginal  hyjx^rtrophy.  The 
patient  ctimplains  of  bearing-down,  l>ackache,  an  uncomfortable  sen- 
sation in  the  vagina,  esjiecially  in  walking  and  sitting  down.  She  has 
often  dysmenorrhea.  She  has  frequent  desire  to  micturate,  and  finds 
it  often  difficult  tu  empty  the  bladder.  She  is  cxmstipated.  The  fric- 
tion in  the  vagina  pnxlueei*  leu<'orrlnai,  esiKHjially  in  the  posterior  pouch. 
Connection  is  rejuhre*!  unsitisiactory. 

That  pjirt  of  the  vagina  that  is  turne<l  out  of  the  botly  Ixicoraea 
horny,  like  epidermis.  The  enlarged  wrvix  Is  seen  and  felt,  while 
the  Ixuly  of  the  uti-rus  is  felt  above  of  nearly  normal  size,  often  ante- 
Hexed,  and  the  infravaginal  jiortion  is  not  much  elongatetl,  if  at  all. 
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Nearly  always  there  are  signs  of  bihitenil  laceration  of  the  cervix,  and 
the  cervix  partakes  in  the  inversion,  so  that  tlie  lips  of  the  os  uteri  are 
situated  far  apart,  and  the  inverted  cervical  canal  appears  between 
them,  more  or  less  inflaniwl  or  <!ven  uleeratetl  (p.  410). 

IHagiwais. — A  po(^pa^  and  au  invetttd  uteruft  have  no  ojK'uing  at 
the  lower  end.  In  the  infravafjinai  hypertrophy  the  vaginal  vault  is 
normal.  The  chief  jioint  in  the  diaj^^nosis  is  the  distinction  from  pro- 
lapse of  thr  tUenitt^  witii  whicti  tlie  supcavafjiual  liyjiertrophy  is  often 
confoundeil,  but  the  fiuger-stia|x;d  mass  formed  by  the  cervix  is  easily 
felt  by  bimanual  palpation  with  one  ^n^rer  \u  the  rectum;  the  uterus 
is  felt  in  it.s  place  ;  tlie  uterine  <-avity  is  much  <lef'per ;  a  catheter  intr«>- 
dueeil  into  the  bhidder  is  not  felt  iroiii  the  rectum,  the  uterus  inter- 
vening iH'tweeu  the  two  canals.  Frei|Ueiitly,  however,  tlie  hyjxrtro- 
phy  is  combined  with  prolapse. 

J-'rofpwftia, — No  sj>ontaneous  cure  is  to  l>e  expected. 

Trrat7nnit. — Ju  the  lessiT  depi-ees  the  uterus  may  be  pushed  up,  the 
bfxly  bwoming  strongly  autpverted,  and  nuich  eomfoil  may  be  afforded 
by  the  use  of  a  cu]»-shapetl  supptirter  attached  to  au  al>domiual  Ijelt. 
(See  Profajt^r.)  If  this  plan  does  not  succeed,  reeoui"se  must  be  had 
to  au  openition. 

1.  Hajar^H  Meihody  funnel-shaped  exchhn  (Fig.  223). — Dorsal 
posture.     The  cervical  portion  is  exposed  with  a  single  Sims  sjiocu- 

Fio.  223. 


BaiBr'B  Fuimol-sbaped  Exd&ion  ofSujiraraicliuil  Oorvlz  (iiatnnt  slae). 

lura  and  lateral  retractors,  seized  with  a  volsella,  and  pulled  down. 
A  ciiT-uIar  incision  is  made  l)elow  the  utero-vaginal  juncticm.  From 
this  the  knife  is  cju'ritxl  in  a  slanting  direction  upward  and  inward  to 
the  cervical  canal.    When  the  canal  has  been  opened  in  front  and  the 
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hemorrhage  is  considerable,  a  suture  is  passed  immediately  under  the 

whole  wound  In  tin?  t-tTvIx,  and  so  as  to  comprise  the  inuwus  raem- 
hrauo  of  the  canal.  If  there  i.s  not  much  bleeding,  the  excision  is 
ttmtiinied  from  the  sides  and  from  behind  with  knife  and  scis-soi-s. 
The  exctHLHl  piece  forms  a  <'<jsje,  the  length  of  which  above  the  utei*o- 
vaginal  junction  may  Iw  1^  to  Ih  inches  or  more.  The  raucous  mem- 
brane of"  the  cervix  is  sutured  all  around  to  that  of  the  vagina,  ]>a.ss- 
iug;  the  sutures  with  snuill,  strongly  curved  needles  under  the  whole 
wound— a  pnxiHlure  that  is  very  difficult.  Some  prefer,  therctbre,  to 
ap]ily  the  thL-rino-cautcry  as  i^oon  as  a  part  is  cut,  and  continue  alter- 
nating with  the  cutting  and  tlu*  searing  instrument. 

2.  IScftrot'dtT^s  Mdhoii  is  still  more  raditail.     A  cii*cu]ar  incision  is 
made  as  in  Hegar's.     If  vaginal  arteries  bleed,  the  hemorrhage  is 

Fto.  224,  A. 


Fio.  224,  B. 
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Sbroeder'B  Supravaginal  AtnpatAtioti  nf  Cervix. 

ehccke<l  with  ligatiu'es  or  clamp.  Then  the  cervix  is  separatwl  with 
the  finger  and  bluut  instruments  in  front  and  iM'iiiiiid.  Ni'Xt  it  is 
pulled  over  to  one  side,  and  with  a  half-blunt  aneurism-neelle  Ijent 
to  the  side  (Fig.  258)  a  ligature  is  carrif^l  around  the  tis'^uc  going  to 
the  side  of  the  cervix  and  cootatning  the  bIorMl-v»?ssclH.  After  having 
tietl  the  ligature  tightly  and  cut  the  tissue  Iw-tween  the  ligature  and 
the  cervix,  anotlicr  ligatui-e  is  placed  abovo  the  first.  The  other  side 
is  trealeil  in  tlie  Siime  way. 

When  the  cervix  lias  been  loosenetl  sufficiently  higli  up,  the  ante- 
rior wall  is  cut  through  to  the  cerviftd  canal,  and  a  tleep  suture  is 
carried  through  the  vaginal  wall,  the  parametral  connective  tissue,  and 
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the  severed  cervical  wall,  and  out  through  the  cervical  canal.  If 
neoeeBary  to  cheek  hemorrhage,  several  such  deep  sutures  ai-e  passwl 
and  tied  before  the  pasterior  wall  is  severetl.  These  sutures  ai'e  left 
lon^,  and  servo  to  keep  the  uterus  down.  When  tlie  iK)Sterie)r  part 
of  the  cervix  haw  hK*en  cut,  it  is  ti-ejitetl  in  the  same  way  as  the  aute- 
rior,  thiLs  stitching  the  uterus  all  arouii<l  to  the  vagina. 

If  it  hap[>ens  tluit  the  peritoneal  cavity  i.s  ojH'ned,  the  rent  nray  \ie 
clo8«l  separately  with  silk  or  catgut,  or  comprised  in  the  sutui^es fixiug 
the  pisterior  cervical  wall  to  the  vagina. 

The  vagina  Ix-ing  much  larger  in  circumference  than  the  cervix,  it 
fornif^  folds  and  on  the  side*^  two  g'ai>H,  through  whlcli  the  ligatures 
hang  down, 

3.  KaiU-nbactis  Mtihod  (Fig.  22o).— After  emptying  the  bladder 
and  pushing  the  intestines  up  from  Douglas's  pouch,  the  cervix  is 

Fio.  225. 


KftUenbttch'8  Suprnvagliml  AmpiitaUon  of  the  Oervlx. 

constricted  at  the  vaginal  entrance  with  an  elastic  ligature,  which  is 
8titched  to  tl»e  inverted  vagina,  or  the  uterine  artery  is  secunxl  on 
l)oth  hiides  (p.  177).  A  circular  iucisiou  is  nmdc,  and  tlie  elongatt^ 
Hupmvasriuai  c(?rvix  is  easily  sicparatcd  from  the  surrounding  tii»uc 
with  knife  and  scissors,  aiid  even  partly  with  blunt  instruments.  When 
this  has  lieen  done  to  the  extent  deeme<l  necessary,  sometimes  even 
above  the  internal  os,  the  cervix  is  divided  with  Kijchcnmeister's 
scissors  (p.  40JJ)  into  an  anterior  ami  p<)sterior  half,  and  each  half  cut 
off  separately,  s<i  as  ti*  preserve  a  small  flap  of  cervical  mucous  mem- 
brane on  ca<'h  half.  Thesf-  flaps  vnv  stitched  to  the  vaginal  wall  with 
three  or  i\mv  dwp  sntun-s,  which  are  niade  to  emerge  in  the  middle 
of  the  large  supravaginal  wound. 
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Next,  a  trian^iihir  piece  is  cut  out  of  the  iuverted  vagina  on  either 
side,  and  a  i-ouple  of  deep  sutures  pa-Stieil  through  the  &]gcs  and 
around  the  ve&sels;  ruuuiug  on  tlie  side  of  the  cervix.  This  excision 
allows  us  to  exercise  hj!;liter  prej<8ure  ou  the  ligated  blood-vessels,  and 
diminishes  tiie  size  of  the  fornix. 

This  is  tlie  he?*t  of  till  tlie  euttiug  oi>eratioas,  in  so  far  as  it  exjioises 
less  to  hemorrhage. 

Still  safer  is,  however,  the  amputation  of  a  conical  pieee  of  the  cer- 
vix, as  in  Hcgar's  ojieration,  hy  luean.s  of  tlit!  g;ilvaiio-eimsti<^  knife 
and  \vii*e  (p.  227>.  But  even  this  does  nut  prevent  seeoudarv  hemor- 
rhage, and  is  liable  to  (siu.se  stenasis  of  the  t>ervical  mnal  (p.  408). 
The  patient  should,  therefore,  Im?  tairefully  watched  during  the  Itealiug 
procjess. 

Besides  primary-  and  secondary  liemorrhage,  the  supravaginal  am- 
putation with  its  lai-ge,  deep-s(;ated,  mort;  or  le&s  anfractuou-s  wound 
prwlisfwjrtes  to  sepsis. 

4.  Vaffinul  Ht/fihn'e/ontif. — These  drawbacks  are  avoided  by 
removing  the  whole  uterus,  which  may  I.m.'  done  from  the  vagina  or 
from  tlie  abdomen.  The  vaginal  operation  will  be  dtfSCTibed  below 
under  Pt'olajt.'^r  of  the  Utenut. 

5.  Afxlomiuaf  Hi/.HfctrHojni/. — If  the  supravaginal  hy|>ertrophy  of 
the '•ervix  is  mrnhitRMl  with  sucti  an  liy]M;'rtrophy  of  the  ho<ly  that 
the  removal  of  the  uterus  through  the  vagina  would  be  difficult,  it 
may  be  undertaken  throtigh  tlie  alnionitnal  wall,  exactly  as  for  a 
myomatous  uterus.     (See  below,  under  Fibroid.) 


CHAPTER   IX. 

Acquired  Atrophy  ;  Superinvoltttion. 

Atrophy  of  the  uterus  may  be  eongenitiil  or  acquired.  We  have 
deserilxfd  the  congeuitid  form  ah>ove  (pp.  ;n*J-380)  as  the  Jtial^  the 
infantile,  and  the  piiin'.Hcrnf  uterus. 

Atvpiiretl  atrophy  is  a  normal  condition  after  the  ellmaeterie  (p. 
121), — senik'  i(t/'ophf/, — hut  in  cotise<pien(H'  rtf  the  atrophy  closure  of 
the  cervical  eanal,  e8|>e<'ially  at  tlie  external  or  internal  os,  may  occur 
and  give  rise  to  hydro-  or  pyomctra  (p.  40H). 

PaOwloificul  Anatomy. — In  the  non-puer|>eral  form  the  uterus  is 
small,  the  vaginal  j>ortion  disapjiears  .sometimes  entirely,  .so  that  the 
vagina  ends  in  a  narnivv  funnel,  at  the  bottom  of  which  is  situated 
the  OS.  The  tissue  is  liard,  its  arterie.s  often  ealcare<ius,  and  it  S4jrae- 
times  contains  foci  of  cxtrdva.sateil  tdood.  The  cavity  of  the  uterus 
is  less  deep  than  normal. 

The  puerperal  fitruphif  diifers  in  some  resj*ects  fixjra  the  non-puer- 
27 
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petal  torru.  The  walls  mv  ttiin  aud  often  vciy  soft,  and  the  uterine 
cavity  may  preserve  its  noriuai  depth. 

Etiology. — Puerperal  atrojiliy,  or  siijK'rinvoliition,  is  a  rare  disease. 
It  is,  ])erhfti>s,  ottener  ennuccted  with  uhortioti  than  with  <"hildhirth. 
It  i.s  eaiised  liy  loss  c>f  UKhwI,  in-nlmcted  ludatitm,  di'hilitating  di*- 
ea.se.s  siu-h  as  warlet  fevei',  tulx-n'tilasiji,  ohlorosiis,  «ypliilL<,  diabetes, 
Bright's  dit^ease,  and  exophtlialiuic  goiter 

Atrophy  niii  also  be  eaused  meehauically  by  pressure  of  a  uterine 
fibrt»ifl  or  an  o\'ariau  cyst. 

It  may  be  brought  alwut  by  trachelorrhapliy,  amputation  of  cei'vix, 
or  onphftreetoniy. 

Sometimes  salpiiigo-fiophorltis  st^ems  to  Iw  the  cause  of  it,  and  it 
ha.s  been  found  together  witti  paraplegia. 

SymptoitiM. — Senile  atwphy  does  not  give  rise  to  symptoms  unless 
it  is  etniil>ine<:l  witli  atresia. 

Before  the  climacterie  atropliy  \h  eliameterized  by  amenorrhea 
and  sterility.  Soiue  patients  iHtinplain  of  ssieral  (lain,  headache,  in- 
WHiinia,  mental  dcpressiou,  ain>i*exia,  indigestion,  and  general  weak- 
ness. Sjmetiim's  the  uterine  cju'ity  n»eas<ire>  only  an  inch  or  an 
inch  and  a  Imff,  bnt  in  the  pner|>erdl  form  the  .sound  often  enters  to 
the  normal  ileptli  (p[».  A9  and  150).  Its  knob  is  felt  with  unusual 
di^tinetne.ss  through  the  ahdotniiial  wall. 

PiuHpiOitig. — l'uer[^K'ral  su|M»rin  volution  is  sometimes  only  transitoiy, 
wijereas  the  otiier  forms  are  iiermanent. 

'frmtmaif, — The  trejitmeiit  is  the  same  as  for  congenital  atropliy 
(p.  38). 


CHAPTER   X. 

Gangrene. 

Gangrene  of  the  uterus  may  occur  as  a  result  of  puerpend  infec- 
tion. An  inverted  litems,  a  fibroid,  or  a  canrerouw  tumor,  may  slough, 
and  in  this  way  a  spontaneous  cure  may  take  p]ae€\ 

Ttratm('nf.—T\H'  paiieiil's  stivngtii  stmuUI  be  kept  up  by  means  of 
quinine,  strong  alooholte  drinks,  and  nourishing  f<MHl.  I.,ooal)y,  fr*^ 
quent  antijw^ptie  injections  should  Ix?  used  in  the  vagina  (p.  168),  and 
even  in  the  interior  of  the  uterus. 


CHAPTER  XI. 
Hyhtehaloia. 

H^-sTERALGiA,  or  fieuwlgia  of  iht  vierWy  may  be  idiojxtihxc  or 
eymplomntic. 

Idiopathic  hysteralgia  is  a  rare  disease. 
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Etiohgif. — It  is  most  common  at  the  menopause,  but  may  be  found 
in  young  girls,  i',«pc'<.'ially  before  nn'iistrumtioji  is  well  established.  It 
is  also  found  in  aueniii',  nervous,  and  bysterieal  wonRMi.  Sometimes 
it  is  of  malarial  origin  or  due  to  rheumatism. 

Symptomatic  liysteralgia  may  aeeruujmny  any  of  tlie  organic  diseases 
of  tliL*  wonib,  esperjally  metritis  and  cuiioor. 

Stpnplf/tm. — Hystemlgia  if<  t'li!ii'a<tt'i"iz«tl  by  .sudden  attacks  of 
severe  jiain  in  the  uleru8,  often  radiating  to  the  ^Jiend  region,  the 
iliac  tb?^i,  and  down  the  leg,  which  recur  with  regular  or  irregular 
intervals. 

Dkifftumn, — The  chief  point  is  to  di«H>ver  whetlier  the  affection  is 
purely  nervous  or  the  neuralgic  attacks  accompany  organic  disea.se. 

Prof/nosl-H. — The  prngnosis  is  favorable  if  tlie  neuralgia  is  not 
grnfted  on  nialigutun  disease. 

Tn-atint'uf. — During  the  neuralgic  attack  nothing  espials  in  cer- 
tainty and  swiftness  ot'  nd'mu  the  hypodermic  inji^'tion  of  morphine. 
In  the  intervals  the  underlying  disease,  it'  any,  should  Ijc  treated,  and 
the  idiopathic  form  treated,  act^ording  to  the  etiology,  %vith  tonics 
(p.  217),  antiperi(wlji>i,  or  antirheumatic  metlicines.  The  gidvanic 
current,  with  the  positive  pole  in  tiie  vagina  or  uterus  (pp.  223-224), 
is  very  effective. 


CHAPTER  XII. 
D1SPLACEMENT8. 


Tin-:  normal  shai>cr  and  [josition  of  the  uterus  have  Ikkmi  <liscusse<l 
above  (p.  51).  and  we  have  seen  how  it  changes  positirm  according  to 
the  degree  of  tullness  or  emptiness  obtaining  in  the  Jjladdrr  and  the 
rectnin  (p.  53).  Every  breath  makes  it  perform  a  see-saw  moveraenl. 
During  inspiration  the  funthis  is  pushed  forward  and  downward, 
while  tlie  cervix  niMves  iijnvard  and  backward.  During  expiration  the 
opposite  movement  takes  place.  During  urination  and  delecation  it 
is  pushed  down  ;  <luring  copulation  it  is  iifte<l  up.  It  is  thci-efore 
clear  that  the  uterus  is  an  tnmsnally  mobile  organ.  But  certain  |>er- 
manent  changes  and  deviations  from  the  norintd  lake  place  under 
wrtain  cundilions,  and  constitute  the  .so-called  displacements.  These 
are  ank-Vfr^ion.  anirflruion,  nirovfirMon,  refroffrj^ioii,  fateroversion, 
iairrojiexion,  nntepositiou ,  relropimlion,  kda'oposUiou,  proh^M<u«^  efe- 
vafhn,  invertfioUt  mid  heniia. 

Anteposition,  retroposttioti,  and  hiteroi^osition,  If  they  are  not  due 
to  pressure  irom  a  neighlxtring  tumor,  are  developmental  abnormalities 
of  merely  anatomical  interest  Q».  381). 
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Anteversion  (Fig.  226)  is  that  po^ttioo  of  the  uterus  in  which  the 
fumhi-s  points  tbrwartl,  and  S4niu'times  downwartl,  to  the  symphysis 
pubJ!^,  the  OH  backwani,  and  eonietimes  upwaixl,  toward  the  sacrum. 


I'^a.  22G. 


<^ 


AnlevcrUMl  <  (.. m-    Frilsch}. 

The  uterine  canal  prr{*ervc*s  its  normal  dlreetion  in  a  line  that  is 
straight  or  slightly  rurvcd  forward  (p.  5*2). 

Patholofjh-td  Anatomif. — The  uterus  is  more  i>r  less  enlarged  anil 
in  a  condition  of  chronic  metritis.  Sometimes  adhesion.*  are  found 
txjtween  tlie  fundus  and  the  writoneurn  or  sifj^ns  ol"  celhditis  round 
the  een'ix  ;  or  the  ovary  or  tiil>e  may  Ik-  toiiud  adherent  to  the  anterior 
wall  of  tlie  jK-lvis.     Often  the  vajnrinal  portion  is  unusuiilly  short. 

Etiolof/y. — Ant<'Ver><ion  is  dui'  t<«  iidlnninuition  of  thi-  parenchyma 
of  the  wond>,  in  consequence  of  which  the  organ  hwttmcs  larger  and 
heavier  and  tips  down  in  llie  erect  and  sitting  postnre;  or  to  inflam- 
mation oi*  the  pelvic  peritoneum  or  the  appendagcj*,  in  cousec|ueuoe 
of  which  the  fundus  ut<M'i  is  dmggcd  forward  and  <lownwaixl. 

Anteversion  is  sonictimcs  due  to  subinvolution  after  childbirth  or 
abortion,  but  is  not  nire  in  virgins. 

Sympt'/nw, — These  are  the  same  as  in  chronic  endometritis  antJ 
parenciiymatous  metritis  (pp.  396  and  403),  especially  frequent  mic- 
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tnrition,  dysmenorrhea,  menorrhaeia,  leucorrhea,  and  sterility.  The 
frequency  of  micturition  is  probably  due  to  pressure  of  the  enlarged 
uterus,  just  as  we  commonly  find  it  in  pregnancy.  The  dysmenor- 
rhea may  be  mechanical,  the  exit  for  the  blood  being  less  free  when 
the  uterine  canal  is  horizontal  or  even  lies  higher  with  its  open  than 
with  its  closed  end  j  or  it  may  be  explained  by  the  increased  sensitive- 
ness due  to  the  inflammation  of  the  uterus  or  its  surroundings.  The 
menorrhagia  and  leucorrhea  are  likewise  probably  due  partly  to  me- 
chanical interference  with  free  circulation  and  partly  to  the  structural 
changes  in  the  uterus. 

If  there  are  no  adhesions,  a  peculiar,  uncomfortable  feeling  is  pro- 
duced by  the  movements  of  the  enlarged  and  stiff  uterus. 

Diagncms. — By  bimanual  examination  the  fundus  of  the  uterus  is 
found  tipped  forward,  the  anterior  surface  forms  a  straight  line  or 
nearly  so,  and  the  os  is  not  situated  centrally  in  the  pelvis,  within 
easy  reach,  but  points  backward  and  is  only  reached  with  difficulty. 

Prognosis, — Anteversion  does  not  threaten  life,  but  is  hard  to  cure, 
mechanical  disadvantages  increasing  the  troubles  inherent  in  the  sub- 
jacent inflammatory  conditions. 

TrecUment. — The  treatment  is  directed  against  the  inflammation, 
and  is  intended  to  overcome  the  mechanical  disadvantage.  In  r^ard 
to  the  first,  the  reader  is  referred  to  what  has  been  said  above  (pp. 
399-402  and  404-405).     The  remedies  especially  useful  are  the  hot 

Fig.  227. 


Onily  Hewitt's  Anteversion  Pessary :  a  b,  anterior  bow  resting  on  the  anterior  wall  of  the 
vagina;  c  e,  upper  end  pressing  on  the  anterior  surface  of  the  uterus;  d,  posterior  bow 
going  behind  cervix. 


douche,  glycerin  or  ichthyol  tampon,  scarification,  electrolysis,  gold,  cor- 
rosive sublimate,  massif,  and  hemostatic  measures  (pp.  177  and  218). 
The  uterus  may  be  fifted  up  by  means  of  vaginal  pessaries — that 
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is,  supporters.     Those  mof?t  u&<h1  for  tliis  jmr|>4>se  are  Graily  h 
itf  s  cradle  pe&eary  (Fig.  227)  and  Thomas's  (Figs.  228  and  229) 


Flu.  228. 


Hcw- 

two 


Flo.  229. 


Thomas'H  Aui«veniioti  PeKsary:  j<.  lower ernl  rest- 
ing Jtiat  iiiKide  tlio  vacinnl  iMitrniict!:  B,  upjwr 
end  to  Ik*  Inlrudui'L-tl  in  ihv  i^jstorlor  (Miuch  (if 
the  roriitx:  (',  Aiiltn-lor,  iiiiivAl)le  how,  whirh  In 
luliAibf  ut4*nia  tbrouKb  tbe  atiteriur  {Knuib  uf 
the  fornix. 


Aut«vertlon  Pewuiry. 


kinds   of  antoversion  p«!«arie«,  (iehrung*rt   pessary,  (Fig.  230)  and 
Thomas's  iuo*litit!:itiori  of  Cutter's  (Fig.  231).     If  the  utorus  bt^nds 


Fio.  280. 


/ 


Fio.  231. 


/ 


t»«hning*!«  rcNsMf)-. 


Thomiih"^  Mwliliciiiionof 
("utters  Anlever^iiou 
Pessurj', 


over  these  InstrumentK  and  an  anteflexion  is  formed,  they  do,  however, 
move  harm  than  gt>ud.  Tlieru  is  a  s<>l"i-rubber  Vienna  pe-ssary  oonsLst^ 
iug  of  a  thick  ehu^ti*-  ring  whicli  surrounds  the  cervix,  and  a  straight 
piece  lying  in  thec^nal  of  the  vagina,  which  I  occasionally  have  fotmd 
useful. 

Gcnernl  lienmrks  ahoiU  Pessaries. — Some  pessaries,  such  as  elastic 
rings,  work  by  pressing  exeentrically  on  the  vaginal  walls;  others,  a 
class  to  which  tlje  ab4)ve-mGntion«?«l  Thomas  |n»ssary  (Fig. 228)  belongn, 
rest  against  the  muscles  nud  faseiie  ibrming  the  vaginal  eotrance ; 
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Gelmuig's  pessary  and  Thomas's  horseshoe  pos^ary  find  support  im  the 
anterior  and  tlie  po^tfrior  vaginal  walls. 

Ill  the  choice  of  a  pessary  gre-at  eiire  should  be  taken  never  to 
eluKwe  a  lar^ijer  one  than  Uf>eeK«ary,  If  it  is  mack  of  sonic  hard 
mati'rial,  it  it;  liable  lo  er«»fk%  anil  even  to  burrow  deep  into  the  flesh 
and  i^jc-rf* irate  the  reetutu  or  the  bladder.  The  vagina  ouj^lit,  there- 
fore, to  be  in:>[)ected  tlii\Mi  in  four  days  after  the  introdiietiori  oi*a  jies- 
sary,  in  order  to  iiialce  ^urv  that  tliert^  is  no  erosion,  and  later  the  pxam- 
iuatiou  on^ht  to  lie  rei>ejited  at  least  iHKv  every  two  months.  If  at 
any  time  it  is  found  tliat  the  vagiiia  beeomot?  exctiriatctl,  the  jHissary 
ought  to  Iw  left  out  for  a  wttek,  during  whieh  tlie  jmtient  should  use 
injections  with  rarlHjlizwl  water. 

In  order  to  avoid  erosion  the  ring  forming  the  pessary  si lou Id  be 
rather  thiek  and  perfectly  suKXith. 

Soft  niblKM-,  and  in  some  women  even  hard  rnbl>er,  emits  an 
unpleasant  (xlor  when  in  eontaet  with  vaginal  disc^harges.  This  may 
be  obviated  by  using  bloek-tin  for  tlie  eonstruction  of  the  pessary, 
"ymt  tliat  has  the  fault  of  lunrig  heavy.  An  excellent  material  is 
aluminJuni. 

I'es'^aries  jire  intiwlueed  while  the  jMitient  oeeupies  the  dorsal  or 
left  lateral  fh»sitii>n.  In  antedcviations  t!ic  former  is  preferable,  in 
retiYxieviatious  the  latter.  The  uterus  ought,  :ls  a  rule,  to  be  replaeeil 
in  the  right  po?5itiou  with  the  lingei's  or  sound  iK-foi^e  intnuluciug  the 
liessar}*,  just  as  fractures  are  set  before  the  splint  is  applieiL  TIil*  pes- 
sary, eJtt^pt  the  part  scizeil  by  the  physician,  should  hv  snu^arcHl 
with  a  !ul)rieant  {p.  1-18). 

Graily  Hewitt's  cradle  pesearv'  is  inserted  with  the  patient  on  her 
Iwick.  First,  one  ring  is  intnKlu<-"ed  inside  (►f  the  vaginal  entrance 
along  the  posterior  wall  of  the  vagina,  then  the  middle  part  is  pnshe<l 
up  in  front,  and  finally  the  second  ring.  The  first  ring  is  plact'd 
round  th»?  cervix  ;  the  miiUHc  part  presses  against  th<'  anterior  turnix 
of  the  vagina  ;  and  the  second  ring  rests  otj  the  anterior  vaginal  wail. 
In  removing  it  the  index-finger  is  htM>ked  iut(>  the  lower  ring  and 
pidle<l  back.  Thus  this  ring  will  come  out  first,  rolling  over  the 
periuenm,  then  the  middle  pitn-e,  ami  finally  the  upper  ring. 

Thomas's  an tevei'sion  |M'ssin'v  with  mova'ile  fmnt  Ixtw  is  intnxlnced 
ch>se<I  l>ehiml  the  cervix,  aixl  then  withdrawn  a  little,  so  as  to  alh>w 
one  io  separate  the  anteri<ir  Uiw  from  the  re>t  of  the  instrument  and 
pnsh  it  in  front  of  tlie  cervix  ;  fnially,  the  whole  is  pustied  up  until 
both  bows  re-^ton  the  vaginal  vjuilt,  one  in  front  and  tlic  other  whind 
the  cervix.  (Compiire  rules  f()r  intriKlucing  Hodge's  jx^ssary  under 
Retroflexion.) 

Thomas's  horseshoe-sha]>e<I  pessarA'  is  introduced  open  ;  the  horse- 
.shoe  is  placed  against  the  anterior  surface  of  the  uterus,  and  the  lower 
bow  turnetl  forward  against  tlie  anterior  viiginal  wall.     In  withdraw- 
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iDg  it  this  bow  is  seized,   when  the  reiuaiii*]er  of  the  instnimet] 
follows  easily. 

Gehning's  j^e-ssarv  is  plactxl  with  tht"  uiyjRT  horseshoe  turner!  dowij 
on  a  (table,  the  two  l)ows  iiiiitiug  the  hoi-jsesbtK':^  pointing  toAvanl  the 
doctor.  Next  he  seizes  the  nearest  Imiw  with  the  right  thumb  and 
index,  pushes  the  opfjosite  Utw  into  the  right  si<le  of  the  jK'lvis,  then 
the  how  he  holds,  into  the  left  side,  and  finally  he  turns  tlie  whole  pes- 
Siiry  in  tin*  vagina,  until  the  two  uniting  bows  rest  on  the  pasterior 
wail  and  the  two  hoi-seshoes  embrace  the  ei>rvix  anteriorly.  In  with- 
drawing the  same  nioveinents  are  ^^itin;  through  in  Hp|K»site  oi\ler. 

Cutter's  pessary  ean  lie  removed  and  irplaeed  by  the  }Hitieiit  her- 
self. The  bnib  is  plaecHl  in  fri>nt  of  the  cervix  ;  the  lower  end  arches 
over  the  ]>erineuni,  and  is  attaehe<l  t(»  an  alMluniinal  l>elt.  It  is  only 
worn  in  day-time. 

The  Ix'St-fittiiig  pessary  in'itates  the  vagina  somewhat.  VVhenevcj 
one  is  worn  the  wimian  must  therefori'  at  least  nnee  a  day  use  an 
injection  of  lukenanu  water,  to  whieli  may  Ix'  added  a  teasp<»oiiful  of 
borax  or  earlwdie  aeid  iti  oixler  to  keep  the  |)ess!irv  clean.  She  should 
also  be  instructed  to  remove  it  immediately  ii'  it  causes  pain^  as 
neglect  in  this  it*sj>e<'t  may  ("awse  serious  pelvic  inflaninmtion. 

An  elastic  aftfhmiital  bdt  utay  give  c«»mfort  by  taking  i»tt*  pressure 
from  alwve  and  steadying  a  large  mol>ile  uterus.  The  latter  object 
is  attaiuc-d  still  Ivetter  by  an  alHlimiinal  supporter  with  a  solid  hyj>o- 
gustrie  pad,  sueli  as  Fitch's  {Fig.  H>0.  p.  187). 

Certain  operathiiH  have  provcj^i  usil'id  in  ditterent  ways.  If  the 
cervix  is  thick,  Simon's  e<iue-ujant]e-sha|HKl  excision  (p.  406)  may  be 
performwl,  and  result  in  a  considerable  rtnluctiun  in  the  size  of  the 
btxly  of  tlie  litems  (p.  405). 

Sims  (bided  the  anterior  wall  of  the  vagina  transvei*sely,  denuded 
tlie  (nlges  of  the  ibkl  just  in  front  of  the  eervix  an«l  an  ineh  aiul  a 
half  l«)wer  down,  and  unitetl  the  two  somewhat  cinisceut-shapetl  sur- 
faces with  silver-wiir  sutums  (p.  210). 

R.  Antfjtexion. 

We  know  from  the  anatomical  iwrt  (p.  52)  that  the  i^nal  of  the 
litems  is  normally  straight  or  slightly  curved,  with  the  a^neavtty  for- 
ward, or  slightly  S-shaix'd,  When  it  forms  a  more  decided  curve 
or  an  angle,  the  condition  is  abuormal,  and  is  called  anteflexion 
(Fig.  232). 

Ckrxsijicntion. — A  time-honored  division  of  anteflexion  is  that 
lut-onling  to  the  size  of  the  angle  between  the  cervix  and  bo<ly.  an 
obtuse  angle  eonsttttuing  the  JirM  (b'^nVy  a  right  angle  the  wcmid, 
and  an  acute  angle  the  tlurff.  A  better  classiticatlon,  l)ecinise  of 
greater  practical  value  in  regard  to  treatment,  is  that  into  corporeal, 
m  which  the  Ixnly  of  the  womb  di|)s  too  far  forward  and  dowTiward, 
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while  the  cervix  has  the  normal  direction ;  wmoo/,  in  which  the 
cervix  ih  tunw'd  forwanl ;  and  cemco-coryjo/ra/,  in  which  Imth  tlie 
body  and  the  neck  arc  turncil  fbrwiiixl ;  each  oi"  vvliich  varieties  may 
again  lie  redunble — that  is,  the  flexion  can  lie  overcome  with  pressure 
of  the  lingers  or  by  the  ijitr<Kluctiou  oi"  a  sound  ;  or  irredueibie^  when 
the  uterus  winnot  be  i^tfuightenud.' 

Still  another  classification  18  that  whitrh  distinguislies  a  congenital, 
or  rather  deceiopmenkd,  form  from  an  (mpiire^t. 

FoikologicM  Aiudomy. — ^I'he  beud  in  the  uterus  is,  as  a  rule,  situ- 

Fia.  232. 
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f^-^-T'^' 


AnteBexion  (Grally  Hewitt). 

ated  at  the  internal  os,  hnt  niny  cxt-t'iitionally  he  situated  hij^her  up 
in  the  bcwly  i\v  Jtnver  down  in  the  neck.  At  the  angle  i:?  often  found 
fatty  degeneration,  alniphy,  or  ciititrieial  tisKue.  The  utoruK  is  often 
in  a  CiJudition  of  chnmif  metritis  (p,  40'i),  with  eidari^f^ment  of  the 
cavity.  Frw|nently  the  supravaginal  |)ortifm  is  elon^rjiti'd  (p.  413). 
In  the  developmental  form  (he  anterior  vairinal  wall  is  >.hoi*t,  the 
«?rvi«il  jMirtion  elonjrated  and  coniform,  with  a  small  «»s,  which  s^iine- 
times  is  situated  on  the  anterior  siirfiu-c  instead  of  the  end  of  the 
cervix.  Sometimes  the  siirTO-uteri ne  lij!:anients  are  swoljon  i>r  short- 
ened*  The  fundus  may  be  bound  with  ailiiestons  t«)  the  anterior  wall 
of  the  pelvis,  or  similar  adhesions  Implicate  the  ovaries  and  tubes. 

'  T.  (».  TJiomoK,  ft\p\eM.  Tram.^  1 888,  vol.   xtii.  p.   142 — a   pjiper  of  the  greatest 
value  to  unylKxJy  who  andt'rtttkes  to  treat  antettexiou. 
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SoiiK'tiincji  the  auteHct-ted  uterus  is  at  the  saDie  time  anteverted  or 
retro  verted. 

Etiologi/. — The  utoriis  iiinJergi>es  a  great  development  from  tlie 
time  of  a])])roa(hing-  puberty  until  tiie  wuiuau  is  full  grown,  say  be- 
tween tlie  agt-s  ol"  twelve  ami  twenty  yem><  (p.  33).  During  this  time 
it  is  more  liable  to  beeome  antetlexetl  than  after  it  is  fully  formal. 
The  pressure  of  eoi-scts  (p.  127)  and  the  weight  of  heavy  .^kirts  are  apt 
to  foree  the  ljt)dy  down.  An  aiH.unudation  of  hanl  seylmlu  in  the 
reetum  pre.*?^<ies  the  eervix  forward  and  impairs  the  genend  health 
(p.  12(5),  wlilfh  again  xv.eakeus  the  tissiu'  of  the  wond>.  The  latter 
eonditicni  is  also  a  eonsH^quenee  »if  lack  of  sid)stautial  fotnl  (p.  120). 
Masturbation  (p,  2s0)  eauses  hyperemia,  and  thits  furtherr^  antftlii'xion. 
Exposure  diiriug  menstruatiou  (ji.  127)  may  liave  a  similar  eUect. 

The  arfjuirtHl  forui  is  mastly  due  to  ijiflammatiou  of  the  uterus  or 
its  surroundings:  metritis^  whieh  makes  the  uterus  heavier;  (*elluliti& 
around  the  utem-saeral  ligamentSj  whieli  pulls  the  angle  betweeu  cor- 
pus and  e<Tvix  upwart]  ami  l)aekward  ;  and  |X'rimetntis  or  iufhimma- 
tieni  i*f  tlie  apjuMidagi's,  n'sidting  in  atlliesi<His  [)ulling  the  fnuihis 
fitrward  aud  downward.  These  itdiammati<jiis  are  agjiiu  eauseii  by 
gouorrheai  or  puerperal  iufeetion,or  are  simply  due  to  eolds ;  that  of 
the  saero-uterine  ligiiment.s  may  also  originate  in  irritation  caused  by 
(he  passage  of  luird  nybida. 

Anteflexion  may  also  \h'  due  to  subinvolution  following  childbirth 
or  abortioji ;  pr(^>^ure  from  an  abdouKual  tumor ;  tlie  preseuee  of  a 
growth,  esfK-i-ially  a  fibroid,  in  the  wail  of  the  eorpus ;  and  softening 
of  tlje  uterine  }>!irenchyma  in  eousequeuee  of  wasting  diseases  or 
iufeufiicient  nutrition. 

St/mptoms. — Sfinietimcs  women  with  pronouutt-d  anteflexion  enjoy 
jierfeet  health,  and  the  only  thing  that  brings  them  to  the  phvsician 
is  sterility.  The  syni|>toin  next  in  frequenry  is  dysmenorrhea  (p. 
233),  whieh  UKiy  hr  ihie  to  obstryeli<tn  at  the  aiigh'  with  formation 
oi'  elfttSj  and  whi(  li,  p(-rha|ts,  in  other  ejises  is  rather  attributalde  to 
the  e<ineomitaTit  inflannnation,  the  menstrual  eongestion  pressing  on 
the  tendiT  inflannMl  tissue  of  the  w-ond)  or  the  surrounding  porta 
Yoimg  girls  alllfteil  with  the  deveh)pmental  form  may  also  sutlel 
froru  amenfirrhea.  The  patient  ufien  eonji>Iains  of  pelvie  {utin  or' 
«liverse  reflex  diHinlers,  espeeially  }iatn  in  (he  ej)ig5istrium,  with  d>s- 
pepsiii,  iiitereostal  neiu'algia,  headui-he.  baekaehe,  asthenopia  (|».  396), 
ete.     She  has  often  leuLi)n'hea.     She  is  often  ineonvcnieuee<l  by  fr«- 

rnt   mieturition,   as   in   anteversion.     Anteflexion   predisjK)ees   to 
rtion  and  to  liy|H'remesis  during  ])regnanev. 

JJidf/mmift. — \\'ln>n  the  eervix  is  turned  forward  the  observer  might 
think  of  irfroPiri<iim,  but  by  bimanual  examination  the  whole  fihape 
of  the  wcmd),  and  esjKjeially  the  prisence  of  tlie  fundus  at  the  ante- 
rior vaginal  fornix,  is  distinetly  felt.     If  in  stout  women  there  is  any 
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douht,  tJie  flexion  Is  felt  still  better  liy  placiug  the  patieut  in  Sims's 
jn)sition,  \vht;ii  tin*  I'liudii.s  li|»s  tVtrward  on  the  cxaniiiiiug  fin|;er.  The 
iliffN'tiini  Iff  the  rajKil  iiiii  U;  iiia<le  Miit  with  the  souikI  or  probe 
(p.  151). 

lu  anUi'tTtfion  ihc  (Js  pijints  bfickwanl  and  the  uterus  is  straight. 

The  presence  of  a  Jibroid  in  the  anterior  wall  am  l>e  made  out  by 
intitMlnrlnjjj  a  sound,  whitli  will  enter  with  tlie  normal  curvature 
tnriu'd  forward,  and  feeling  the  tumor  between  tin;  s^jutid  and  the 
vaginal  vault. 

IiiflainuuUion  and  shortening  of  the  saero-nterine  lig:iinients  are 
ehuraeterizetl  by  the  liigh  |K)sition  of  the  vaginal  jwrtian,  its  approxi- 
mation to  the  posterior  wall  of  the  (K^lvis,  its  forward  direetion,  and 
the  ditnitiislRHl  or  ^uspnded  mobility  oi'  the  ntei'us.  Hy  diitvt  pal- 
pation tlirough  the  anus  one  or  both  folds  are  felt  swollen,  tentler, 
or  liaiilenetl. 

Frrx/mma. — Ivess  prononueed  eases  are  much  Ifeuefitwl  by  treat- 
Dieut,  and  ttften  eured,  especially  if  preguaney  tn'curti,  wliieh  is  often 
the  ease.  Otherwise  tlierc  is  tendency  to  relaj>se.  I  have  never  seen 
an  antcflexed  wood)  t>Ci'ome  straight,  but  the  symptoms  may  disappear 
and  t)u'  patient  feci  well.  IriTflueiblc  tiise^  have  U*  \n'  tresitnl  with 
operations  which  are  ncnther  fi-ee  from  tlanger  nor  <ui\'  to  cure. 

TiniiiiicnL — The  treatment  is  partly  direct e<l  agjiinst  tlie  intlamma- 
tiou  and  partly  it  is  orthojXHlic.  The  jiiiticut  should  av<ii<l  violent 
exercise  and  tight  lacing.  Her  skirts  should  l>e  suspendeil  by  means 
of  hraees  from  the  shoulders.  Her  lK>wels  slumld  he  kept  oixMi,  and 
a  tonic  treatment  Ibllowal  in  regard  to  firnMl,  ri-ginien,  and  nu-dieines 

<P'^^^)-    ... 

(.'ongestion    and    inrturimuiti4in    are    <'onid>atfHl    with    hot    vaginal 

douches  (p.  11)6 (,  glycerin  <»r  iebthyol  tatiijMiiis  (p.  \l'•^)^  [luiuting 
with  iodine  (p.  165),  and  s<witieation  (p.  18*2).  When  there  is  a 
tendency  to  hemorrhage,  curetting  (|).  171),  with  or  without  intra- 
uterine packing  with  io<h»form  gauze  {p.  175),  does  much  goml. 

The  sound  is  introduce*!  with  a  curvature  nearly  as  .strong  as  that 
of  tfjc  uterine  cstual,  withdrawn,  stniightcnc<l,  and  reintrrHluctHJ. 
Soon,  if  not  in  die  tirst  sitting,  it  is  turned  with  tlie  c«»ucavity  back- 
ward, establishing  a  transient  retroflexion.  The  uterus  may  also  be 
stretelied  biunannally  by  pushing  tlie  wrvix  back  with  a  linger  in  tlie 
vagina,  and  jwcssing,  willi  tlie  other  hand,  on  the  fundus  through  the 
alxlominal  wall.  If  the  patieut  is  treated  at  home,  she  should  con- 
tinue iti  the  doi"sal  posture  for  an  hour,  keeping  up  pressure  on  ihe 
repJactnl  fundiL^  by  mciins  of  a  hard-rolh^l  towel  applied  over  the 
symphysis. 

^li!d  or  eomplcte  dilatation  with  Hanks's  and  my  dilatoi-s  (p.  15.'J) 
not  only  overeomeH  the  obstruction  in  the  ainal  at  the  angle,  but 
straighteDS  the  whole  uterus.     By  the  insertion  of  a  ghtss  stem  w  hile  it 
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Intm-iiUTlrt'o   S|<'in  wml   Ki-tmlltxiuii- 
Penary  with  Ciiji  iT.  a.  Thoma*). 


recontracts,  a  better  shape  may  be  obtaiutHl.     PorinaDent 
is  aecjui-etl  by  Oiiterbridgt's  instrument  (p.  181). 

iSonie  pniisc  electrolysis  (p.  410). 
An   abdominal    Ix'lt    or    siip|>orter 
(pp.  18(),  187)  may  (*erve  to  take  off 
pressure  from  alM>ve. 

Tlie  .sinie  i>ej<8aries  as  for  antever- 
sion  may  he  usml  for  anteflexion.  Per- 
sonally, I  have  almost  abandoned 
them,  and  find  that  I  obtain  better 
results  without  them. 
^>''~>w  X^"^  /  If  a  vagiiiJil   pessary   nm*  irritjite 

/         \  \V^  J  a"*^    fiiust?    iiitiaiMnmtiou,    the    iiUra- 

I     ,^B^^^**^  u/cn/j^-.  stcni  (Fig.  233)  is  still  more 

A  ^^^B^S.  dangercnis.'     It  should    be   of  glaas, 

V^^^^^^Bv^ll^^*^^  and    lialf"  an    inch    shorter    than  the 

XyJ^^^^F  ^^''''''•CN  cavity    of  tlu-    utenis.       It    may    he 

^*^   ^""^  '  solid  or    hollow,  .straight  or  slightly 

bent.  In  order  to  hold  it  in  place, 
it  is  sometimes  combined  with  a  vagi- 
nal pess:iry  tiaving  a  little  cup  into 
whieh  the  phite  of  the  stem  ttts.  It  should  have  a  string  attached 
to  it.  It  is  iutr<MUK*t'4l  with  the  fingers  or  a  dressing  foi^ceps  (p.  148} 
through  a  Sims  s|>ei'uhim. 

Irredueil)le  eases  may  U^  treateil  by  one  of  the  following  o|>e- 
rations : 

1.  Shts^8  Disci>t»ion  of  the  Posterior  Lip. — The  patient  is  in  Situs's 
position ;  the  eer\  ix  is  expc«<Kl  with  his  siieetdiim  ;  the  posterior  lip 
is  eut  in  the  metlian  line  up  to  the  vaginal  junction  with  Kuchen- 
meister's  seis-^ors ;  an<l  a  secund  ineision  «in"!ed  in  a  straight  line  from 
the  internal  ns  to  the  iipiKT  end  of  the  first  incision.  'J'he  woutid  is 
paeke<l  with  iodof>trm  gauze,  and  the  vagina  tampmed  ils  long  as  there 
18  any  danger  of  hemorrhage.  The  dressing  is  changed  daily.  The 
patient  should  stay  in  bed  until  the  wound  is  heal«*d  ;  that  is,  from  two  to 
four  weeks.  When  gmnuhition  is  estal>!ishe<l  au  irttra-nl<'rine  stem  may 
be  intrmlueed.  The  granutsitiiig  woinul  is  often  slow  to  heal,  and  may 
give  risie  to  a  trouble-some  discharge  n'sisting  astringent  applieatiooA. 

2.  Ampuffitiou  of  the  i'ennx. — If  there  is  considerable  flexion  of 
the  cervix  with  elongation,  the  cervical  portion  is  removed  by  Uegar'a 
method  (p.  405). 

3.  Ihuiiei/A  Operation. — Kocently'  a  plastic  operation  has  been  pro- 
posed with  a  view  to  straighten  the  anteflexed  uterus.     The  {mtient 

'Gfirrigues,  "f'.ni*  IllartnitinK  the  I>sng«rof  Stem  Penaries,"  Amer.  Jour.  Oba., 
1879,  vol,  xii.  p.  750. 
*  E.  L\  Dudley  of  Chu-ago,  Atner.  Jour.  Obet.,  1891,  toI.  xxiv.,  p.  142. 
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occupies  the  left  lateral  position.  Tfie  oervimi  canal  having  been 
exp«>stHl  with  Sims's  fipLruliini,  a  little  tli luted,  and  thv  nKjrus  eurettwl 
and  di.sinltHjteil,  tlie  cervix  is  dividtxl  witli  s<L-iKsurs  cimsidemhiy  p:i>it 
tJae  utcro-vaginal  juiRtion.  The  cut  sfnirfaees  are  tteparatwl  with 
tciiacida,  and  the  incb^iun  somewhat  di>epene(l,  especially  on  the  side 
of  tlic  cerviccil  oaiiaL  On  each  sitle  the  surface  rliiis  incised  is  now 
I'uldal  ujKMi  itself  from  t)efoi"e  ha<rk\vard,  and  secured  Ijy  ^ilkworm- 
f»nt  sutiii-ej^i.  Thereby  ihe  o-^  externum  is  L-arritHl  directly  Ivack  to 
the  angle  of  the  incision.  Then  tlic  anterior  lip  of  the  cervix  is 
aiu^ht  witli  a  teniicnhiiu  and  partially  i-einovetl,  the  section  extending 
to  the  external  os,  but  not  into  the  cuinat.  This  cut  surface  m  folded 
upon  itself  from  sside  tr>  side  and  securetl  with  deep  si]ture.s, 

4.  Sfi/mnf/o-oi'tphoro'tftmi/, — If  the  flexiun  is  causetl  by,  or  at  least 
co(nbine<l  wilh,  inflammation  of  the  uterine  appeuda^^es,  and  milder 
means  <lo  not  lea<I  to  a  satisfactory  result,  much  benefit  may  l>e 
obtained  by  removal  of  tliese  organs. 

C.  lieirovendon. 

The  retrodeviations  or  displaeements  backward  of  the  uterus  ai'e 
twolbid — ■relroveriflon,  correspontlttig  to  antevension  ;  and  rdrojlexionf 
corresponding  to  atitetlcxion. 

In  rdrovertfion  the  uterus  as  a  whole  is  tipped  backward  over  a 
transvei'se  axis.  According  to  the  degive  to  which  the  tilting  is  car- 
rietl  the  os  points  dowjnvard  or  forward  against  the  symphysis  pubis, 
and  tlie  fundus,  just  ^tpposite  it,  turns  upward  or  backward  tovvai*«l  the 
saa'ura.  The  longitudinal  axis  is  straight.  In  most  ciises  I'etrovei'sion 
is  only  a  tnmsition  to  retroflexion  ;  the  jmthology,  the  symptoms,  and 
the  treatment  are  identical,  and,  siuce  the  flexion  is  so  much  more  cora- 
mun  than  the  version,  we  pi-efer  to  describe  thetn  under  that  hwuling. 

Diaf/nfm^. — We  have  seen  alwve  (p,  406)  that  the  dirtx^tion  of  the 
cervix  might  h«d  one  to  think  of  antcjiryuw,  but  by  bimanual  exmn- 
ination  and  the  sound  the  directtou  of  the  fniidns  backward  k  easily 
maile  out.  An  antcflexed  uterus  may  at  the  same  time  Ix^  irtroverted. 
Then  it  is  curve*!  or  bent  forward,  os  and  fundus  Ix'ing  approxi- 
mated in  front  uf  the  anterior  surface,  and  this  curvetl  uterus  is  tiltetl 
backward  as  a  wliole.  In  these  «Lst?s  the  os  is  turuetl  fiirwartl  and 
iipwanl,  the  funihis  or  the  pustcrior  surface  is  felt  lying  against  the 
ivH'tuin,  the  anterior  surface  is  felt  concave,  and  tlie  jmsterior  convex. 
The  difilcrence  betwet^n  retroversion  and  nirofiexion  is  that  in  version 
the  uterus  forms  a  straight  line,  while  in  flexion  it  is  bent  with  the 
concavity  backward. 

D.  IMrofifxion. 

Retroflexion  is  that  displacement  in  wliich  the  body  of  the  uterus 
is  bent  backward,  the  cervix  remaining  in  its  norraai  position  (Fig. 
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234).     It  is  often  conibiiifd  with  retroversion,  when  the  os   points 
downward  and  forward. 

Pniholoffical  Anaiomy, — Besides  the  peculiar  shape  of  tl»e  uterus, 
we  tiud,  as  a  rule,  signs  of  chronic  metritis,  and  often  of  pelvic  |»eri- 


Fio.  234. 


«^ 


Retroflexion  of  the  Uteraa  (Frttach). 

tonitis,  salpiuptis,  oophoritis,  or  celhditis.  In  many  cases  adhesions 
are  f<uind  I)etw(H'ii  iht^  |M»steri(>r  surface  and  the  rectum  or  iK^tween  the 
apj>eudages  and  broail  li^anlents  and  the  jiosterior  wall  of  the  pelvis. 
Most  of  the.se  adhesions  are  thread-like  and  friable;  otliers  are  spread 
<iver  a  larire  surface  and  very  tcni^h. 

The  uterus  is  nitnnioiily  eHlarg;ed,  situated  lower  down  than  normal, 
antl  has  a  larjL^'  os  aud  a  thick  cervix. 

Keiroflexion  may  by  twistin|;the  broad  ligaments  interfere  with  tJie 
free  circulation  in  the  |x^lvic  veins. 

Etiohgtf. — Retroflexion  may  be  congenital,  but  that  if^  much  raider 
than  congenital  anteflexion-  As  a  rule,  it  is  acquired.  It  may  be 
due  to  siihinvohuiou  aft<'r  chihibirth.  Parts  of  the  plactuita  may  re- 
main uttachetl  to  the  antcrjHr  wall  and  cause  incomplete  involution,  by  ' 
whi<'h  the  anterior  wall  bccomis  larji:('r  tljjin  the  |K)sterior,  and  a  retro- 
flexion is  the  result.  A  fre*] ucntly  ovcr-fiUixl  bladder  may  pre<iis|xnse 
to  it.     In  the  normal  condition  the  abdominal  pressure  from  above 
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in  the  erect  posture  keeps  tlif  uterus  in  an  antevertwl  sum!  often 
slightly  iintenexed  position  ;  but  when  tlie  fundus  is  liftnl  u|>,  s(.> 
that  the  diRM'tion  oi'the  prt^ssun-  <"oiii<;«  to  lie  in  front  of  it,  the  uteriLs 
is  more  and  more  tippwl  and  betit  backward.  This  uiil  be  fiivrmxl 
by  weakness  of  the  round  and  broad  ligaments,  whit-h  agaiu,  in  most 
cases,  is  a  sequel  of  eh  i  Id  birth. 

This  tilting  may  also  l)e  due  to  elongation  of  the  cervieai  portion, 
or  to  shaltowueAs  of  the  cul-de-sae  at  the  posterior  vajji'iual  fornix. 
Tlie  must  common  cause  is  some  form  of  perimetric  inflammation. 
Endometritis,  very  often  gonorrlieal  iu  orip^iu,  leads  in  salpingitis,  the 
f  inflaraination  spreads  to  the  peritoneum,  and  adhesions  are  formed 
between  the  broad  ligaments,  tbe  appendages,  and  the  uterus  on  one 
side,  anil  the  posterior  wall  and  tlie  Hoor  of  the  pelvis  with  the  rec- 
tum nil  the  other;  wliieh  adhesions  drag  these  orginis  with  (hcju 
backwaitl  and  dnwiiward.  In  other  <'ases  t!ie  inrtammatiou  may 
sprea<l  directly  thrmigli  tbe  wall  of  tbe  uterus,  and  cause  parenchy- 
matous metritis  and  jML'rimetritis  with  adhesions  between  tbe  fundus 
anil  jKJsterior  surface  of  ilie  uterus  in  front  and  the  reetuni  behind. 

Spuptom-Hi. — In  rare  eases  retroflexion  iloes  not  give  rise  to  any 
symptoms.  In  most  they  are  those  usiudly  found  in  uterine  disease, 
and  especially  in  chronic  metritis  (p.  40:i) :  pain,  dysmenorrhea,  men- 
orrhagia,  metrorrhagia,  leucorrhea,  dyspareunJa,  and  dysuria.  Ster- 
ility is  not  so  common  its  in  anteflexion,  ihe  direction  of  the  uterine 
canal  being  more  favonible  for  the  entrance  of  the  semen.  Consti- 
pation is  very  eounuon,  and  is  easily  explained  by  the  mechanical 
obstruction  olfeix'*!  by  the  fundus  jiressiug  against  tlie  rectum.  Ner- 
vous ix'tlexes  and  general  malnutrition  are,  as  a  rule,  prominent 
features. 

iJiaf/nostJ*. — By  bimanual  examination  the  peculiar  shajx-  and  |>osi- 
tion  of  the  uterus  ai-c  easily  made  out.  It  is  not  enough  to  feel  a 
mass  in  the  jvosterior  cid-tle-sac  of  the  vjigina.  That  may  as  well  lie 
a  Jibronl  in  tbe  jxvsterior  wall  of  tlie  uterus  or  an  cnulatkm  in 
DotufluM'n  pouvh.  If  the  uterus  cjiniuit  he  mapjM^d  nnt,  tfie  direction 
of  the  uterine  cfivity  nuiy  be  aseertainwl  with  tbe  souud  or  probe. 

There  are  cilscs  of  flabby  uterus  without  adhesions  in  which  the 
corpus  moves  at  the  level  of  the  internal  <»s,  as  if  there  were  a  hinge, 
and  the  uterus  is  soon  found  antrflexed  and  afterwaixl  retroflexwl. 

A  chief  point  in  the  diagnosis  is  to  discover  whether  the  uterus  is 
movable  or  U^und  by  adhesions.  For  this  purjMfse  examination  in 
the  dorsid  <le<'ubitus  is  iusuflietent.  Sometiuies  a  uteras  t-ati  l>e 
I'cplaceil  with  tbe  sounil  iu  this  pisition  in  such  a  way  that  the  ante- 
rior wall  of  the  rectum  follows  the  uterus.  This  is  not  the  case  in 
the  genu-iKH-toral  position,  l^y  intrmhicing  a  finger  into  the  rectum 
in  this  p<isition  the  adhesions  are  felt  as  tens*^  bands. 

Sometimes  it  is  possible,  under  ether,  to  lilt  a  retroflexed  uterus 
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which  seems  unmovable,  out  of  the  pelvit*,  and  to  retain  it  there  by  a 
pessary. 

Prwjiiosh. — III  the  great  majority  of  cases  M'e  may  expect  to  cupb 
the  patient,  or  at  least  make  her  comfortable,  with  a  pessary.  Retro- 
displacements  pretli!>ipo!se  ti»  prolapse.  If  pregiianey  oet^urs,  a  serious 
condition  may  Ik*  brouyrht  about  iu  «ise  tlie  uterus  does  not  ri?e  spon- 
tantHJunly  out  oi'  the  pelvis.  Iti  a  minority  of  ea.ses  more  or  less  dan- 
gerous oj)ei"atioijh  are  necessary  in  oixler  t<t  procure  relief. 

Treaimenf. — If  the  uterus  and  its  surround  trigs  are  tender,  the 
infliiramatii>ii  should  be  eornl>ated  with  hot  vaginal  douches  (p.  177), 
{Niiiitiug  with  iiMline  (p.  165),  an<l  ichthyol  or  glycerin  tampons  (p. 
173)  before  any  attempt  is  made  to  reidatX"  and  refaiii  the  utcnw  in  a 
letter  position.  If  there  are  signs  of  chronic  metritis,  curetting  (p. 
171)  and  |>acking  with  iothjform  gtiuw  (p.  175)  may  rcnhice  the  bulk 
of  the  uterus  ami  furni  u  useful  intnxlnctjon  to  other  measures. 

Replacemejd. — The  retroflexed  uterus  may  be  replaced  in  different 
ways. 

Aif-prcjiiture, — One  way  is  to  plaw  the  patient  iu  the  genii-peetoral 
position  (p.  136)  and  intfrnlut^*  JSims's  s{>eenluni.  In  nire  ceases  this 
may  stirtice  to  make  the  fimdus  uteri  spontaneously  sink  forwanl. 
The  piv.ssure  may  W  iturwiscil  by  means  of  a  sj>ongt;  on  a  spmge- 
holder  or  a  cotton  tampon  field  in  a  dressiug-foreeps  applied  agtiinst 
the  jx>sterior  vaginal  vault. 

lihnamuti  MiinipHfation. — Another  way  is  to  place  the  patient  in 
the  dorsal  decubitus,  intrtMlnce  one  or  two  iingors  into  the  vngiua,  and 
pres.<  their  tips,  with  the  volar  surfaw  tin-ncd  up,  into  the  posterior 
vault.  The  four  fingers  «»f  the  fttlier  hand  are  inserted  above  the 
symphysis  pubis  and  press  the  alHlominai  wall  down  until  the  fundus 
of  tile  uterus  is  reached  aud  can  be  pulle<l  forward,  while  the  vaginal 
fingers  push  iu  the  sjime  diix'ction.  This  method  can  only  be  used 
on  rather  Icau   jnitienbi. 

I)i(/i{id  Pftsxiirc, — A  goiKl  Avay  is  to  pla«]^  the  patient  in  Sims's  |>06i- 
tlon  and  introduce  the  middle  and  intlex-fiugers  into  the  vagina  with 
tile  dorsal  surface  turned  again.^t  the  back  of  the  uterus,  and  press 
upward  aud  fbrwarth  If  the  uterus  is  enlarged,  wime  advantage  is 
obtainetl  by  diircting  the  pressure  tt>ward  the  sacro-iliac  Kynchondrosb. 
RfjiOMttorH. — SjKx-ial  instrmuents  have  Ijeen  invented  for  replacing 
the  uterus,  but  the  binij>lest  way  is  to  do  it  with  the  uterine  souncll 
It  is  intr<Khi4'ed  as  (Icserilx'il  tm  p.  150,  but  with  the  concavity  tunifxl 
biickward,  arid  when  the  knob  has  }»a'^.sed  the  internal  os  the  handle 
is  pushed  forward  until  the  knob  touches  the  fundus.  Then  the 
handle  is  made  to  cireumserilje  one-half  of  a  large  circle,  «o  as  to  keep 
the  knob  on  the  same  jK>int  in  the  interior  of  the  uterus.  When  the 
eont-avity  turns  forward,  the  liandle  is  brought  gently  back,  the  index- 
iinger  of  the  left  hand  helping  to  tilt  the  uterus  forward  by  pressing 
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ou  its  posterior  aiirface.     As  soon  as  a  i-^istanoe  is  felt  or  the  reposi- 
tion causes  pain,  tlie  operatiou  shaiild  l)e  discotitiniied. 

Pc^wtz/'/fA. — When  the  uUn-iis  is  rqtlaeeil,  it  is  kept  iii  the  normal 
position  by  means  of  a  |)es.sary.  Tlit  l>est  is  Knimet's  nioclilicsition 
of  Hodge's  (Fig.  235).     It  is  made  of  hard  reibber,  and  is  intrwliKXjd 


Fig.  235. 


Hodge-Emmet  Pessarf. 

in  the  followinji:  way :  The  jjatient  l)eing  in  Sims's  position,  and 
the  doctor  standing  Ix^hinii  her  back,  the  ijc^sjirj  is  seized  by  the 
lower,  narrow  end  i»vi(h  the  right  thnnib  and  index-fingiT,  lubri- 
cated, and  held  in  the  sagittal  plane  in  front  of  the  vulva.  W^ith 
tiie  left  thuml)  and  indi'X-finger  the  labia  are  sej>arated,  anil  the 
pes.sary  is  pnshcd  thrnngh  the  vaginal  entrance  pressing  upward 
toward  the  pruioontory  and  backward  agjunst  the  iM-riucuiu. 
When  the  bmadest  part  hits  passe<I  the  vaginal  entrance,  the  pessary 
is  tnrne<l  into  the  eorona!  plane.  Next  I  st^ize  tiie  loWer  end  with 
the  left  thumb  and  index-finger,  and  apply  tlu'  right  index-finger  to 
ihe  inside  of  the  upper  areh,  and  bring  it  by  a  conibiued  moveiiipnt 
with  buth  hands  Ix-hind  the  etM-vix,  as  high  up  as  p<issible.  Finally, 
I  insert  my  rii^ht  index-finger  in  iront  ui'  the  lower  arcli  and  push  it 
back,  the  effeet  of  whieh  is  to  push  the  upper  areh  well  (Itrward 
against  the  posterior  snrlaci^  of  the  nterns.  JJeginners  are  apt  to  insert 
tlie  pejsSfU'v  in  front  of  the  eervix,  bnl  by  foHowing  the  above  diretv 
tions  they  will  so(m  sne<vtHl  in  plaeing  it  Iwhinti  the  same. 

In  a  sjnaeioiis  vagina  the  j>e.s-:arv  may  I*e  introrlnwd  while  pull- 
ing the  pcrbieuni  baek  with  Sims's  .sjK'enhuu,  a  nuthcMl  which  oIRts 
the  fidvantage  that  the  hand  is  gnithnl  by  the  eye. 

Most  pessaries  on  the  market  have  Uw  strong  a  curvature.  This 
may  be  n.'me<lief!  In-  di|)i)iug  them  in  oil  and  hwiting  tliem  in  the 
flame  of  an  aleoho!  lamp^  wlien  the  hard  rubber  becomes  sort  and 
can  be  shajieil  at  will.  A  well-fitting  pessary  extends  from  the  deptfi 
of  the  posterior  eid-de-sae  to  tfie  vaginal  entrance,  and  takes  its  sijp- 
i)ort  there.  It  follows  tlie  normal  curvature  of  the  vagin:i.  The 
lower  end  is  Ix-nt  baek  a  little,  so  as  to  avf»id  pressure  on  the  urethra. 

If  there  is  much  tenderne.ss  of  the  womb  or  a  displaced  ovary,  the 
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pres-^ure  of  the  hard-rubber  pessaiy  sometimes  lx;coraes  intolerable. 
In  such  castjrt  one  of  a  .similar  sliajM*,  but  made  of  whalebone  covered 
with  soft  rul>l)er,  may  yet  prove  useful.  Prai'titioners  will  find  a 
great  variety  of  pessaries  in  tlie  stores  and  catalogues  which  we  can- 
not enumerate  in  a  work  of  this  kind. 

It'  the  posterior  t>ul-dc-siie  in  to<.>  shallow  trt  allow  the  Hrnlge  pes- 
sary to  jK^uetmte  far  cnou*i:ii  aUmg  tlic  jjosterioi-  uti-Hiie  sfirfatx"  to  keep 
tlie  corjius  k'tit  tbrward,  it  is  apt  to  bend  backNvard  over  the  pessarj*, 
which  then  dijcm  murv  harm  than  good.  To  obviate  tliis  a  Tboniaa- 
C'ulter  |)essary,  with  attachment  to  a  band  round  the  waist  (Fig.  236), 


Fio.  236. 


Fia.  237. 
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Thomas-Cutler  RelroQeiion-Pessary. 


Fowler's  rei&»ar)'. 


may  be  useil,  or,  ptrefci-ably,  the  vagina  may  be  dee{>ened  by  method- 
ical packing  (|).  17*i).  In  exceptional  cases  I  liave  sucx^eeded  with 
Fowler's  pessary  (Fig.  2)i7)  when  others  failetl. 

Some  use  the  intra-uterine  stem  with  or  without  vaginal  support 
(p.  428). 

Pndnral  Tiratment. — 8ome  help  may  be  derived  in  the  treatment 
of  retndc.xion  by  diivcting  the  |>aticnt  to  s|H'ml  the  night  on  her 
aWomen,  tir  at  IcjLst  on  ihc  si<hvs  in  a  semi-prone  position,  and  to 
avoid  lying  on  her  back.  Besides,  it  is  r«'commende<l  to  let  her,  on 
retiring,  take  the  knee-chest  pi»sition,  and  pull  back  the  perineum 
with  a  finger^  or,  Ijetter,  introduce  a  glass  tube  that  will  admit  tbe 
air  right  up  to  the  vault.' 

In  many  women  it  is  only  necessar>'  to  use  the  Hmlge  pessary  for 
8ome  tiniCf  say  from  three  to  six  months.    Others  necfl  it  all  their  lives. 

General  remarks  about  jx-ssaries  are  found  on  j).  422.  Aji 
ela.stie  abdominal  Ix^lt  (p.  186)  may  be  useful,  eepecially  in  stout 
patients. 

If  tliese  milder  means  do  not  succeed  in  cm-iug  or  relieving  the 
patif  nt,  re<'Ourse  may  be  had  to  difterent  o|X'i"ations — viz.  perincor- 
rha|)hy,  trachelorrliaj>liy,  excision  of  cervix,  extra[x>ritoueal  shorten- 
ing  of  the  rfjuiid  ligtoneiits,  forcible  tearing  of  adhesions,  ma*«age, 
hysteropexy,  and  intra|«.'ritoneal  shortening  of  ligaments. 

1 .  Perineorrhaphy. — If  the  vaginal  entrance  ia  torn,  and  the  jjessary 

'  Henr}-  F.  Campbell,  Gyn,  Trana.,  1885,  vol,  x.  p.  305. 
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does  not  find  the  necessary  support,  the  perineum  must  be  repaired 

(p.  299),  \  -; 

2.  TtajcMorrhaphy  and  IVrdr/e-shaped  Excision  of  Cen'ix. — If  the 
cervix  is  torn,  it  sliould  he  |jrnii«xht  tugether  (p.  IM^H),  siiid  even  it'  it 
is  not  torn,  but  bulky  und  presenting  a  lar^c  t-uual,  Gordon's  ai>oratiou 
(p,  405)  should  l>e  pertbrnied.  The  involution  C"aus<.'d  in  the  body 
of  the  uterus  by  operations  on  the  eervix  (p.  389)  Ik  in  many  cases, 
together  with  jmstural  and  astriujrfiit  treiitnieut,  suflieient  to  ensure 
the  repr^ilion  of  the  displat*etl  \voui1>.' 

3.  JCxtfaprrituimii  'Skorifnitu/  *>/"  the  I^ouml  Lir/ament^  {Akx- 
mider's  Opct-ation), — Thi^  itperation  in  only  indiaitetl  in  eases  where 
there  are  no  adliesit>u8.  lU  object  is  to  keep  the  fundus  forwnrtl  by 
removing  a  part  of  the  round  lij^raents  without  opening  the  alnloni- 
iual  cavity.  It  is  counterindieated  in  women  who  liave  passed  t!ie 
menojxiu!^',  as  this  event  entails  fatty  degeneration  and  atrophy  of 
the  ligTinients. 

3Io(im  Opivamli. — The  fiatieiit  Ht^  stretehwl  out  at  full  length  on 
her  Iwick.  The  ofK*rator  stands  on  the  »i«le  of  the  table  opposite  to 
the  Iig:inient  to  be  oiienit^^I  on.  The  pubie  haii*s  are  sliaved  off. 
The  ii|>erator  feels  for  the  spine  of  the  pubis,  ami  niak(?s  a  little  <Ient 
in  the  skin  bv  pi*essing  down  the  flesli  over  it.  Au  infisioti  is  made 
pjindlel  to  Poufiart's  ligatnent  from  \\  to  3  inelies  tu  length,  acH-onling 
to  the  amount  nf  subriUaueous  iidipose  tissue^  having  the  dent  right 
in  the  middle  untl  g<»ing  down  to  the  tendon  of  the  (►blitjuus  <>xternus 
abdominis  musele.  Tlie  left  index-fiiiger  is  plaeetl  on  the  pubie  spine 
and  the  |ti]Iars  of  the  ring,  and  the  intereolumuar  taseia,  with  its  trans- 
verse iilM'j-s,  laid  bare  by  srrapiug  with  the  handh*  of  the  sealpeL 
The  ring  is  situated  iniuiwliately  above  and  a  little  outside  of  the 
spine.  BItH'ding  vessels  are  ti(.il  or  eonipressetl.  From  the  ring 
emerges  a  buueh  of  a<lip<He  tissue  that  eontaius  (lie  ends  of  the  round 
ligament,  whieh  sprea<l  out  in  fine  filaments  ofttm  hard  to  distinguish. 
This  trhok  wntti<  h  seized  with  a  pressure-tbrwps,  and  au  anenrism- 
needle  inserted  under  it  f/ow  to  the  bom:  Next  we  pull  on  the  mass, 
and  see  the  white  genital  bnuich  of  the  genito-erural  nerve,  whieh  lies 
just  in  front  or  to  one  .side  of  the  ligament.  It  is  severen]  with  kuiJe 
or  scissors,  antl  so  are  scmn'  fine  tendinous  fillers  running  from  the  lig- 
ament to  the  wall  of  the  eanal.  Sometimes  the  peritoneum  is  invtigi- 
natetl  and  aeconipanies  the  ligament,  from  whieli  it  must  be  stripped 
with  the  fi tigers  and  pushed  back.  When  the  ligament  logins  to  |>eel 
out  easily,  this  side  is  cfivered  with  an  antfst'ptie  e<impress. 

The  openitor  steps  now  over  on  tlio  other  side  ut'  the  table,  and 
H'jjeats  the  o[>crati(Hi  on  the  other  ligtuneut. 

Wlien  both  ligaments  are  free,  an  assistant  pushes  the  uterus  tor- 

'  fiorHrtn  and  Engelmiuin,  Inii  niniwnal  Mexiim}  (''nn^r(s»,  1884,  Compte-rendu  dea 
,  iravQuz  de  la  Section  ^Obsiitritpir  rt  de  Gynerologif,  j>p.  157-160. 
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ward  with  tho  sountl  or  a  rejwsitor,  and  the  ligaracnLs  are  pulled  out 
from  2  to  4  iiifhfs  until  wa  luct-t  with  a  dtridwl  resistance. 

Next,  the  lij^tuiients  are  swurt-d  in  their  new  position  by  piai^ninjif 
two  i>r  three  suture?!  of  .silk  ur  ehrinnicizwl  mtgut  (p.  UHi)  through 
the  pillar-s  and  the  ligtuuent,  whereby  we  should  keej)  outside  of  the 
eeuter  of  the  Itj^aiiicut  in  uixler  not  to  tic  the  artery  running  tlierc 
(p.  60),  whieli   might  k-iid  to  sloughing. 

Firuilly,  the  itHhindaiil  part  uf  the  ligament  is  cut  off  and  the  exter- 
nal wound  rloswl  witii  interrnptinl  sutures.  In  very  fat  women,  or 
if  th"-  tisanes  have  In-en  niueh  bruised,  a  tlrainage-tnl>e  is  U-fi  in  the 
whole  length  of  tfie  woiuid.  Au  antiseptic  dre^ssing  is  put  on  and 
left  for  a  week.  Then  the  outer  sutui-es  are  removed.  Tho  patient 
is  kept  in  Ix'cl  for  a  month,  and  slionid  wear  a  Ho<lge's  iiessaiy  for 
six  months  or  longer.  If  Alexander's  o|K'nition  is  combined  with 
j)erineorriia|>hy,  the  jiessary  is  introihio'd  at  the  end  of  four  weeks. 

If  the  hgament  cannot  lie  fountl  of  breaks,  it  is  necessary  to  sj)lit 
the  anterior  wall  of  the  inguinal  canal. 

Nobody  should  undertake  this  o|ieration  witliout  having  tried  it 
several  linn^*  on  the  aidaver,'  sinw  even  e.\}K'rieneetl  surgeons  have 
found  it  difti<ult  or  imiHMN<ible  to  find  the  hgJiments, 

Ah'xiuuler  hijuself  luus  made  an  important  improvement  in  his 
ojx'mtion,  by  which  it  bavimes  easy  to  fintl  llie  ligsiment.  Insttwl  of 
warehing  for  it  at  the  external  inguinal  ring,  a  snjall  incision  is  made 
in  tlie  intercolumnar  fas^-ia  an  inch  below  the  internal  ring;  that  is, 
about  half  an  inch  aliove  tlie  external  ring.  Only  a  shght  puncture 
is  made  with  the  end  of  the  .setdpcl.  The  wound  is  made  io  gsipe 
with  a  strahisnuis  hook,  and  the  h'gamcnt  drawn  out  witl>  an«>ther 
hook.  The  slit  in  the  intcreolnmnar  fascia  is  chased  with  two  or 
three  silk  sutures.  The  cnlges  of  tfic  superticial  laseia  are  brought 
together  with  a  continuous  catgut  sntnre,  and  the  skin  is  ch»se<l  in 
the  smne  manner. 

This  mctluHl  has  tlie  advantages  that  at  the  point  inilit-at^nl  the  liga- 
ment is  easily  found  ;  that  it  is  strong  enttugh  to  Im.^  pulled  out  with- 
out tearing;  that  thert^  is  so  little  tjruising  that  it  is  unnecesstu'v  to 
eutiiflthe  eixl  of  the  ligament  or  n.-^e  a  drainage-tulK! ;  and  that  then.' 
is  no  danger  of  hernia,  an  event  that  is  likely  to  follow  when  liie 
inguinal  cjuial   is  opened  more  extensively. 

If  there  are  signs  of  endometritis,  it  is  a  goo<l  plan  to  curette  llie 
uterus  l.»ef<»re  |M.'rtbrming  Ah'xamler*s  <»j>eration. 

Sevei-al  (-ast^**  of  childbirth  al'ter  tin?;  o[>er;ition  are  on  record. 

4,  Forcible  Tearing  of  AfUtrniouft  {Srhnftze^)i  MdJtod). — When  the 

^  It  13  rilso  ttdvienble  to  study  the  |ini)crs,  full  of  pnicticitl  detniK  piihUKhcd  I«y 
Polk  in  N.  y.  yh't  Il>vo»/,  July,  IKMfi,  p  l ;  .MuiuJ<'',  in  Aufer.  Jour.  t»w.7,,  Nov., 
1H88,  vol.  xii.  p.  1121  ;  and  J.  A.  Kellf>gg,  7Vf»n«.  Avmr.  Asnoc.  oj  CHudetrinms  and 
Oynmjloffi^ii,  1H88,  vol.  I.  p.  223. 
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uterus  \»  bouud  (Imwu  with  atlhtsions  Seliultze  dilatcj^  the  corvic-al 
(saiml  with  a.s.'pti(*  kiiiiinaria  (p.  15'J).  He  intnMlnti'r"!  the  index-  and 
middle  tinj^ors  inl<j  the  vagina,  atxl  the  latter  up  to  the  fundus.  Next 
he  uses  thLs  finger  to  replaee  the  uteru.s,  while  tlie  other  liand  grasps 
it  tlu'ough  the  ahdoiniiial  Mall.  When  the  uterus  is  replaeed,  it  is 
kept  In  j-titii  witli  a  |x^.s;iry.  Mast  adhesions  are  easily  st'paratetl,  and 
the  operator  will,  ot"  eourse,  use  a  good  dwil  of  judgnieiit  in  doeidiug 
whif'li  re>>istaH<'e  he  will  try  to  overeume,  and  when  t<»  de.sist,  hut  on 
aeeouJit  of  the  uiieertaiiity  as  t(»  th«^  conditions  frmnd  in  the  pelvis, 
this  method  is  fraught  with  dangers,  which  are  still  onhancH.-d  by 
suhstitiuing  a  thiek  sound   for  the  finger.' 

5,  Mdsstuje  {Braiulf'fi  Mdhr>tf). — Nfit  less  etfiea<'iou8  and  niueh 
safer  is  Brandt's  mrthod,  that  ohtains  similar  n-sidts  hy  OK-nns  <if 
nianipnhitions  directed  through  the  alHluminal  wall  and  the  vagina 
(p.  187).  By  tills  metluMl  the  atliie>ions  are  stretehed  graduully,  and 
ma<!e  to  be  absorbetl  hy  increase  in  vital  prcK-esses.* 

6.  HffsfiTopexi/jOr  Wninh-faMnumi} — There  are  different  operations 
hy  which  the  uterus  is  stitched  to  {ttlier  parts  in  order  to  make  it 
adhere  in  a  jmsilion  that  jireveuts  it  fnnu  falling  back  again.  Th<.>y 
may  lx»  divi<le<l  into  tw<t  r*lass(>s,  according  to  the  point  chosen  for 
the  {idltcsinn — vi/;.  vutjlmd  hi/s(rrnpr,rff  aiul  oljdrnnhuif  hrfKhniprxi/. 

A.  Vatjimd  Htislct'npcjc\f(Sfh'u<'kin<j\'i  Ojn'rnthn). — The  uterus  is  di- 
lateil  hy  means  of  disiid'ceted  laininaria  tents(p.  152),  which  softens  its 
tissue.  The  patient  is  ph^t'd  in  th(*  hnH>cli-hack  position  (pp.  11);^  and 
.359).  Tile  uterus  is  pulled  down  with  u  volsclla.  A  special  covered 
needle  (Fig.  238)  is  introduced  through  the  as  up  to  the  fundus.     Au 


Fig.  238. 
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ScbUeklnK's  Needle.  lrapn)Vf4  by  VorAvlnkfl ;  a.  lonn  curved  needle  with  eye  ne«r  point;  h, 
CHiiuIn  protoetiiit;  needle;  c,  wrevv  I'asiciiiiig  needle;  (/,  thumb-rest,  uiovinK  ii»  kIoI  and 
pushliiK  nwdle  out  iind  in ;  r,  handle  to  Vx'  screwed  on  CHnulu  ;  /,  plate  wTlb  tw<>  boles 
throiiglk  vvhieh  the  ends  of  tbe  suture  art.-  pasMnl  U-fure  tyini^. 

assistant  pushes  the  bladder  well  over  to  the  left  side  witli  a  eathetcr, 
aiitl  holds  the  volsetla  while  the  ojierator  presses  the  auterior  Ibriiix  up 

'Erich  of  Baltimore,  Amer.  Jour.   Ohst.,  Oct.,  1880,  vol.  xiii.  jt.   836;  Van  de 
Warker  of  8ynMML<4e,  Otpi.  2V«Wit.,  ]SK],  vol.  vi.  p.  185. 

*  For  details  the  reader  is  referre<l  U<  l)r.  Vinelierg's  paper,  quoted  cm  p.  188. 

*  IfijMem,  womb ;  pcffnymi^  I  fasten.    Tiiiii  name  in  more  correct  than  hi/detvnhaphy, 
which  only  me»ii8  wotub-se^ring. 
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and  pushes  the  nwxUe  through  the  ut^rhie  wall,  die  utem-vesical 
1K)uc1j,  and  the  vaginal  wall  just  behinil  the  mmus  of  the  right  pubic 
b(mc!.  Now  u  silkworm-gut  or  waxed  silk  ligature  i*  insi'i-tixl  into 
the  nat<*h  uear  the  end  i>f"  the  neeille,  aud  the  instrument  is  jniiled 
back  into  the  cervical  canal.  Here  the  needle  is  pushed  thii»ugh  the 
anterior  lip  of  the  vaginal  jwrtirm,  so  as  to  emerge  at  the  utero-v;igi- 
ual  junction.  Finally^  the  uec<IIe  is  removed,  the  ligature  tiwl,  aud 
a  ILxlge's  pessary  iutrtwluced  to  lake  off  tlie  strain.  Tfje  ligature  is 
left  in  tdtit  for  two  weeks,  but  the  jMiticnt  may  move  about  after  ton 
days. 

If  the  uriue  becomes  blfHxly,  the  bhidder  should  be  washwl  «mt 
with  a  solution  of  tliyniol  (I  :  1000)  or  boraeie  acid  (1  :  100).  If  the 
uterus  is  ailhereut,  tlie  adheaioiis  may  first  be  torn  by  Sehultze's 
metluHl. 

Scluiekiug's  methiKl  has  Ijeen  sueoessfully  performed  many  times 
by  dilierent  ojwratoi's.  It  has  tlie  great  advantage  of  simplicity  and 
exfKnlitiousncss,  Injt  the  drawbacks  are  that  the  intestine  might  be 
tiHight  by  the  needle  vvliiie  it  tnivci'ses  the  |K'ritojieal  cavity,  or  the 
bladder  serioiLsly  wounded,  or  tlie  ureter  compressed  or  wounde<l. 

B.  AbdomfmU  Jlifdrropcxj/j  or  Veutro-fij'titHiU  of  (he  I'tentJt. — In 
this  oj-»cration  the  uterus  is  attachtxl  to  tlie  al)doniinal  wall.  There 
are  many  varieties,  the  most  important  Itefng  the  following — viz.  : 

It.  fJMiftusenft  Method. — One  suture  is  carrtetl  through  the  round 
ligament  near  the  Cilge  of  the  ntenis  and  the  anterior  layer  of  the 
broad  ligament  lieliind,  and  the  parietal  |>eritoueum  and  |)art  of  tlie 
the  rectus  alKloininis  muscle  iu  front,  three-quarters  of  an  inch 
from  the  middle  line.  Two  more  sutures  are  inserttil  below  the 
first,  only  tlirough  the  anterior  layer  t»i'  the  broad  ligament  aud 
the  alnhMuinal  wall  as  just  statwl.  All  six  sutures  are  inserted  Ix^fon? 
any  of  them  is  Owl.  The  uterus  should  Iw  lifte<l  sufficiently  to  leave 
only  a  narrow  slit  between  it  and  the  bladder.  Before  tying,  the 
operatitr  makes  sure  tliat  neither  the  intestine  nor  the  omentum  i*., 
in  the  way. 

h.  Ju'fitfit  3Mho(I.^ — The  ovarian  ligaments  are  stitched  with  three^ 
sutures  ou  either  side  to  the  ulxlonihial  wall.     Thus  the  uterus  is  fast- 
ened in  an  anteflexrxl  or  anieverted  jM:tsiti<»n.    Adhesions  form  at  orMv, 
but  stretch,  so  that  witliin  two  weeks  the   corpus  uteri  sinks  to  tin* 
level  of  the  anterior  vaginal   wall,  where  it  stays, 

('.  Tjfopohrg  Mdhoih — Ix^ojiold  fastens  the  uterus  itself  to  the 
abdominal  wall.  A  suture  is  carrioil  through  the  whole  abdominal 
wall  and  transvei's^'ly  uiidi-r  (he  jM-rifoneutn  and  the  most  superficial 
part  of  the  muscular  tissue  im  the  anterior  surface  of  the  uterus, 
between  the  two  starting-points  of  the  round  lig:imentft,  on  a  line 
half  an  inch  long,  and  then  out  through  the  alxlominal  wall  on  the 

>  Howard  Kelly,  Johns  Hftpktns  Hogpital  BuUfiin,  vol.  i.  Na  2,  JKniuu-y,  18IK). 
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other  side.  Two  more  such  sutuivs  are  placed  above  the  first  and 
pirallei  to  it. 

Id  order  to  iusure  adhesion  the  perimetriiiin  is  scrajMHi  with  the 
back  of  a  bLstrniry  in  the  spaw  conipriseil  l)etween  tlicse  .«iit tires. 

Otiier  sutures  are  airrietl  through  the  ah4htiniiial  wall  aloitc,  below 
antl  above  tliose  going  through  the  uterus,  and  finally  all  are  tied. 
Thuse  going  through  the  uterus  are  left  iu  place  from  twelve  to 
fifteen  days. 

d.  Ckej'iiy's  Method  is  like  Leopold's,  with  this  difference  that  he  uses 
only  two  uterine  sutures  of  eatgut  treatetl  with  corrosive  sublijimte, 
aud  carriers  them  only  ihraugh  the  jxritoneum,  nuuscle,  and  fascia,  but 
not  through  the  iiitegunieiit. 

e.  Pozzi's  Mdho^L — Begiiutiug  at  the  lower  end  of  the  incision,  a 
continuous  sutuiv  of  Hue  silk  is  brought  thrnugh  the  abdominal  wall, 
except  the  skill  and  sututnncous  adiiw^s-e  tissue  (tis  iu  Czerny's  niethrM.!), 
aud  through  the  iKTinietriiun,  wliirli  is  coiupri.setl  three  times  iu  the 
suture.  The  reuiaiuder  of  the  abtloniiual  wall  is  closeil  with  a  con- 
tinuous tier-suture  of  catgut,  iu  two  layers  (p,  213). 

/.  Ktdienftach'A  Method, — The  abdoruiiial  wall  is  only  incised  to, 
but  not  through,  the  peritoneuui.  The  uterus  is  stitched  to  the  peri- 
toneum (probably  with  silk)  and  subsequently  with  silver  wire  to  the 
periosteum  of  the  symphysifs  pubis,'  the  wire  sutures  being  left  in 
"  for  a  long  time." 

Lee  ^  warns  against  those  methods  iu  which  the  needle  is  carried 
through  the  fiuulus  uteri,  l>ecause  it  is  often  excessively  vascular  and 
bleeds  [>rofusely- 

The  tninsperitoneal  method  offers  the  advautiigc  of  not  o|>enuig 
the  perit»)neal  cavity,  but  is  inferior  to  the  other  methods  in  ex]M>sing 
the  iutci^titic  and  omentum  to  the  risk  of  injury,  aud  pre*'ludiug  a 
thorough  and  sjife  sevenunce  of  adhe-sious  and  an  examination  of  the 
uterine  appendages,  which  might  lead  to  their  removal. 

Sevevanvr  of  Adhemons. — Iu  all  ca.ses  in  which  the  al)dominal  cav- 
ity is  ojMjnetl,  adhesions  that  hold  the  uterus  iu  its  faulty  position 
should  Ih'  s(n'ere<i,  begiuning  at  the  <ltstal  end  of  tlie  broad  lig.iuients 
As  a  rule,  this  can  lie  di»ue  with  th^-  finger  ulinie,  but  sometimes  tlu* 
adhesions  aiv  so  tough  that  they  have  to  be  tietl  with  a  thiiible  hga- 
tiH*e  ami  cut  with  scissors.  If  tliere  ii*  much  bleeding  from  torn 
adhe.sioD8,  it  may  l>ecome  necessary  tr>  use  a  provisional  intra-abd(mi- 
inal  tampon  of  iodoform  gauze  (p.  176). 

Examimdiou  of  Ap})*  ndajfii. —  When  the  abdomen  is  opene<I,  tin* 
appendag<;«  should  Ix-  lirought  into  view,  and,  if  seriously  att'wtwl, 
removetl.  In  the  latter  ca'^  either  the  stnmi»s  or  the  fundus  uteri 
may  be  fasteue<l  to  the  alxlominal  wall. 

'  KaUeiibnch,  Ctnitndbl.  fiir  (iyn'dk.,  1S89,  vol.  xiii.  p.  731. 
'  L".  C.  Lee,  Amer.  Jour.' Ohat.,' Dec,  1888,  vol.  xxl  p.  1256. 
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Penary, — In  all  (iises  ofalKlominal  hysteropexy  a  Hedge's] 
shrnild  be  iiitrwliKtil  aiiJ  worn  i'or  several  luonth;?. 

The  bladder  sckiu  aeixdimnxlates  itstlf  to  ife  new  relations  with  th^ 
uterus.  Pregnancy  and  childbirth  at  term  have  been  ob!?erve<l  after 
hy.steropxy,  but  in  some  vom^  aijortion  h;ts  oeenrred.  Strangulation 
vi'  the  intestine  or  the  omentum  in  the  .slits  might  take  plaice,  but  this 
danger  does  not  seem  to  be  great.  It  \s,  however,  serious  enough 
to  hv  a  point  in  favor  of  other  operations  by  which  the  uterus  Jm  not 
fibitened  trt  the  alKloiuinal  wall. 

7.  Iflfi'ttpi't'itontnl  Slun'Unintj  f>j  fjf/amenfs — <u  W'i/Uck  Mrihfn^} — 
The  roimrl  liVament*  are  pulled  up  into  the  alKlominal  wound,  ??era|iGd 
on  their  inner  surtaoe  so  as  to  make  tliem  raw,  iljklwl  U|>on  tlieniselvcs, 
an<l  the  kwip  tiwl  witli  thr<^  «i!k  sutnn.s,  .so  as  to  hokl  ttie  uterus  over 
the  bladder  near  tlie  pubir  hone,     Tlien  the  alnlominal  wound  is  closed. 

h.  FoUc^a  Mi'thotL^ — Tin-  ruinid  ti^ain«^nts  ai-e  c^iu^lit  tip  alnuit 
thrce-cjuai'tei'si  of  an  ineh  from  iIh-  eitriuia,  are  approximated  in  fn>nt 
oi"  the  uterus,  ami  are  tie*l  together  by  one  Hiture.  Should  further 
hhorteniu^  t»e  needed,  one  or  two  iiiifre  .>uture.s  may  Ije  passed  in  front 
of  the  first  at  a  ili^fanee  of  a  tpiarter  or  half  an  inch  eaeh. 

e.  Tait-n  Mdhoil  pro<hu^"'s  a  sht>rtt'ning  of  the  round  ligaments  by 
j>a*wing  the  ligature  for  iipinnval  of  the  apixMidages  (tM?e  Di*ea.'-e!^  of 
the  Tuljes)  nuder  the  ligament,  so  a,s  to  eomprise  a  loop  of  it  ui  the 
pait  that  is  eut  away. 

Others  have  attaeked  the  sacro-uterine  ligameutrf  and  the  iuiuudi- 
bulo-jK-lvie  ligament. 

In  ix'gjutl  to  the  laparotomy  forming  jrart  of  most  of  the  above- 
mentioned  metluHls  the  reader  is  i*eferre<I  to  the  desen'ption  of 
Ovaritjtomy, 

E.  LnteroeertfioH  and  Lalerojkxion. 

Lateral  deviations  of  the  uterus,  unaee<jnipanie<l  by  other  |iatho- 
logiatl  eouditious,  are  nire.  They  may  l>e  ajngenital  (p.  »j81)  or  due 
to  iufl;inunalit>n  later  in  life.  The  displaeement  is  often  prtKlnee<l  by 
iuflannualory  exudations  in  the  pelvis  or  tumors  in  the  broad  liga- 
ments, Tlie  diagnosis  is  made  by  bimanual  ]>ai]>ation  or  the  sound. 
Thetse  displaeemeuts  are  apt  to  cau.se  sterility.  No  direct  treatment 
is  applieitble. 

F.  Proiajmc. 

Prolajm!,  Prolapnus,  Desceitf,  ProcitJnditi^  iktpuhirly  called  Falling 
of  the  Womb,  is  that  ilisplaoement  of  the  uterus  in  whieh  it  sinks 
down  to  a  lower  position  ilian  normal.  Some  authoi's  I'ejJcrve  tJje 
term  "  prolai>se"  for  the  lesser  degree?  of  de^-ent,  In  which  tlie  uterus 

'  Gill  VVvlie,  Ama:  Jmn.  (Jh*U  Mnv,  188U,  vol.  iiiL  p.  484. 
'  W.  M.  Polk,  6>i,  rran».,  1S89,  vol.  liv.^.  262. 
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is  inside  of  the  vagina,  ami  designate  b}'  "procidentia"  only  the 
highest  <l{'gi'ee,  in  \vlii(rli  the  uterus  sinks  more  or  less  e<inipletely  out 
of  tlie  Wly  and  liunn^s  hetwi.'eti  the  thighs.  ()tliei*s  call  the  liist 
degree  inrmnplefe,  and  the  sei-ijnd  mmpHe  pritia|»st\ 

l'rolaji*4e  is  sometimes  «m^' ;  that  is  to  say,  it  may  oceur  suthlenly 
in  an  nthervvise  healthy  person,  even  a  virgin,  while  making  a  tiius- 
eiilar  effort,  but  this  is  rare.  It  has  also  bwu  ol>servetl  in  a  ehild, 
in  eousetjneuee  oi*  diarrhea,  a  few  days  after  birth,  t'omnionly  it  is 
chroiiu' ;  that  is  to  say»  it  is  developed  slowly  and  gradually.  In 
the  latter  eajse  it  Is  combined  with  more  or  less  liyix-rtrophy  and 
metritis. 

Pathohf/ica!  Aiuttoitiif. — The  vaccina  beeomes  inveited,  as  in  supra- 
vaginal hyj^ertrophy  (p.  413),  but  in  prulapise  the  peritoneal  pouehes 
in  front  and  behind  the  uterus  are  ilragged  don-n  with  it  (Fig,  239). 

Vvi.  2'.\9. 
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^dentin  Clerl.  wilh  pired  surfarcs  for  I^fori's  ii]m  ration:  A,  anterior  denudaUon:  B, 
posterior  dcuudattoii ;   F,  fundus  uteri;  t'/?,  mealus  urlnariu*;  ii,  rot-ium. 

Etiology. — As  just  stateil,  the  acute  prolafjse  is  due  to  a  lunscular 
elfopt  in  carrying  a  heavy  weight,  sueh  as  a  tnb  wit!i  water,  in  front 
of  the  b<Kly.  Tlie  ehronie  is  mostly  referable  t(>  ehildbirth.  The 
vaginal  eutranee  Iwing  nii>ture(l  fpp.  294  and  2H7)»  the  nterus  dm^s 
mA  find  its  usual  snppori  from  below.  It  l>e<'onies  retroverted 
and  then  peti'oflexed  (p.  429).  Intm-abdoniinal  pressui'e  drives 
it  like  a  wwlge  down  through  ilie  vagina.  The  saei'o-uterine  li.gJi- 
nients  (p.  55)  beeotue  weakenetl  and  elongated,  (he  |>elvie  <'<)ruieetive 
ti.ssue  loses  its  tonus,  and  the  weight  of  the  subinvoluted  vagina  drags 
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the  uterus  down  (p.  327).  Fimilly,  tho  uterus  siaks  by  it«  own 
weight.  Tlius  lack  of  supiwrt  i'roiu  above  aiul  below  c-ombiues  witli 
weight,  pressure,  and  dragging  to  displacx'  tlic  utenis. 

The  dL-seeut  tuay  also  be  due  to  tuiuors  in  the  uterus,  which  increase 
itti  woiglit,  ur  in  tlie  abtlonien,  wliieli  presis  on  it.  The  increa.**  in 
weight  uml  sutrulenec  «if  all  [>elvic  structures  caused  by  pregnancy 
may  alsu  result  in  prolapse. 

Sf/mjjt(mu<. — The  symptoms  of  chronic  prolapse  are  identical  with 
tliose  of  hypertrophy  of  the  cervix  (p.  41, 'J),  The  acute  form  is 
aceompanie<l  by  .sudden  severe  pain,  faintness,  and  peritonitis. 

Dlagwrn*. — A  poli/puft  and  an  invertrd  uteru-ii  form  timiors  with- 
out the  opening  at  the  lower  end  leading  into  the  interior  of  the  tumor. 
IVolapse  tlillbrs  from  HUpravaffUiat  hy^Hntrophy  hy  the  low  positiou 
of  the  uterine  body  and  the  normal  or  only  sliglilly  increased  depth 
of  the  cavity. 

The  IcKser  degrees  of  pmlap«e  become  more  apparent  in  the  erect 
pasture  (p.  136). 

TrtatmcnL — As  a  rule,  common  pe«sarie«  cannot  be  retained,  on 
account  of  lack  of  t^upjwrt  irom  the  perineum.  A  large  sofk-rubber 
ring,  an  inch  thick  (Mayer's  pessary),  will  sonietimt^  retain  the  uterus 
in  the  jK'lvis  by  distending  the  up|K^r  pjirt  of  tlie  vagina.  Breisky 
reconnnends  large  ovoid  Ixxlies  of  har«i  rubljen  Gariel's  air-jMssiu-y 
consists  of  a  soft-niblxT  bag»  wliieh  the  patient  can  intnxluce  herself 
into  tlie  vagina  and  fill  with  air.  In  most  cases  of  comph'tc  prolapse 
it  is  na.'cssary  to  us*.'  i<nppoiiim  coinjMistxl  of  a  cup  and  stem  pressing 
against  the  vaginal  jMirtion  ami  fastened  to  an  abdominal  l>elt  (Fig. 
240).  This  apparatus  is  removed  during  the  night,  and  the  cup 
clesmsiHl  with  some  disinfc*'tatit. 

lirint(lt\s  mdhod  of  anubiued  matNSiige  and  gymnastic  movements 
(p.  188)  claims  grrat  triumphs  in  the  cure  of  prolapsus.' 

Opej-alhuJi. — As  a  rule,  eutnbiiu'd  ojRTations  ai'e  required,  and  even 
they  may  n<it  always  prevent  a  return  of  the  evil.' 

Ennnet*s  or  other  o{>emtions  are  use<l  for  I'cducing  the  bulk  of  the 
uterus  (p.  -1()5) ;  Alexander's  operation  (p.  435)  is  combined  with  peri- 
ijcH(nh:i|)hy  (p.  29f)) ;  vaginal  orab<lomiual  hysteroj)exy  (pj).  437-439) 
is  also  used  U>  hold  the  uterus  nji,  in  oi*der  to  fasten  the  uterus  alx»ve 
and  support  it  from  below. 

Lcjoii'n  Opcrniion. — For  complete  prolapus  Lefort's  operation  of 
pariitioiihg  the  vntjina  is  valuable  by  pwviding  a  solid  column  of  tis- 
sue right  in  the  middle  of  the  vagina  for  the  uterus  to  j-est  on. 

'  The  details  of  the  complicated  mnnipulationa  may  be  found  iu  Boldt's  pftper  in 
Amrr.  .h»tr.  ObM.,  JS89,  vol.  xxii.  p.  r>m. 

*  I  onnibined  in  one  eaw.  removal  tif  the  appendages,  ventrofixation  of  the  uterae, 
Tait'H  perineal  flap  operntion.  ami  Stolr's  c'yBU>cele  oT>eration.  For  a  time  the  goo 
cew  was  complete,  but  .a  year  hod  not  eljiimied  before  the  uterus  was  prolapsed  agaia 
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shape  of  au  acute  angle,  the  top  of  which  is  situated  in  the  niediuu 
lioe  antl  points  l^ckwunl  towaitl  thr  jxjsterior  euiiiiiiissurf.  Tliis 
incision  o[i>ens  Douglas's  pouch.  Tiie  next  stop  is  tu  stitt*b  the  peri- 
toneum to  the  posterior  vaginal  \vall.     The  fundus  uteri  is  easily 


Fritiili  :  llyiltrcctumy  i-j:  iTulaii^^td  Uterus. 

putletl  out,  ant!  a  sponge  with  attat'hwl  thiead  phu'ed  my  as  to  retain 
the  intestines.  Xow  the  bn>:nl  liii;*aiiienti^  nre  gnulually  tic<l  in  nectionH, 
proceeiiing  fi'oin  their  iipj)er  end  io  their  ba>^»,  with  a  half-«Iiarp 
aneurifini-netHlle  Inmi  to  the  ^iile  (Fij;.  2PiH)  auil  thrwHh'd  with  stunt 
silk.  If  jK>S!>ii*le  the  ttilx'S  uinl  ovaries  are  romprised  in  the  parts  to 
Iw  reniovech  As  «xm  as  a  w^tion  is  tied,  it  is  cut  lietwcn-n  the  liija- 
tiire  and  the  uterus.  Next,  the  va^ri'uil  portion  is  eanted  far  down, 
and  an  incision  siniihir  to  that  <ai  thi'  posterior  wall  \f^  made  on  the 
antfTJor  wall  of  the  vatjina  (Fi^.  243),  hut  only  through  tlie  va|j:inal 
wall,  without  enterintj  the  hhidder.  This  triau^h' is  seii«rat»Hj  fi'otn 
the  hladder,  partly  with  hlutit  iiistrntnents  snul  partly  with  the  kiiilV', 
and  the  edpes  of  the  wound  uuitcxl  l»y  means  <>f  Innisverse  sutmrfj^. 
By  pulhng  the  fundus  ntrri  airaiu  forward  and  upward,  the  line  where 
the  fieritonenin  jMtsses  from  the  liladder  to  the  autertt>r  surface  of  the 
uterus  is  hrou^lit  into  view  and  incised  ;  and  then  the  pjsterior  wall 
of  the  bladder  is  di.s<eete<1  from  the  uterus  from  al)Ove  antl  from  l>elow. 
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has  resorted  to  tho  Iilgli  amputation  of  the  eervix  by  making  a  cir- 
cular iudsion  jiround  tlie  iiiargin  of  the  external  as,  pasiiin^  up  the 
vaginal  walls  witli  linger  ami  s<"<il|>el-handle,  and  removing  the  blad- 


Fi<*.  241. 


v.u: 

Lefort's  Prolapsus  Oiwntion:  A,  anterior  deuu<lati<>n  :  B,  \>oetvriaT  detiiidMiOn  :  C  C.  upp 
rlgbt  lateral  tututes :  D  U,  upptT  Icfi  l«tcr»l  BUiurc 

der  and  the  peritoneum  of  Douglases  pouch  from  the  seat  of  ojn'ra- 
tiou.  Having  thus  exposed  an  ineh  to  an  iiieh  and  a  half  of  thi-  raw 
cervix,  he  amputated  it  with  the  galvano-canstie  wire.  Pacing  a 
tent  of  iodoform  gauze  into  the  eervix  tu  prevent  the  closure  of  that 
canal^  he  returned  the  uterus  into  the  jM^lvie  eavity  and  packed  the 
vagina  with  iwlotorm  gjuize.  The  cieatrieial  contraction  of  the  vagi- 
nal vault  resulted  in  forming  h>  firm  an  atta<'hnient  that  the  uterus 
was  retainetl  in   its  normal  |)osition. 

Vaghifil  IIi/H(en'ckmiif. — In  those  very  rare  ea«^  of  prolapse  that 
have  re*:isted  all  other  methmls,  the  extirjmtion  of  t!ie  prolapsed  uterua 
is  justifiable.  In  perHu'iniiig  it  a  iH^nsitlcrable  part  of  the  vagina  nuist 
also  be  removctl.  The  modus  ojK^randi  by  Fritsch's  nietho<l '  isi  the 
following:  The  {Witient  is  in  the  breech-baek  position  (ji.  359).  The 
base  of  the  tumor  is  eonstrictnl  with  a  rublx-r  tul>e  in  ortler  to  pre- 
vent Jiemorrhage.  The  vaginal  jwrtion  is  seized  with  a  volsella,  and 
pulled  well  upward  (Fig.  242).  Now  an  incision  is  made  on  the 
posterior  vaginal  wall,  Ix'tween  the  middle  and   up|)er  thirtl,  in  the 

»  Aach,  Archiv/Sr  GynakologU,  1889,  vol.  xxxv.  yi.  20iJ. 
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shape  of  an  acute  angle,  the  top  of  whicli  is  situated  in  the  median 

line  and  points  l>ackwan-l  towaitl  tlw  iKjeterior  cuiiiiuissure.  This 
incision  oix'us  Douglas's  pouuh.  Tlit  next  .st(^p  is  to  stitch  the  peri- 
toneum to  the  pasterior  vagiual  wall.     Tlie  lundiLS  uteri  is  easily 


Fio.  242. 


•V 


pulled  out,  and  a  spiiiiri'  with  attijched  tlin-inl  plncwl  so  as  to  retain 
tht*  intestiuf??.  Now  the  i>road  iigiuuent?*  niv  gnulujdly  tictl  in  s<x'tifms, 
proeeeding  from  their  up(>er  end  to  their  base,  witli  a  half-sharp 
aneurism-needle  bent  to  the  sidt'  (Fig:.  258)  and  thrpadfd  with  stout 
silk.  If  p<ts-siblo  thy  tnlxr.>*  and  (►vnri<'S  are  eoinjiri^'d  in  the  parts  to 
be  removfd.  As  stmn  as  a  section  is  tied,  it  is  t-ut  Ijetween  th(j  lipi- 
ture  and  tlie  uterus.  Next,  the  vaginal  pfjrtion  is  carried  far  down, 
and  an  iucisioni  s^iniilar  to  that  on  the  jwstprior  wall  is  made  on  the 
anterior  wall  of  the  vagina  (Fip.  243),  lait  only  thnMi^h  the  vaginal 
wall,  without  enteriuti:  the  hladdcr.  This  trianijlc  is  seiKtratcd  from 
the  l>Iaddcr,  partly  with  blnnt  instruments  and  partly  with  the  knife, 
and  the  wlgts  of  the  woinul  united  by  means  fif  tnuisvi-rse  sntures. 
By  pulling  the  fniuhis  uteri  again  forward  and  upward,  the  line  where 
the  |>eritoneuai  [MLSses  from  the  hladder  to  the  anterior  surface  of  the 
uterus  iH  brought  into  view  and  inciwil ;  and  then  the  jn>stcrior  wtdl 
of  the  bladder  isdisseetwl  from  the  uterus  fii)m  above  and  from  below. 


Spurting  vessels  are  caught  and  lutor  tlod.  Finally,  the  peritoneum 
of  the  bladder  is  stitched  to  the  i-est  of  the  anterior  vaginal  wall,  or 
rather  the  lateral  walls,  which   have  been  ntitched  together  in  the 


FrfUch's  Hysterectomy  for  Prolapaui  t7tcn. 

median  line,  and  the  stumps  of  the  brood  ligaments  are  also  fiuteaedT 
to  the  vagina. 

G.  EkvaJtioit, 

The  uterus  may  be  raised  by  tumors  in  the  pelvis,  or  ascend  by  its 
own  size,  as  in  pregnancy,  or  l)e  pulled  up  by  contracting  inflamma- 
tory adhesions.     Sometimes  the  whole  vaginal  jmrtion  di.sjipi»ear8. 

H.  IniUTi<ion. 

Inversion  consists  in  a  turning  inside  out  of  the  uterus  (Fig,  244). 
It  may  be  total  or  fxni'ml.  As  a  rule,  the  inversion  begins  as  an 
indentation  at  the  fmidu*,  but  it  mav  also  begin  in  the  cervix,  subse- 
quently dragging  down  the  Ixxly.   We  distinguish  three  degrees.     In 
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the  first  degree  the  i[lvc^k^d  \mrt  is  found  inside  of  the  uterus ;  in  the 
Rc?cond,  it  hiis  descended  iutu  the  vagina;  and  in  the  third  it  is 
couibinwl   witli  prolapse  autl  hangs  outside  of  the  vulva. 

liiveraion   oom<s   under   observatiou   at   three   different   periods: 


it;ir 


r^c^ 


m 


[-> 


Sedfon  nf  the  Second  Degree  of  Inversion  of  Uterus  (Crnsse) :  a,  vi^rlna ;  6.  fiinrtus  uteri  ■  e,e, 
angles  of  liiflec'tioi) ;  c.r,  d,tl,  vxtcnl  of  uniuvefted  cH'r>'ix  ;  f,  vnfriiml  wall;  /,  the  iMjrilo- 
ne&l  ciil-4e-sac  of  the  Inverted  uterus :  Q^ff,  Falluplan  tut>es  pajising  down  [nta  the  in- 
verted uterus;  h,h,  ovAriea;  i,i,  broad  Hgaments;  k,k,  round  ligaments. 

iniine<]iately  after  the  t>ecurrence  of  tlie  aceident,  esfW'cially  during  or 
immediately  after  ehildhirtli,  in  ix'ganl  W)  which  the  reader  is  referred 
tfi  works  on  obstetries;  about  six  weeks  after  labor,  when  hemorrhage 
«tr  othtT  .symptoms  induce  the  patient  to  seek  adviee;  and,  tinally,  a 
long  time,  ttfteu  luauy  years,  after  its  formation, 

Etinfof/if, — Inversion  i.s  a  very  rare  accident,  only  one  ease  having 
ileeurreil  in  abi>ut  1 50,0UU  (us4.'s  ol'  delivery.  The  most  eomnion  cause 
is  childbirth,  eH|)ecially  if  it  takes  place  in  the  erect  postuix:;,  if  the 
curd  is  too  .short,  if  the  aecouehi'ur  or  the  midwife  pulls  on  it  in  order 
tu  remove  the  plawnta,  and  if  it  is  in.serted  on  the  fundus.  But  the 
.inversion  may  also  take  plaw  s<mie  time  aftfr  the  birth  oi'  the  rhild, 
:€s|K.H'ially  at  the  time  of  getting  up,  altliough  the  lyiug-iu  peri<K]  has 
bct>n  normal  iu  every  nv|H'ct.  Laceration  of  the  cervi.v  may  pi-edis- 
pose  to  it.  After  abortion  it  is  still  ran^r  than  after  childbirth.  It 
na.s  also  been  ol)served  iu  connection  with  a  vesicular  mole. 

Secondly,  a  tumor  of  the  fundus  uteri,  especially  a  fibroid,  beiag 
expel le<l,  drags  the  uterus  along, 

Ttiirdly,  inveision  may  o<rnr  when  the  uterus  is  enlargetl  and  its 
tissue  softenetl,  inde|>endently  of  pregnancy  and  the  pn^ence  of  a 
tumor. 

Where  there  is  no  tumor,  the  mechanism  is  the  following:  A  part 
of  the  uterine  wall,  most  frequently  the  placental  .site,  Ikkcouics  i>ar- 
alyzed  aud  sinks  down,  while  the  surrounding  jmrts  contract  above  it. 
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TbuM  a  ki»<l  of  perist'iltit!  moviMut-ut  is  set  up,  proceeding  from  above 
downward.  But  if  the  inverr;iou  begins  at  the  cervix,  the  niovemeot 
takt-rt  phieii  hi  the  rjppoKite  dircrtirm,  IVoiii  Ix-low  upw'ard. 

Pathohffienl  AiHiioiny, — The  invtrtod  |)art  <►!*  the  uterus  may  only 
hii  a  t'U[i--'^ha|Mid  deprtvssion  iieur  the  fuiiihi>.  or  it  may  i'urni  a  pear- 
sliapetl  body,  tlie  lowtr  end  of  wJiich  diies  not  paj*?  the  imeriiiil  os, 
or  it  may  liaug  hi  the  vagina,  tiie  |xtlic]<'  being  t*uri'uunde<l  by  a  riug 
forinetl  by  the  t.'ervLx;  or  the  wliole  cervix  and  part  of  the  vagina 
may  have  iMLt-ome  inverte<l  iu  their  turu.  If  the  tumor  is  yet  retained 
in  (he  ImxIv  of  tlie  uteru.s,  it  is  eoveretl  with  a  <lark-re*l,  swollen 
inuf.NHi:^  nienibnine  tlml  ejtsily  bleeds.  On  tlie  lower  end  may  be 
.seen  two  minute  (ijx'ning^,  admitting  a  bristle,  which  are  the  uterine 
apTtures  of  the  Fallopian  tubes. 

When  t!ie  invertetl  jKirt  lies  in  the  vagina,  iti*  ninoous  membrane 
sometimes  loses  its  glands  and  Ix'i'omes  like  that  of  the  vagina.  If 
it  is  exj^K'lled  (intside  of  tlie  patient's  VjckIv,  it  often  uleerates  and 
ciwitrizes,  wliich  givcw  it  a  cutaninnis  ap}M•arane(^ 

Set-ii  iVoiu  the  peritoneal  ciivity,  tbr  inverteil  uterus  forms  a  fbnuel- 
sba|M*d  de}>re<sion,  into  wbieh  de.'seend  the  Fallopian  tubes,  the  round 
ligantent.s,  and  sometimes  the  ovaries.  In  ttld  eases  this  funnel  may 
l>e  iuijK'rvious,  the  contiguous  sides  of  tJio  peritoneum  having  grown 
together. 

SymptoMs. — lo  most  ca.ses  the  inversion  of  the  uterus,  taking  place 
jniddcnly  in  eonnet'titin  with  ehildlMrth,  is  areompauie<l  by  marketl 
symptom!? — henwrrhage,  pain,  eifllapse,  mid  the  formation  of  the 
characteristic  tmnor  in  the  vagina  and  the  funnel  al»ove  the  syuipby- 
sis.     Hut  in  exeeptionid  cusi-s  all  alarnung  symptoms  may  be  ab^ut.' 

In  the  subacute  and  rbronir  fornts  the  chief  symptom  is  again  hem- 
orrhage, which  may  undermine  the  ccmstitutiou  by  its  frequent  re*^ur- 
renee  or  profnseness,  to  which  are  abided  leucorrhea,  dragging  |>aiu, 
diflicnlly  in  walking,  and  difl'crent  nervous  reflexes,  Physicid  exam- 
ination reveids  the  pH-nliar  shape  of  tlie  fumlus  and  the  presence  of 
a  tumor  in  the  vagina. 

JHagnoith. — The  diagnosis  of  inversion,  ajtsirt  from  obstetric  J3ases, 
may  be  very  difficult,  and  is  of  tlie  utmost  ini|j)ortance  in  regjird  to 
tnratment.  Only  givat  careles-juess  eonld  fail  to  distinguish  comnam 
prcthijtKc  and  hifpertrojthif  of  the  cnvix  from  inversion,  the  distinctive 
leature  being  the  prest-nce  of  the  os  uteri  at  tlie  lower  etnl,  flin>ugh 
which  the  sound  caw  be  brought  iu  moi'e  or  less  deeply.  The  tumor 
in  prolajjsc  is  broader  at  the  uj>per  end  than  at  the  lower,  whereas 
the  «pp*)sitc  is  the  cas(?  with  an  inverted  uterus.  A  catheter  goes 
downward  intt>  the  cystiM'cle  accompanying  prolapse,  but  upward  in 
case,  of  inverted  uterus.     A  polifpus  may  offer  entirely  similar  symp- 

'  John  (\  Ueeve  has  contributed  a  paper  full  of  itutmction  f»n  Inversion  to  Gyn. 
Trofu.,  1884,  vol.  is.  p.  68. 


DISEASES  OF  THE  UTERUS. 


449 


toras,  and  a  tumor  of  the  same  shape  and  appearance  may  be  found 
in  the  same  |>laee ;  but  if  it  is  a  jMi^Iypus  the  Hinnd  ran  Ik*  inlnwhu'ed 
to  the  depth  of  a  normal  nttTus  ur  (h'epcT  lx?t\veen  the  tunmr  and  the 
cervix,  while  in  inversiou  it  is  siKvn  arrested  at  tlie  [tlaee  where  the 
uterus  is  inflected.  Bimanual  examination  show.s,  \vh»'n  we  hiive  to 
do  with  a  polypus,  that  the  uterus  Is  in  it^  place.  If,  e»|)e<;ially  iu 
Btfjut  womt'Uj  the  uterus  wmnot  bo  felt  throu^li  the  abdoiuinal  wal!^ 
i-eojurse  may  l>e  had  t<t  reetal  examination  jp.  139).  A  catheter  held 
in  the  hla<lder  may  ludp  to  si'ttle  tlie  diagiitv^is,  and  if  there  is  any 
donlit  the  urethfa  should  be  dihUetl  (p.  140),  and  the  index-finger 
intr<jduee<]  into  the  Itladder,  from  wfiieli  it  ^n  palpate  the  uterus. 
If  it  is  a  ca'^e  of  inver«ion,  thes^e  same  manii>ulatiims  wiil  show  that 
the  uterine  body  is  not  in  its  plaee,  aud  that  instead  there  is  a  fuuuel- 
fthajMi'd  deprLssion.  It  is  at^>  <']ainied  tliat  it'  a  ueetlle  is  tJiriist  into  the 
tunntr,  it  will  raiise  pain  in  an  inverted  ntt-nis,  but  not  in  a  pjlypiis. 

If  we  luivr  n  (ibroid  as  raust*  of  the  Invt-nsjon,  and  it  is  yet  in  the 
uterus,  the  ditterenttal  diajirnosts  may  be  jwirtieularly  difficult.  Under 
8uch  ciirumstances  tlie  sound  enters  to  its  usual  fleptli,  but  the  depres- 
sion of  the  Inndns  can  Im'  made  out  by  the  above-named  means. 

If  the  iibr(>id  1ms  dra^^ed  the  uterus  ^lown  with  it,  the  sound  does 
nor  enter,  but  it  U'cumes  nwessary  to  distinguish  whi<:l)  [lart  of  tiie 
tuiniir  is  the  uterus  pntpcr  and  wiiicli  the  fihrind.  In  this  ri'sjjeet  the 
fact  that  the  ti1irf>iil  is  harder,  nodulatal,  and  painless  on  acupuncture 
is  an  aid  to  iJiagnosis. 

If  adheaion  tid<es  place  between  the  pedicle  of  a  i>o]ypus  and  tlie 
cervix,  the  sound  cannot  enter,  but  then  the  uterus  is  found  in  its 
Dornial  place  anti  <>f  n(trm;d  sljafvc. 

A  similar  condition  obtains  when  it  is  a  so-called  hn/hw  jmhjpns,^  an 
excjicdiugly  rare  dif^cas*^',  the  jwthology  of  which  is  not  (piite  settled. 
There  is  found  a  tunutr  in  the  vajjrina  ms  in  eonuiion  (xdypus  and  inver- 
sion, hut  the  sound  cjuniot  he  made  to  enter  au\'wherc  between  the 
j*edic!e  and  the  cervix  without  violence.  This  tumor  Is  soft  and  con- 
tains fluid,  which  distinpitshiis  it  from  a  fihr<»id  polypus  adherent  to 
the  cervix.  One  tlieoiy  is  tliat  a  plastic  deposit  is  j>r(Hluccd  on  the 
endomelrium„and  that  hloo<l  or  other  fluid  accumulates  between  it  aud 
the  uterine  wall,  lifts  it  up.  and  forms  the  polypoid  tumor  that  is  ex- 
pelled through  the  os.  Another  theiiry  is  that  it  is  the  endometrium 
itself  that  l>e<-<mics  detariied  and  jieelwl  otf  dttwn  to  the  cervix.  A 
third  jMtssibility — ^and,  in  my  opinion,  morn  likely  than  either  of  the 
others — wnuhl  be  that  a  ctjmmon  fibroid  polyjins  contracts  adhesions 
with  the  cervix  ;  that  its  interior  iH'comcH  myxomatous  and  mehs, 
forming  a  cyst  in  the  way  we  shall  see  in  studying  the  formation  of 
libro-oysts,  which  cyst  later  communicates  with  the  uterine  cavity  by 
abfiorptioD  of  the  partition.     However  this  may  be,  the  fact  is  that 

'  Sussdorfl;  Jour.  ObsL,  1877,  vol.  i.  p.  553. 
26 


450 


DISEASES  OF  WOMEN, 


we  have  a  sac  filled  with  fluid  protruding  through  and  att^iched  to  the 
cervix.  The  sound  d^n-s  not  fntcr,  hut  the  tumor  is  softei-  tJian  an 
inverted  uterus.  By  pullirig  on  it,  the  relatioui<  between  it  and  tlie 
cervix  reraain  nnchun^ml,  wheix'iis  iu  inversion  the  cervix  Ijeconies 
more  invertin!  or  <lis;qtjK'ai-s  uhoj2:ether.  Kxuniiiiation  through  the 
rectum  pnu-ti.-^'*!  wIjIK^  this  trurtiun  is  made  will  kIiow  that  the  ute- 
rus is  iu  its  plafv  and  h:Ls  its  normal  sliajM".  If  the  sound  is  made 
fareibly  to  peaetrate  the  obstacle  round  the  |K><li<-le,  it  enters  a  cavity 
of  the  uonnal  depth  of  the  uterus. 

Prof/noHM. — Inversion  of  the  uterus  is  a  very  dangerous  condition, 
accompanied  l>y  grftit  iu(trtahly.  The  total  mortality  is  20  percent., 
but  it  is  tar  Ics^  in  rliT'on((t  t"ases  than  in  itlistetric  pnietice.  Sjwn- 
tanenus  n^])lacemeul  is  jxtssible,  but  rare.  Another  spontaneous  cure, 
atx'omjiauicti  by  the  dangers  of  septi<*niia,  is  occasionally  brouglit 
about  by  gangrene  of  the  inverted  nuiss.  Most  of  the  me:isures 
adopted  for  the  cure  of  inversion  arc  more  or  less  daugerou;?. 

TtrfjfinenL — The  meiiusures  to  be  t'lken  for  the  inversion  oj-curring 
during  labor  are  taught  iu  works  on  olistetrits.  Hcj-e  we  treiit  only 
of  more  or  ie^s  old  case**.  Exjx^rieuce  has  slinwn  that  the  best  treat- 
ment is  that  witli  eUfufic  prejisure.  The  vagina  is  disinfected  and 
Aveliw/ft  repmlfor  apjtli»Hl.  It  is  made  of  hard  rublx'r,  and  consis 
of  a  little  ru]>  which  presses  on  the  iuvertetl  fundus,  and  au  S-shaf 
roti,  which  protrudes  from  the  vulva  and  c;uTies  pressure  ujade  at  it» 
lower  end  upward  in  liie  (h'rwtion  of  the  |K'lvtc  axis.  To  the  lower 
end  are  attathed  fiin-  clastie  t4ipes,  which  are  drawn  through  rings 
fastened  to  a  Ijelly-binth'r.  Two  of  the  tapes  are  iirought  forward 
and  two  backward,  and  tlit^y  enable  U!<  to  give  the  r<Kl  the  desiretl 
direction.  A  jwessure  of  two  and  a  half  pounds  is  sufficient.  This 
methtxi  is  sjife,  hanlly  ever  fails,  and  leails  to  replacement  iu  a  short 
time — from  iiiuc  to  fitly-four  houis — by  starting  au  anti{ieristaltic 
iuovenn!ut,  so  that  the  |mrt  forming  the  pedicle  is  first  replaced,  ar  ' 
the  fundus  List. 

The  same  principle  of  elastic  pressure  may  lie  att}iljixl  in  different 
ways.     A  soft-rulibcr  cup  is  attachetl  to  a  curved  lianl-rubl>er  stem, 
from  the  eud  of  which  tajjes  g<:)  to  rings  in  a  i^elt  round  the  abdoincu 
(Barnes).     The  uterus  is  surrounded  with  cotton  i)lcdgete  soaked  in 
glycerin  ;  then  a  stjft-rubber  bag  i.s  intrcKhart'^l  into  the  vagiua,  UjMjn 
which  pressure  is  obtained  by  pa.>sing  a  strajMif  adhesive  phister  froo 
the  lumljar  regi<»n  over  the  genitals  to  the  umbilicus  (Thomas^.     Th 
coniDiou  Gexniau  way  is  to  use  tlic  coli>curynter,  a  large  rubUrr 
distended  with  air  or  water ;  by  its  great  side  pressure  it  causts  ocui^ 
siderable  pain,  and  can  hardly  he  borne  for  more  than  five  or  six 
hours  a  clay,  wlicrefore  the  ti-eatment  may  take  a  mouth  or  morewj 
Between  the  applications,  the  vagiua  is  treated  with  warm  disinfectant 
injections.     Another  way  that  dis{)enses  with  the  use  of  any  particular 
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iustrumeut,  Ls  to  pack  the  vaj^ina  tiriiily  with  iodoform  gauze,  which 
is  reuewed  every  two  w  thnv  ihiyy. 

During  all  tiiese  trt'atinent.H  tho  patient  in  kept  in  l>ed,  aud  if  neoes- 
3ary  (lie  jmiii  relieved  l>y  hyjMjtleniiic  iiijoctious  of  morphine. 

If  the  elastic  pressiiiv  dtM-n  uut  sm-ceetl,  rea)iiirse  i>  hjid  to  one  of 
the  following;  nictluKls  of  manual  rrjt/aeejnenff  which  are  used  on  the 
aneathetizt.il  patient. 

Emmet  surrounded  the  tumor  with  the  fiuj^ei-s  of  the  left  hand  and 
pn-s-.s-d  at  the  lia.se,  inakiii]^  counter-presfiure  through  the  abdominal 
wall  ou  ttie  ring  in  the  peritoueiun. 

N(X'ggerath  ajtplied  the  tliutuh  ami  middle  finger  tti  the  horns  of 
the  uteruf!,  replaced  Hrst  one  of  thejn,  then  the  other,  and  finally  the 
fundus  ;  counter-pre,ssure  wiis  nia<k'  as  in  Enimet'y  metlnxl. 

Courty  intr<j<lurt.>d  t\VL>  fingers  of  tlie  left  hand  into  the  iiictunj^ 
whidi  allows  pressure  on  the  cervical  ring  with  gi\?ater  effect,  while 
the  tiiigei's  of  the  right  iuind  pit^s  at  the  base  of  the  tumor  in  the 
vagina. 

Tate  of  (lin'iiniati  thlated  the  untlira,  iiitrtMluci'd  tlie  right  iudex-fin- 
ger  iuto  tl»e  bladder,  and  presticil  on  the  rtug  from  this  f?ide,  at  the  Kime 
time  using  the  left  index-  and  middh^  finger  in  the  rectum,  as  Courty 
did,  and  applying  both  thumbs  to  the  horns  as  in  Xoeggerath's  method. 
InnfiuuieitfH  for  replacing  the  invertetl  uterufi  have  Ijecn  devisi-d  by 
Wliite  of  Butliilu  and  Byrne  of  Br<joklyu. 

If  a  partial  reiuversiou  is  obtaineil  iu  any  way,  Emmet's  device,  of 
pulling  the  lips  itf  the  cervix  together  over  the  still  inverted  fumlus, 
and  uniting  theni  with  diicp  Hiinr-wirf  nutureK,  may  be  followed. 
Thus  an  elastic  pressure  is  obtained  that  may  lead  to  complete 
replacement. 

The  efforts  to  rethice  the  invei-siou  must  bt?  continue*!  as  loug  as 
possible,  say  for  half  an  hour,  different  o[KUtit<ii's  relieving  one 
another.  If  one  method  does  not  sucrw'd,  and  her  condition  war- 
rants delay,  the  patient  should  Ix'  given  a  few  days  rest,  atid  another 
methoti  tried.  In  the  uicau  time,  the  tumor  may  l)e  softened  with 
warm  vaginal  injectious  and  silz-bnths. 

(\71mrfaflve  ('ntiinff  Opei'diiomH.  Thomas  perfonntHl  lapanUomy 
and  diiatetl  tlie  cervical  ring  with  an  instrument  like  a  glovt'-stretcher. 
Tills  niethfxl  woidd  prnl>ably  be  tlic  Ijcst  in  old  cases  in  which  adhes- 
kmry  have  formed  betwi'cn  the  walls  (tf  the  internal  ring. 

Barnes  pulletl  the  tumor  well  down  with  a  tape,  and  made  three 
longitudinal  incisions  in  the  cervix.  AtWrthat  he  could  easily  replace 
the  tumor  by  manipnlatiou, 

Ampntation. — WIk-u  all  con.^ervative  measures  fail,  tlie  tumor  nmst 
be  removetl.  The  chief  <langer  of  this  metluxl  is  the  jH)ssibility  of 
the  present  of  the  intestine  in  the  invertt^l  part,  Au  etasfir  (ifjnhire 
may  be  applied  round  the  ba-se,  aud  tighteaed  every  day.     The  stran- 
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gled  tumor  falls  off  in  twelve  to  eighteen  days.  Before  applying  the 
ligature  a  bed  is  made  for  it  by  burning  a  groove  with  tne  thermo- 
cautery (p.  1 77). 

Some  prefer  to  remove  the  mass  by  means  of  the  gaivano-causUc 
wire,  or  PaqaeliWs  thermo-cautery  which  does  away  with  the  dangers 
of  septic  infection  from  the  putrefying  tumor ;  and  if  rdnversion  of 
the  stump  should  take  place,  the  cut  surface  forms  a  hollow  cone  from 
which  discharge  can  escape  into  the  vagina. 

The  tumor  may  also  be  cut  away  with  knife  and  scissors,  but  then 
silver  sutures  should  be  drawn  through  the  base  before  the  ablation 
so  as  to  be  able  to  close  the  peritoneal  cavity.     On  each  side  one  suture 
should  be  brought  out  transversely,  so  as  to  encircle  the  lateral  blood- 
vessels, while  three  middle  sutures  bring  the  cut  surfaces  together. 

Destruction  of  the  Mucous  Membrane. — In  irreducible  cases  in  women 
near  the  climacteric,  the  dangers  of  amputation  may  sometimes  be 
avoided  by  destroying  the  mucous  membrane  and  producing  cicatri- 
zation by  means  of  potassa  cum  caloe  or  the  thermo-cautery. 

If  inversion  is  produced  by  a  fibroid,  this  must  be  removed  before  an 
attempt  is  made  to  reduce  the  inversion.  It  is  sometimes  difficult  to 
find  the  line  of  demarkation.  The  safest  is  to  make  an  incision 
over  the  end  of  the  tumor  and  enucleate  it  with  Thomas's  serrated 
scoop  (Fig.  248),  which  will  be  described  in  treating  of  fibroids. 
When  once  the  tumor  is  removed,  perhaps  parts  of  the  tissue  in  which 
it  was  imbedded  have  to  be  cut  away.  Next,  the  uterus  is  to  be  rein- 
verted  and  packed  with  iodoform  gauze. 

If  the  tumor  is  malifpiant,  the  invertoil  part  should  be  amputated 
or  the  whole  uterus  extirjnited  by  vaginal  hysterectomy,  as  detailed 
under  Cancer  of  the  Uterus. 

If  we  have  to  deal  with  a  hoUow  polypus,  it  should  be  pulled 
down,  which  is  best  done  by  surrounding  it  with  a  noose.  If  there 
is  any  difficulty  in  applying  it,  a  sling-carrier  in  the  shape  of  a  uterine 
sound  with  a  small  crescent  at  the  end  will  easily  bring  it  up.  A  small 
incision  is  made  in  the  pedicle,  through  which  the  sound  is  passed,  and 
only  enters  to  a  depth  corresponding  to  the  size  of  the  uterus.  The 
diagnosis  thus  having  been  completed,  the  protruding  tissue  is  removed 
by  ligature,  thermo-cautery,  or  galvano-caustic  wire. 

I.  Hernia  Uteri. 

Hernia  uteri,  or  hysterocek,  is  that  displacement  of  the  uterus  in 
which  it  is  found  lying  outside  of  the  pelvis  in  a  sac  formed  by  the 
peritoneum.  The  uterus  has  been  found  in  an  inguinal  and  in  a 
crural  hernia.  Such  cases  are  extremely  rare.  They  are  nearly 
always  congenital  malformations.     (See  p.  381.) 
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CHAPTER    Xlir. 

Neoplasms. 
A.  C^sts  of  the  Cervix;  Adetwma  IJlen;  Mitcoiis  Polifpi ;  3fyx(yma, 

III  regard  to  cysts  of  the  cervix  and  o villa  ol'  Nabotli  we  refer  to 
what  lias  boeu  9au\  alx)ve  uiuler  Lai t*nUiHl  Cervix  (pp,  383  aud  38(i) 
aud  Clinniic  Eiidimietritis  ( pp.  394  and  4(K>-401 ),  These  cysts,  being 
foriiie<i  by  occhuh'tl  glantls,  are  a  kind  of  adenoma. 

In  ripeaking  of  byi>erpliustic  eudomelriti.-.  (p.  395)  we  have  men- 
tiouetl  anotljer  kind  of  udemtniai?,  sjiiall  Ix'uign  tuiiioi-8  formed  by  a 
couglohiei-ation  of  hyiK-rpIastic  lUerine  glands.  'IMiey  may  Ije  sessile 
and  ih>  bartlly  ever  hecotne  larger  tlnm  a  wahuit,  but  have  a  tendency 
to  iM't'ome  |>ethincuhitetl  au<l  form  so-caHed  ^jlandnlay  polypi,  ISuch 
jKtIypi  srart  very  frequently  from  ihe  mucous  mctni>raiie  of  the  cervix, 
and  liang  out  from  the  o^,  wliere  sometimes  tliey  may  acquire  Sf>  con- 
siderable a  size  as  to  fill  the  vagina  ;  but  tiiat  is  rare.  Most  <ji"  them 
come  under  treatment  when  they  are  not  kirger  than  a  cherry,  a 
pigeon's  egg,  or  a  small  oyster.  They  are  soft,  covered  with  a  dark 
red  mucous  membrane.  They  are  full  of  cavities,  the  content*  of 
which  arc  thin  or  thick,  cleai'  or  dark. 

Sometimes  the  jxilypi  wn'  formtid  of  myxomaiom  tissue  coiisiHtiug 
of  a  delicate  Hbrous  netwurk,  widi  ?*hght  tfiickeuing  at  the  |H)int# 
of  intei-section,  and  a  hyaline  or  finely  granular  mucoid  Ijasis  sub- 
StantH;'  in  the  meshes,  in  which  we  find  ind>eddtxl  single  or  multiple 
granular  ci»rpusc.les.     Glandular  formations  are  rare  or  absent.' 

The  name  "  tuleuoma  *'  is  also  taken  in  a  narrow(^r  seiiijc,  and  used 
to  designate  a  tumor  formed  by  so  cxul>erant  a  growth  of  utricular 
glands  that  the  epithelial  Ibnnatious  are  wnuecti^l  witli  each  other 
and  form  au  almost  cnuttnuous  plexus.  Many  r>f  these  tracts  seem  to 
be  solid  or  have  a  narrow  caliber  ordy.  The  conne<'tivc  tissue  between 
the  epithelial  tracts  is  extremely  mumty  and  fibrous,  only  a  small 
nuniljer  of  medullaiy  corpuscles  being  present. 

Unfortunately,  some  authors  speak  of  a  maiignant  adenoma^  which 
only  Is  the  first  stage  of  cju'ciiioma. 

St/mptom^, — These  murtms  [jKtly|)i  cause  hemorrhage,  leuc^irrhea, 
and  s<jmetimes  pelvic  jmin,  hacka<'he,  or  <lyspareuiiin.  When  situated 
al)ove  the  internal  «3s,  tliey  may  work  like  a  halt-valve  and  cause 
great  dysmeuorrliea. 

The  freatmad  mu.st  begin  with  removal  of  the  growths.  In  the 
interior  of  the  uteriLs  this  is  done  with  the  curette  (p.  171).  From 
the  cervix  they  may  be  t<»rn  off  by  seizing  them  with  a  force|>s  and 

'  Louis  lleitimann,  "  The  DitTerential  DiajBjnosUt  between  Fungous  Endometritis 
ajjd  Turaor»  of  the  Mucosa  of  the  Uterus,"  Atner.  Jour.  Obat.,  Sept,  1887,  toI,  xx. 
p,  897. 
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turning  tlie  instrument  until  tlie  |»e(iicle  is  severed  (tonion).  Or  they 
may  Ix;  cut  off"  witli  stiasoi-s,  but  tlien  it  is  well  to  have  a  tliernio-<Tau- 
t«?ry  in  readiness,  as  tlicre  may  Ikj  some  hemorriiage.  They  may  also  be 
removetl  wilh  th«;  gulvaucx^iustic  wire  or  a  simple  cold  wire  to^senr.* 
After  removal  of  the  growth  the  acc<3mpanying  chronic  eudo- 
metritis  shoulfl  Ijc  treated  as  described  above  (pp.  399-401 )« 

B.  Ukrine  FihroUU ;  Fibroid  Polypi ;  Fibro-cyds  oj  (ht  Ulenu. 

Fibroid  lumorH,  or  Jibmidn  of  the  nlerm,  fihromaUi^vie  more  exaclli^ 
called  myomaia — i.  e.  mu-sculur  tunion=5 — or  myofibromala,  or  Jihro- 
myomain — names  denotiiij^  a  mixture  of  muscular  and  tibrous  conneo 
tive  tissue  in  their  wmpoiition. 

Pntholof/ieai  Anatomy, — Fibroids  are  so  common  that  they  are 
found  in  the  Ixdy  of  one  out  of  every  five  women  over  thirty-five 
years  of  age.  They  are  i»;lol>ular  tunior!«i  composed  of  several  nodules, 
and  may  attain  enornioiis  dimensions,  weighing  up  to  140  ]30unds. 
They  are  mof^tly  harder  than  normal  utt-rine  tissue,  but  may  Ije  so 
eoft  that  they  impart  a  sensation  which  tvtnnrjt  Ix'  distinguishei^  from 
fluctuation.  On  the  tut  surfatv  they  apiK?ai"  white  or  pinkish,  show 
an  irregular  eoneentric  armngement  of  the  filx;is  around  different 
centres?,  and  bulge  out  Ixyoud  the  surmunding  |>art^.  In  nio«t  cases 
the  tumor  is  fM.*|>aratLHl  from  the  uterine  ti^^iue  by  a  layer  of  loose 
connective  tisvsue,  the  so-eallefl  m/jw/e,  so  that  it  is  easily  shelled  out, 
but  of\en  this  ea[«ule  i*  iiieomplete,  and  the  tumor  is  a  direct  continua- 
tion of  the  surrounding  muscular  wall.  As  a  rule,  tlie  sulwtance  is 
eom|>aet  and  contains  lesri  fluid  than  tlie  surrouneling  tissue,  but  some- 
times it  18  full  of  dilated  arteries,  veins,  or  lymph-spa<^es  {cavrmo\t* 
myoma,  tuyama  It-h'ttiujitritHhM  and  hpHphangievtwieH).  Nerves  can 
be  followeil  into  the  interiiir.  The  uterus  grows  with  the  tumor, 
80  that  its  cavity  Itecomes  larger;  as  a  rule,  the  muscular  tissue 
becomes  hy|Xirplastic,  and  numerous  blo<xl- vessels  are  develojKxl  in 
it.  Rut  in  ex(Hqitional  cases,  on  the  contrary,  the  normal  muscular 
tissue  nearly  disapjiears,  and  the  uterus  forms  only  a  bag  filled  with 
calcified  tumors. 

Fibroids  may  be  develo]wxl  in  the  Ixxiy  or  in  the  neck  of  the  womb, 
but  the  fvvr/ca/  are  much  larer  than  the  corporml.  In  non-pregnant 
women  only  6  [x-r  cent.  ai*e  situated  in  the  cervix  ;  in  pregnant  women 
20  per  cent,  have  this  situation,  the  relative  fretpieney  in  the  state  of 
gravidity  being  due  to  tlie  fact  tliat  cervical  libroids  are  likely  to 
cause  serious  ccjmplications  of  pregnancy  and  childbirth,  which  bring 
the  f>atients  under  niHlind  ol)servation. 

'  Fibrinom  pnfimi  are  pcdtim'iihitfd  RTOWthis  fom»e<J  bv  layers  of  fibrin  deposited 
over  A  remnant  of  the  after-birth  left  iu  the  interior  of  tiie  worab  after  childbirth  or 
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almrtion. 
polypi. 


The  symptoms  and  treatment  are  like  thoee  of  iDlra>ateriiie  glaodtilar 
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They  are  {hither  Rfwile  or  pedunculated,  anrl  the  latter  may  again 
either  hang  from  the  n-rvix  aiul  lU'vi'l*)])  lutct  tlie  vagina,  or  spring 
from  tlie  tuterior  of  tlie  corpus  or  fiitidiis ;  or  they  may  spring  from 
the  outer  surface  of  the  eorpus  and  fiiudiis  and  develop  into  the  peri- 


FiG.245. 


Pednncalated  Submupous  FibroitK  Tumor  fflbroid  pMi>pus>  enclosed  In  Uterus  (nravcilhicr): 
F,  fundilH of  uterua :  0,0, ovaries;  L.I..  ntunrt  IlKRmeuts:  C, cervix;  V,  vaginn:  P,  polypDH. 

toneal  cavity.     Those  which  spring  from  the  eervix  and  the  uterus 

proper  and  are  covered  with  mucous  memla-aueai'e  called  ^/"OM/po/yp/ 
(comjiare  glandular  and  fibrinous  polypi,  pp.  395  and  453-454,)  the 

Fio.  246. 


PecluncQlaled  Subperitoneal  Ftbrold  (Hoftneyer). 

word  "  polypus  "  being  nsefl  m  a  general  term  for  any  pedunculated 
tumor  attached  to  the  mucous  membrane  of  the  utera"*. 

Fibroids  are  ealletl  Kiibmwoux  (Fig.  245)  when  a  part  of  them  is 
only  covered  with  mucous  membrane ;  ftuhperitonml  (Fig.  246),  if 
th^  are  partly  situated   immediately  under  the  peritoneum  j    and 
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iiUersHUal  or  intramural  (Fig.  247)  if  they  are  surroanded  by  a  lay 
of  rauflcalar  tissue.     Thi-s  latter  vani'ty  has  a  tendency  to  Mrork 
way  outward  or  inward,  tio  as  to  jiass  into  one  of  the  two 
varieties,  and  may  even  become  pediculate. 

Sometimes  there  Is  only  a  frinfff^  tumor,  but  quite  frequently  tihroM 
■  are  vmUipk.     In  the  ktter  oatse  the  uterus  witn  itt*  tumors  may  for 


Fio.  247. 


—7      %^^^ 


Intruiuural  blbroid  (Uusserow). 

a  mass  of  fantastic  shajie,  oflen  reminding  one  of  certain  forms  of 
cactus. 

If  the  fibroid  i.s  (Ievolo]xnl  in  the  infrava^inal  part  of  tlie  cervix, 
it  may  form  a  ixjlypus  attat-heti  to  one  of  the  lijMs,  but  from  die  upper 
part  It  may  develop  ujmanl  into  the  wall  of  the  t>ody  or  into  its 
cavity  or  into  the  i-onm-ctive  tissuu  of  the  jMimmetrium,  the  hnxid 
ligamenti^,  and  the  (Hjlvis  in  geneiiil,  separating  the  layei's  of  tlie 
niesoreetum. 

MicroM'opkal  examination  sliows  that  fibi-oids  originate  from  round 
cells  surr«»undin«i:  <»p[llaries  which  are  undei^oing  obliteration.  The 
well-<leveloi>ed  tumor  wnsists  of  un8tri]XHl  muscle-filwrs,  mixed  with 
more  or  less  fibroas  cf»nnef:tive  tissue  and  fusiform  celK 

Fibroids  are  not  so  apt  to  be  lM>und  to  the  |x?ritoneum  of  the 
ab<lominaI  wall  or  other  organs  a.s  nvarian  cysts,  but  if  they  do  form 
such  adhesions,  these  are  often  bi-oad  and  contain  very  large  blood- 


DISEASES  OF  THE   UTERUS. 


457 


^^^pttrffls ;  so  ranch  so  that  the  tumor  to  a  great  ('xtent  derives  its  nour- 
ishment from  the  udhesioiis ;  nay,  in  (•(Hii'se  of  time  niiiy  it  Ik-  sovei-ed 
altogether  (Voiii  tlie  uterutj,  and  Ih*  iVumd  attaehed  exehisively  to  an- 
other part  of  the  fiUIomeu.  8ueli  |HHlrealnte  tumors  may  even  be 
t(»rti  oil"  from  the  laeru?  and  he  kxx'^e  i»  the  alKlonieii  at^  necrohiotic 
nias8t?s,  without  fctrming^  new  adhesions.  Fibruid.>;  are  very  fre- 
quently aeeompunitd  l>y  l<x^l  jxritonitis,  and  may  also  cause  cellu- 
litis. They  are  r>fteu  tlie  eau.'je  of  a-scites,  usually  serous^  sometimes 
ehylmis,  And  rarely  hlofxly. 

Fil)roids  are  apt  to  undergo  changes  in  tiieir  constituent  elements. 
8<jme  of  them  soften  and  Hwell  at  each  menstruation,  and  if  they  are 
paJuncutated  thi'  tumor  at  that  time  may  Ik*  driven  out  through  the 
cervicji!  <-anal  and  ajjjx'ar  in  the  vaj^i^ina.  Ai'ter  the  menstrual  periotl 
the  swelling:  snlisidf>i,  and  the  umiur  rectih'S  a«rain  iuio  ihe  interior 
of  tfje  wotuh,  fttrnunj;  what  is  e^dttnl  an  inhrtnUt/nd  poiifj/n^^ 

A  !*imi!ar  soitetiinjjj  and  swelling  take  place  on  a  hn-ger  scale  during 
pregnancy,  but,  on  tlie  other  hand,  the  tiinmr  partakes  of  the  geneml 
invohition  after  the  birtli  of  the  child,  and  may  disappeiU'  entirely. 

After  the  menopause  fd>roids,  as  n  rule,  bei-ome  smaller  and  harder, 
but  they  may  cimtinue  gnnving.  Even  apart  from  menstruation  aud 
pregnancy  lihrtiidH  are  apt  (o  k-eotne  etlfmaious.  Sometimes  myxo- 
inatottH  tissue  is  tound  in  their  interior. 

Cysts  may  be  deveiope<l  either  by  simple  accumulation  of  serum  in 
the  meshes  of  the  tumor,  or  by  resorption  i>f  myxoid  tisi^ue,  or  by 
dilatation  of  lympli-spaces.  The  latter  kind  has  an  endothelial  lin- 
ing.' Often  these  cysLs  fii-st  a[>pear  sprea<l  ils  small  hotlnws,  so-trailed 
geoden,  throughout  a  fibrnid,  hut  subsequently  the  intervening  tissue 
is  al)S(trbe<l,  and  finally  one  large  cyst  is  ff>rmeiL  Such  cysts  iucn-ase 
rapidly  in  size,  an<l  may  l>ecome  very  large,  twenty  quarts  having 
been  evacuated  from  one. 

The  ffutff  contained  in  fibro-<'ystH,  as  mipht  be  expcn^twl  fivtm  their 
dillf'rent  nature^  diflirs  very  mueh.  Siiiietimes  it  coagulates  by 
exi>osure  to  the  air,  and  more  fi\»quently  it  is  a  sertKus,  uon>eoaguhit- 
iug  fluid.  In  small  <'ysts  it  is  eitrine,  viscid,  or  s^-rous,  but  in  larger 
cysts  it  eoutaius  more  <ir  less  bkuKl  au<l  l>ecomes yellow,  bloody,  dark 
brown,  or  ehof'o!ateHX>!orecl.  t5ijmetiraes  the  tviutents  are  piiruleut, 
Tlie  fluid  is  alkaline,  and  coagulates  entirely  on  lioiling  and  with 
aeids.  It  contains  always  much  albumin,  ami  sometimes  fibrin. 
The  mici'os(x>|>e  reveals  sometimes  detached  unstri])ed  nmscle-eells 
from  the  surrounding  tissue. 

When  a  consitlerable  bh^Mnly  extravasation  takes  place  into  the  cyst, 
it  may  rupture,  and  the  contents  Ije  poure<l  into  the  |>eritoneal  cavity. 

'  A  specimen  of  tliis  kiiwi  is  descriU'd  in  tletail  in  <  i;irrigin?s'>»  J>ifupit>Kin  of  fh-nriitn 
O^Mti  by  Mmnf  of  (he  Examincaian  of  their  Contents,  Wm.  Wood  A.  Co.,  New  York, 
1*82,  pp.  60-63. 
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The  fibrokl  may  «lofujh,  eitJitT  spontaneously  or  after  operations 
or  afti-r  tht*  use-  oftT^ot,  In  this  way  a  cure  niay  be  eftectetl,  but  the 
patifut  may  alsii  sutt'unil)  to  ^-plutiniia. 

By  deposit  of  Ciilt-areous  mutter  iu  their  iuterior  fibroids  may 
btr<mio  calcified  and  fona  a  stone-iiani  mass.  They  may  also  un- 
dergo sarcomaiom  or  careimmuitous  degeneration. 

Kilology, — The  fau&es  of  fibwids  are  unknown.  The  tumors  are 
dovelopr<l  during  the  rniitful  age  of  the  woman.  They  are  found 
more  liequeutly  in  sterile  w<imen  than  in  thf>sc'  who  have  borne  chil- 
dren. Celibiiey  may  perhaps  pre+lisjiose  to  their  formation,  but  in 
most  eaj*«  the  sterility  is  probably  the  efleet  and  not  the  cause  of 
the  fibroid.  It  is  stated  tiearly  everywhere  that  the  negro  race  is  rnorc 
liable  to  iibroids  than  white  ]M'oplc,  but  of  late  this  has  l»een  denied 
by  an  American  physician,  who  has  hud  exeeptiuual  opportunities  for 
j>ersonal  observation  of  the  fact.' 

Sifmptoniif, — Fibroids,  esjM'cially  jM)l\'pi  and  the  8ubmu(X)US  variety, 
cause  meuorrljagia  (p.  236}  and  metrorrhagia  (p.  238),  Icucorrhea  (p. 
241),  hydrorrhea  (p.  397),  and  pain.  The  pain  may  be  located  in  the 
aMomen,  auil  be  due  to  acrimipunying  peritonitis,  to  the  distension 
ni'  the  abdominal  wall,  or  to  the  weight  of  the  tumor.  By  pressure  on 
the  ssicnd  |>Iexns  .severe  neuralgia  may  be  caused  in  the  pelvis,  and 
shout  down  through  the  legs.  A  polypus  that  is  Ix'ing  e.xpelled 
tiiniugh  the  tvrvix  gives  rise  to  •*  emmps"  or  hibor-like  pain.  The 
ciR'Uinferenee  of  tlie  al)doinen  may  increase  enormously.  A  tumor 
is  felt  entering  the  vagina,  from  tlie  uterus,  or  imbedded  in  the 
uterine  wall,  or  extending  from  it  intt>  the  peritoneal  cavity  or  into 
the  broad  ligaments  oc  the  [lelvic  flrwr.  If  it  is  a  .solid  fibi-oid,  it  ia 
generally  more  or  less  hait]»  gl<jbular,  ntKlnlar^  but  may  l.>e  quite  soft, 
as  we  have  seeti  in  the  anatomical  {leseription.  If  it  is  a  fibro-cj'Stic 
tximor  with   large  tysts,  it  is  fluctuating. 

The  presence  of  the  tumor  may  op(>nse  an  obstacle  to  micturitioo 
or  make  it  frequent.  If  it  presses  on  the  ureters,  it  may  cause  pye- 
litis and  hyilronephrosis.  By  pressing  on  the  rectum  it  may  lie  the 
cause  of  constipation  and  hemorrhoids.  The  presence  of  the  tumor 
may  intrrfere  with  the  free  circulation  of  the  blotxl,  censing  edema, 
ascites,  tbhiUition  of  the  heart,  or  myocarditis.  It  may  push  the 
uterus  dfHvn  and  cause  prolapse  (p.  440).  If  attacheil  to  the  fundus, 
a  fibroid  polypus  in  tlesc<?nding  may  diiig  the  uterus  along  and  catise 
inversion  (p.  446).  In  mre  cji.ses  it  pnxluces  dlastiisis  of  the  linea 
alba,  and  lies  partly  in  a  ventral  hernia.  By  pressure  on  the  uterine 
vessels,  fibroids  may  cau.>5e  a  sound  like  the  uterine  souffle  of  preg- 
nancy, and  in  very  rare  cases  a  thrill  like  an  aneurism. 

The  intmligameutous  variety  forms  a  tumor  in  the  iliac  fossa ;  that 
in  the  pelvic  floor  may  be  traced  to  the  cervix. 

•  Dr.  Middltton  Michel  of  Charleston,  8.  C,  Mtd.  JVeira,  Oct.  8, 1802. 
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Diagnoffla, — In  nutjtjt  easci*  the  diagnosis  is  easy,  but  it  raay  be  very 
(liffi(!Lilt  or  im|K«>«ih!e.  From  hnnunlutr/ic  mdniiti  sessile  Jiljroids 
difltir  by  tlie  preBCiife  of  a  tumor,  which  can  l>e  felt  imbedded  in 
the  widh  A  polypus  in  tiie  Viigina  is  feh  with  the  finger;  in  the 
interior  of  the  womb  with  the  sound  or,  after  dilatation  (p.  152), 
with  the  finger,  thie  ex^uniuatiun,  ut  Iwast,  ought  to  Ije  made  ;it  the 
time  of  nienstnmtitn),  ,sin<'e  we  have  s<.'on  that  the  s^Mtilled  intertnit- 
tetit  polypiLs  Jit  tiiat  time  lieeonies  aeeessible  to  toiieh,  and  may  l>e 
seen  in  a  speeuhmi. 

In  ctmcer  of  the  eervix  s(>ft  niasser^  can  be  seraiMxl  off  with  the 
nail.  There  soon  api»e:irs  a  hard  ring  around  it ;  it  ulcerates  at  an 
early  date;  and  the  di8<;harge  hits  an  offensive  (nhjtr.  Cantor  of  the 
hfxly  gives  rls<.^  to  greater  \mu  than  a  fibmid;  tlie  eonstitntion  suffers 
mueh  more  and  sooner;  tlie  patient  beeonies  eniaeiated,  the  skin  has 
an  ashy-yeUowish  tnilor,  while  tiiose  atfected  with  fibntids  preserve 
for  many  yearH  a  florid  hue  and  are  in  fairly  go(wl  health.  The 
lymphatie  glands  eorrespouding  to  the  part  aftcM'twl  with  eaneer 
beetjine  Hwolten.  Aseites  is  nntre  eoninmn  with  eanit'r,  and  a  l)lo<)dy 
aseitie  Hnid  is  nearly  always  a>ifioeiateil  with  tnalignant  tliseiif*.  A 
sloughing  fibroid  j)olypu8  may  resemble  an  epitheliomatou?  growth 
of  the  eervix,  Ijut  the  inieroseopieal  examination  shows  an  entirely 
different  strneture. 

A  fd^roid  j.M>lypus  i.H  distiuguiyhed  i'njm  a  ghmlular  by  its  hardjjess. 
It  may  nttt  Ix;  jMjshible  to  diiferentiate  it  from  n  fhrinoii.^i  pobjpns 
until  it  litLs  lieen  retnovt\l  and  exatnifRiI  mierose^ipiadly,  but  tlir  faet 
that  the  trouble  ha«i  l>egan  after  ehildVjiith  or  alwrtion  would  make  it 
likely  to  Ix;  tlie  latter. 

A  fibroid  in  the  posterior  w^all  may  frt)m  the  vagina  feel  like  a 
rctrojlexio'n ,  but  by  bimanual  examination  the  fundus  uuiy  be  felt 
turned  forwanl,  cir  the  *Ureeliou  of  the  uterine  ranal  may  lie  a^eer- 
taiined  with  the  sound,  aiul  the  gi-eater  thiekness  of  the  same  betwtH?n 
the  sound  and  the  pisterior  foriux  of  th(^  vagina  may  lie  felt.  A 
filiroid  in  tlie  anterictr  wall  may  l>e  taken  for  an  anU'Jfexioa^  but  the 
diagnosis  is  marie  liy  judging  of  the  thickness  of  the  wall  Ijetweeu  the 
Bound  and  the  anterior  fornix  of  tlie  vagina, 

A  nfents  bicoraw  may  be  taken  for  a  single  uterus  with  a  fibroid, 
but  the  contour  is  more  regtdar,  the  eonsist<'n«y  imrmal,  and  the  sound 
can  be  intnxlueed  into  both  Imrns. 

In  regjird  to  the  often  diftieult  and  verj-  important  differential  dia- 
gntisis  l)etw^een  polypus  and  inversion  of  the  uterus  the  reader  is 
referi-ed  to  what  has  Ikm-'u  said  above  ({».  449). 

Another  diagnostic  feature  of  the  utmost  imjYortanee.is  the  distinc- 
tion lx'twe**n  a  s<'ssile  fibr«)id  and  prifjuancy.  As  a  rule,  menstruation 
stojiw  in  the  latter,  while  in  the  former  it  goes  on,  or  is  even  increased 
in  regard  to  the  amount  of  the  secreted  blood  and  the  duration  of  the 
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dist'liargo.  The  developtm-nt  of  tho  Bwelling  is  regular  and  mc 
nijiitl  in  jirt'gnaury.  SnilU'iiing  of  tlity  corvix  ana  lower  ut^^riue 
segiiK'ut,  fliiftualittn,  hallotk-iiieut,  and  ri'<(ijtrnizablc  parts  of  the  fetus 
are  frit.  Thr  f<'tal  Ut'int  may  l>e  heard,  and  letal  movements  liotli 
felt  and  heard.  Tlie  fnanimary  arnl  stoniaehal  ^i^Ui^  of  pregnancy  are 
not  found  in  rouneetioii  with  Hbroids.  lu  hydramnUm  we  have 
beside?:  the  history  of  pregnancy  an  open  cervical  canal,  through 
which  the  ovum  «in   be  touehetl. 

Fibroid  tumors  may  be  ^(►mbiued  with  pregnancy,  and  thedetection 
of  such  a  condition  may  be  of  fiieat  pnictieal  imjxjrtance  in  reganl  to 
treatment.  A  siisjneiou  of  sue!)  a  condition  should  always  be  awak- 
ened by  heniorrhaiici?  during  prfgiiiuicy.  The  sound  is,  of  course,  not 
available.  Tlic  physician  must  iT'ly  <in  the  history,  the  stethoscope, 
and  a  careful  }xdpation. 

A  smalt  subjK'ritoiieal  fibroid  may  fonit  a  tumor  somewhat  like  that 
fonni"<l  by  swolirn  app*it(l(i(/os  adJier-ent  t(*  the  uterus,  l>ut,  as  a  rule, 
the  hitter  svveUing  will  1r'  softer  and  much  more  tender,  and  the  ute- 
rine cavity  is  ntjt  eulargetl.  Atrompanying  peritonitis  may,  however, 
make  a  fibmid  quite  tender,  and,  on  the  other  hand,  old  inflainmatory 
masses  around  the  ap|>en<laf;cs  may  form  a  very  hanl  tumor. 

Before  niakiiig  any  diagnosis  of  alwlominal  tumors  the  physician 
should  be  suiv  lo  have  tlu'  liowels  well  enipiicd  with  a|M:'rients  and 
enemala,  and  the  urine  drawn  witli  a  ratheter.  Otljerwise  he  might 
be  dweivwl  by  xt'ifhafa  or  ajnff  hffiddtv. 

A  |>etluni'ulatHl  subjHTitoneal  lil.iroid  may  be  so  like  a  solid  ovnj-ian 
tumor  that  the  distiuction  becomes  im|>oKsible,  and  the  same  holds 
go<Kl  in  regard  to  the  diagnosis  Wtwee-ii  a  tibn><.TSt  and  a  multilocular 
ovarian  cyst.  In  trying  to  diflJ-rentiat*'  them  tlu'  following  points 
should  be  coitsidertHl.  Ftbro-cysts  are  rather  nu'c  ;  ovarian  cyst^  very 
common.  FibnMnsts  are  liardly  found  in  women  ijclow  thiily-live 
years  of  age  ;  <ivarian  cysts  are  frequent  in  young  |K'rsons.  Kibro- 
cysts  develop  tiiore  slowly.  Patients  with  tibro-eysts  preserve  long  a 
gootl  gcuemi  health  and  liave  a  florid  face,  while  in  those  with  a  mul- 
til<K«ular  ovarian  lyst  the  ••onstitution  soon  suffers.  With  a  fibro-c)'st 
the  alxlominal  veins  nirely  lKt*<:>nie  <lilate«l ;  with  an  ovarian  cyst  it  is 
quite  i-ommon.  Hard  nias.^'.s  are  felt  above  the  flbro-cyst ;  in  ovarian 
cysts  they  are  found  nearer  the  base  if  at  all.  A  fibjxvcyst  draws  the 
uterus  up ;  an  ovarian  cyst  pushes  it  down  and  baekwai'd  or  forwanl. 
With  a  fibro-cyst  the  uterine  cavity  bet-omes  often  considerably 
elungatetl ;  with  an  ovarian  cyst  it  remains  of  normal  length  or  is 
only  slightly  deefK-ni-d.  By  means  of  the  sound  it  may  l»e  jiossible 
to  move  the.  uterus  independently  of  an  ovarian  tumor,  while  a 
fibro-cysf  follows  the  movements  of  the  uterus.  Ascites  is  more  oom^ 
monly  found  witii  fibro-cysts  than  with  ovarian  cysts.  Now-a-dayB 
we  avoid  aspiration  and  tapping,  but  if  for  some  reason  one  of  these 
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opemtious  has  been  resorted  to,  coagulaliility  of  the  fluid  and  the 
prt'ii^'Ut*'  of  jmist-lci-colls  ill  it  mililak' slroiijjly  in  (Itvor  of  a  (ihro-cvst, 
wliiltr  t!ie  presciH^e  uf  iiuinoroiis  siuall  ronml  hodies  with  >^cvcral 
shilling  gramil«*s  spenks  as  strongly  in  favor  of  ati  uvariaii  eyHt.' 

Fibro-cyst.<  of  tho  iitt:nis  can  tndy  be  distinguished  from  Jiibm~c-(/fitj4 
of  the  orarif  by  tlie  oirciuiiistaiice  that  the  fornier  movf  with  the  uterus, 
while  the  latter  may  lie  movable  independently.  The  fluid  is 
Mentifjd. 

Ill  phiiii  fm-iti.','  there  is  a  swollen,  fluetiiating  aMonjeu,  but  no 
tuuinr.  In  ascites  eoinliined  with  a  fibroid  the  tumor  is  ielt  on  dis- 
pbeiiig  the  fluid.  Hmuiku'ek  and  exudutivf  peritonith  are  aeute 
diseas<*s  with  a  sudden  start. 

PrognomH. — The  luajority  of  tibroids  give  rise  to  no  symptoms  and 
aixj  harmless.  They  are  in  theiiLM'lves  benign,  but  may  endanger  life 
in  dirterent  ways.  After  tln^  iin'oopausc  ihi-ir  «li"Ailt»iim*'nt  is,  as  a 
rule,  arrestttl  ;  they  U'gin  ta  shrink  ajid  the  [nilient.  suflei-s  less  ;  but, 
on  tlie  other  hand,  the  rhange  of  life  is  often  postponed  in  women 
atleeteil  with  flbroid.s,  and  some  fibroids  eontinue  growing,  pursue  a 
more  disa^itrous  eonrse  than  Ijefore,  and  frequently  l^'eome  eystie, 
eiilcarutjus.  or  have  abs«is.s(-s  devehfp  in  tliLin.-  A  spontaneous  eure 
may  ix.'<'a'<i<>nally  l)e  effeetetl  by  involution  atVr  pregnancy  or  expul- 
sion of  a  jxilypns. 

Hemorrhage  rarely  iK'nunes  diivetly  fatal,  but  through  the  repented 
losses  of  hlcxKl  an<l  the  drain  eanse<l  by  leiK-orrhea  the  eoustitution 
tinally  suffei's.  Pain,  worry,  and  disturbeil  sleep  Iiave  a  similar  i-flln't. 
Meehanieallv,  the  tumor  may  eanse  death  hy  ehising  the  ujvters  or  tht* 
intestine.  The  heart  siitfei-s  in  e(tnse(|urnc>e  of  the  increased  W(trk 
thitiwn  iip(m  it.  I^arge  tumors  pri^ss  on  hmgs  and  liver,  interfering 
with  respiration  and  digestion. 

The  tumor  itself  has  some  teiideney  to  saivomatous  or  eareim>malous 
degeneratian.  Thr  peritoneum  beeomes  tlie  seat  of  chrome  inflam- 
mation, and  somelimi^^  |«tl[iillomaious  degeneration. 

In  raru  e;ises  a  fibroid  UctHnes  (he  lans^^  of  embolism  and  juiralysis. 

For  the  tri^itment  of  tlH'se  tumors  siniielimes  operations  are  required 
that  belong  to  tfie  most  iliHirult  an<l  rmtst  hazardfitis. 

Treatnit'nt. — In  treiiting  a  ease  of  fibroid  tumor  of  the  iiterus  the 
therapeutical  e*e**ourees  at  our  eommaiid  should,  in  the  opinion  of  the 
writer,  be  eonsiderKl  in  the  following  (trder: 
Cut  off  pnlyjii  ; 

Tie  ami  eut  peduncnlated  subperitoneal  tumors; 
Lift  tumor  ; 
Heinostatie  and  anticatarrhal  remedies ; 

'  Exceptions  are  treiiied  of  in  my  abnve-namtd  work  on  Charian  Ch/m,  pp.  63-67. 
'  Joeeph  Tuber  Johnson  of  Washinjrton,  D,  C,  ** Growth  of  Fibroids  aft€r  the 
Menopaose,"  .Iffk-r.  Jmr,  ObsL,  Dec,  1891,  vol.  xxiv.,  p.  1420, 
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Galvaiio-cheiuicaJ  cauterization : 

Curetting ; 

Vaginal  eiUK-teiition  ; 

Oopliorec'tuiny  ; 

Ligjition  of  i)varian  vfssels; 

Total  C'Xiii'|Kilinn  of  iitoms; 
Supmvaginal  aiujmtutiiMi — 

(a)  witli  extrapiTilotiwil  tixatiim  of  tlie  .stuinp ; 

(A)  with  intrapt'ritoneal  treatment  of  pecliole ; 

ie)  M'itli  it'troiit'ritejiieal  treatment  of  pedicJe ; 
AlKlftminul  omulejitiim — 

(«)  iVoiu  broad  ligaiut-ut ; 

(6)  from  jM'lvio  f{<H>r  ; 

(o)  from  nterinL*  wall. 
For  a  jjohfjm^  therc  is  no  othci'  troatmout  tliau  to  r<->move  it  as  soon 
as  pij.ssilde.  If  it  lies  in  the  vagina,  (his  is  a  very  simple  matter. 
The  ancstheti/AKl  (mttent  18  plat-ed  in  the  ilorsal  position,  the  leg»  faM- 
entil  with  Rohl/<i  Ir^^^-hftldrr  (p.  193),  the  vagina  disinteeted,  the  tumor 
hroiiglit  into  view  with  sp*rulum  and  i-etractors,  tiie  CM^rvix  dilated 
witli  a  steel  dilator,  the  tuinor  seized  with  a  volsella  and  pullei.l  down, 
while  an  assistant  presses  on  the  fundns  uteri.  If  tlie  tomor  Is  not 
very  small,  a  better  Imld  of  it  is  swnireil  by  passing  the  noose  of  a 
linen  tape  around  it  nhove  the  volsella.  Jf  neeessary,  the  tajie  may  be 
pnshrti  n|>  Iiy  means  of  a  eruteh^an  instrument  exactly  like  a  uterine 
sound  ending  in  a  little  fork.  This  h>fip  allows  us  to  pull  the  jX)ly- 
pus  atnsiderably  down,  and  itH  p^nliele  is  eut  off  M*ith  a  few  rotar)' 
movemeutis  uf  Thomas's  spoon-.sfiw  (Fig.  248),  a  shallow  spoon  with 

Fio.  248. 


ThoniaA'8  Spoon-WTT. 

dull  8errat*?d  margin.'  The  pe<licle  may  be  cut  near  the  tumor,  aud 
it  is  safer  to  do  bo.  Subsequtiitly  tlie  gtunip  is  drawn  into  the  sub- 
stanee  of  the  uterus  and  disappeare. 

If  the  polypus  is  situjite<l  in  the  interior  of  tlie  yet  elosed  uteriia, 
the  ct^rvix  must  fn-st  l»e  dilated  with  aseptic  larainaria  (p.  152)  or 
iodoforme*!  eotton  balls  (p.  154). 

An  intermittent  ptiypus  should  be  removed  during  mcnstnialion, 
when  it  can  be  seized  in  the  vagiua. 

*  Many  ingtrument'niakere  make  it  too  hollow  uod  with  l^n^  hliiu-p  t^eUi,  which 
chaogra  it  from  a  safe  and  valuable  iiwtrutDt'nl  into  a  dangerous  otie. 
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Very  latpa  p«jlypi  may  Ixi  brought  out,  atk^r  tho  |)eilicle  is  severed^ 
by  meaus  of  tlie  obstetric  tai*(X!jjs.  Wwlge-sliajKM:!  pieces  may  be  cut 
out  of  the  lower  part  of  the  tumor  in  onler  to  make  it  smaller,  a  pr^>- 
eetlure  tfillecl  morrcflrmint  by  Frerifh  surgeons;  or  a  spiral  iiJcisi(U) 
may  be  carried  ju-ouud  it,  right  in{<r)  its  substance,  while  it  is  being 
pulled  down,  wliieh  is  called  alhuu/ement 

As  there  often  are  other  iibroids  iinbttMed  in  the  uterine  wall,  which 
in  course  of  time  be(^!ome  j>eduueulate,  the  op<jrutiou  may  have  to  be 
repe4»te<l,  although  it  is  radiml  in  regard  to  the  lumor  it  in  applied  to. 

Subjwritoneal  timioi-s  can  only  Iw  reuelml  l>y  luparotoiiiy  (see  Ova- 
riotomy). If  they  have  a  weU-develuj>e<l  t>e*liole,  it  sliouid  l>e  trans- 
fixed, and  a  double  silk  ligature  of  proportionate  strength  drawn 
through  aud  t-ut  into  two  halves,  which  are  made  to  cross  one  another 
80  as  to  form  two  interlocketl  liKips,  each  of  which  is  tied  on  oppwite 
sides  (Fig.  243).  The  objeii  in  deajing  witli  tlie  pedicle  in  this  way 
is  to  prevent  the  ligature  from  slipjiiug,  which  may  cause  fatal  hem- 
orrhage. 

(ireat  relief  from  prcjisure  on  rectum,  bladder,  or  nerves,  or  from 
pulling  on  ligamcuts,  may  be  afforded  by  tijVng  the  tumor  up,  aud 
sometimes  it  may  be  prevented  from  falling  down  again  by  n  pc^an/, 
such  as  a  large-sizcil  Gehrung*s  (Fig,  230,  p.  422)  or  Thomas's  (Fig. 
228,  p.  422),  or  an  alMlominal  belt  with  vaginal  cup  (Fig.  240, 
p.  44.1). 

Medicdf  D'lcdment. — Alone  or  as  an  adjuvant  to  other  measures 
metlit'inal  treatment  is  of  considerable  value  in  combating  sympti>ms, 
and  may  even  ocxaisionally  etfect  a  radiciil  cure.  The  chief  symptoms 
that  call  for  mwHciual  ti'eatment  are  hemorrhage  antl  leucorrhea,  and 
we  refer  to  what  has  l)ecn  said  on  this  subject  in  the  general  part 
under  HnnotdaiirH  ([).  218),  MentnTha(/la  (p  237),  and  Laucorrhai 
(p.  242).  The  writer  w<ndd  particularly  call  attention  to  the  value 
of  gossypium  for  comlKiting  henmrrhagi'  and  pain,  Ergi»t  may  l)e 
given  by  the  mouth,  in  sui>positones  (extr,  trg'tta',  gr.  ij-v  in  each, 
one,  two,  or  three  times  a  nay),  or  hyprxiermically.  For  the  latter 
pui*pose  ergotiu  (gr.  ij  or  iij)  or  s<iIerotinic  acid  (gr.  j)  is  preferred. 

Some  years  ago,  before  die  Apostoli  treatment  was  introcJuced,  I 
L,i28ed  such  injections  and  saw  good  eifect  from  them.   The  formula  was 

K.  Acidi  sclerotiniei,  gr.  x  ; 

Glycerini,  5ss ; 

Aq.  <le«t.  q.  8.  ad  sij. 

M.  Sig.  Eight  minims  hypodermically. 

The  injections  are  made  in  the  abdominal  wall  in  front  of  the  tumor, 
and  they  should  be  very  dee]i.  The  syringe  must  be  clean  and  the 
skin  made  aseptic.  By  .so  doing  I  have  never  secu  an  abscess  form, 
but  each  injection  is  accompauieil  by  considerable  paiu,  reduess,  aud 
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:j^''r'^.  «^  s-^ 


swelling,  and  leaves  a  knob  slow  to  disappear.   •  The  in' 
reijea^  three  times  a  week.     This  treat meut  has  aftoiwi^'^ 

i^iilt '  "^    " 

in 
eircumstanfX'js 

oning 


Lilts  iu  the  hands  of  many  ohservers  In^jidts  iD\'self  I  i 
.some  rases  to  the  total  <liciippearaiiee  of  the  tumor  f>"*^  ^'^^ 
;umstanf\'45  it  is  well  worth  trying.  As  a  rule,  the  m' tl  i'  -'""^ 
x.  iari^e  doses  of  ergot  have,  however,  ^^^^^^'syuuiUnt^  X 
ing;   and   a  case  has  been  rei)orted  in  which  the  ti.rT**     u 


^^€*thoil  is  sjif^ 

1  the'  ^^'^^  ^^  ^^ 

gangrenous,  and  the  patient  dietl  of  septieeuiia.'  ^or  becac 


Instead  of  sclerotinie  acid,  ei*gotin  (gr.  iij  pro  dosi')   m     .  u^ 

^  of  water :  '    "lay  be   us 


diaeolved  in  five  jxirtw 

R.  Ergotini  (8qiubb), 
Aq.  dest., 
Aeid,  oiirlM)!., 


388; 


gerous ; 


Aeiu.  oiiriM)!.,  TTl  ii 

M.  Sig.  Eighteen  minima  for  eaeh  injection, 

o  irijeet  ergot  preparations  into  the  substanec  of  thi»  ii#-«».      •     -.  ^ 
»us  aud  oHbrs  nu  advantage,  "^^'^^  «  <^an-l 


Among  mineral 
»menta 
fibroids. 


wateiv,  Kreutznaeh,  used   lH>th   intornallv  m  A 
fomentations   and   baths,  has  the   be.>^t   repntatitui    tor  its     .fT 


in 


With  the  exeeptvon  of  polypi,  pedunculate  ^subperitoneal   fih    -^ 
and  fibro-evste,  all  ntlu-rs  should,  if  |K>ssible,  be  treated  with       P'^        j 
chrmirnl  edulfrlzafum    nlW  Aptstofrs  nnthod   (p.   22o)       ^"  ^'^wo- 
of  hemorrhage  and  leamrrht-a  the  posiiivf  jMtlf"  is  ih^jq^]  \n\]^ ,  °  ^ise."*  | 
in  more  dry  eases  the  negative.     If  the   electrode   c^u    iL"^*^?'''' 
dueed  into  the  eanal,  there  is  hardly  any  danger.      lallowov^"    l" 
imtient  to  go  home  bystreet-ear  and*  elevatL-*!   railroads  inmic  1*  t  A^- 
alter  the  applk"ati<)n,  whirli  I  prefer  to  make  in  tlu*  ofliop  vlU^^Z  '^  *^ 
r  .  ^  Mil        ^v\     a    ^     Lf  ""-^,  w  licit  more 

perfect  apj>arahis  is  availal>U\       i  tie   lirst  eth-ct  is  to  assiuiirc 
which  gains  the  patient's  eoiitidence.     In  the  vast  majority  of  ^"** 
the  tumor  will  lia'onje  smaller,  and  in  s<>me  it  disap|>eais. '    f|.,, 

rhage  will  nearly  always  eease.     The  setter  the  tumor  is that  is  to 

say,  the  less  et>niieetive  tissue  and  the  more  serum  are  efmtai'neil  in 
the  muscular  bundles — the  letter  are  the  prosjK'cts.  In  jM.Jne  crises 
I  have  seen  [tfirts  of  the  tumor  gradually  pushed  out^  so  a,s  to 
form  prominent«s  in  the  jRM'itoneal  <^vity.  The  method  in  st,  ^f^ 
and  pnimises  so  much,  and,  on  the  other  hand,  the  cutting  oiierations 
are  so  dangerous,  that,  as  a  rule,  eleetrieity  should  be  given  a  fair 
trial  liefore  res<)rting  to  tlie  latter.'^ 

'  W.  T.  T.iiHk,  .V.  Y.  Mfd.  Jour  ,  July.  1882,  vol.  xxxvl  ji.  .30. 


.-  ojHTaUon  in  lavor  oi  a|x»8uhi  b  inuimMi  r  »-omruiuiion8  to  ;  ^j 

Trentmenl  of  Tumors  of  the  abdo!uen,  Part  II ,"'  Electnriiy  in  Ut^   TV,,,  ,^ 

rine  Tuuwri',  Edinbnrgli,  1889,  p.  viii.).   Only  whou  th«  galvanic  treatmeul  lail.  duot 
be  perform  hvsterectomy  {Gijn,  Tram.,  1890,  vol.  xv.  p.  143). 
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Many  patients,  however,  caunot  get  the  talious  galvaulo  trealnieut, 
atitl,  moreover,  the  experience  of  later  years  has  shuwu  thai  hy  opt> 
Tfitiug  early  the  progniMs  for  the  o|R-mtioii — like  tlial  for  (tvariotuiuy 
— has  UxHJitie  iimc'h  l)eUer. 

Hciuorrhtige  may  l>e  chet^ked  by  cmrttinfi  (p.  171).  Perliaps,  it 
only  gives  relief  for  wiyme.  riiontJis,  but  may  then  l>e  rejitstUwl.  By 
thiLs  scraping;  ntii*  the  hypertrojjliieil  enclometriurn  the  patient  may 
soruetirnes  U'  ke[>t  alive  until  the  nieiiupause  arrive?;  and  brings  jier- 
maneal  relief.*  Properly  |H>rfurnie<l,  theojxTation  is,  a?^  a  rule,  liarin- 
lessj  the  writer  has,  howevej",  liiiJ  a  ease  in  whieh  it  was  followed 
by  gangrene.* 

Vayhml  J^nttritation  by  Means  of  the  >S)joon-v<rtw.-*— Large  ^sessile 
niyomajj,  weighing  up  to  three  jyounds,'  have  been  suecessfuUy  re- 
niovetl  through  the  vagina.  The  methtxl  is  applicable  to  both  eervieal 
anil  eorpore^il  tibroidj*.  The  patient  i.s  [ilaeed  in  Sinis's  poHition,  and 
his  largest  :*p<_'euliun  is  intrcnlueed.  If  the  eervix  i.s  partially  o|K'n, 
and  tlie  tumor  otters  a  fre*:*  end  near  it,  the  eervix  Jb  seized  with  a 
tennculum-foreeps  and  t^evei-ed  bih*temlly  up  to  tlie  vaginal  vault.  A 
vulsella  is  fixed  in  the  lower  end  of  the  growth,  and  the  uterine 
attachments  severed  with  the  spoon-saw.  The  eavity  should  next  be 
waslK^l  out  witli  disinfectant  fluid  and  packetl  with  io<loform  gauze 

It  the  cervix  is  oj>en  and  the  tiimf>r  entiivly  imbedded  in  the  wall 
of  the  bmly  or  situated  in  the  cervix,  a  .stnvng  tcnaeuhira  is  plunge*! 
into  it,  ami  a  hole  is  cut  with  scissors  in  the  Imvest  j»art  of  the  pre- 
senting mueous  membrane  covering  tlie  tumor.  This  is  extended  on 
a  director,  the  nnictins  meuibiTine  th-taeht'd  witli  the  tinger,  a  vol- 
sella  fastentH.1  in  the  while  ti.ssue  *)f  the  myoma,  and  the  spoon-saw 
introduced  and  swept  all  around,  detacljing  the  tmuur  from  its  nterine 
bed  for  abmit  an  inch  antl  a  half  or  two  inches,  while  traction  ia 
kept  up.  If  the  tumor  is  t<M)  large  to  Ix'  dragged  dmvn  as  a  whole,  it 
is  rom^vved  piecemeal.  For  this  purpose  pie^-es  large  as  hen's  eggs 
are  cut  owt,  one  after  the  other,  frrmi  the  detiiehed  j)art  t»f  the  tntnor. 
Then  tlie  tnmor  is  again  seiwd  witii  the  volsella,  a  new  zone  dc^ 
taelied  and  removed  piec<'mcai  in  the  same  way,  and  so  forth  until 
the  remainder  ciin  be  removed  with  the  spoon-saw  in  one  piece.  It 
is  only  the  first  incisiim  that  is  accompanietl  by  st*rious  liemorrhage; 
the  tumor  itself  hua  few  vessels,  and  the  spoon-saw  with  it^  blunt 
sen-ated  edge  |»€els  it  out  from  its  bwl  without  much  bleeding. 

'  An  itiHtrMctivo  pcipcr  on  this  subject  wiis*  publi»!i(Ml  hv  Henrv  C.  Coe  in  The  Mrd- 
ieai  Rrarn!,  Jan.  2S,  1888- 

'  The  patietit  recovered,  and  was  radically  cured,  Ihji  another  lime  the  res.ull  might 
be  l«e  fnvorahle.  I  scraped  away  whut  1  rouM  with  the  tinj^iT,  u>vc  dewl  shrwis  off 
with  forceps,  and  u«ed  carhiilized  iutriiiittTiJic  und  vaiiitial  injections. 

*  Thomas,  Amer.  Jmtr.  MM,  Sc.,  April,  1880,  vol.  IxxJx.  p.  405 ;  Mund^,  Amer.  Jour, 
Obft,  1886,  vol.  xviii.  p.  1H9. 
30 
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If  the  t-ervix  is  closed,  it  must  be  tliarooghly  dilated  before  enu- 
cleation ift  iK-giin.  F(>r  this  piirpo-se  it  irt  split  up  to  the  vaginal 
jiinciitiii  with  Kviehentiieister's  seistK>r8,  and  the  internal  os  incised 
biiatentily  with  Sininson's  metrotonte  (p.  409),  until  all  resibtam-e  is 
ovfcMVonie,  and  Hiuilly  fnll  dilatation  is  obtained  by  using  tents  or 
cotton  balls  inlt»lT'^^Imtwl  with  iodoti>rm,  prowdures  which  take  davs 
and  weeks,  and  (hiring  whieh  I  moi-e  than  once  have  seen  t[ie 
patients  sLiccomb  to  st^pfieeiiiia. 

Greater  than  the  danjrer  from  hemorrhage  is  that  of  jjeTforating  the 
uterufi.  It  is  iniptxssible  to  know  if  tin*  tumor  has  more  than  a  jieri- 
toiicat  euveriiig.  At  all  events,  thi-  r^jKioiKSaw^  must  he  kept  elo!»e  up 
to  tl*e  tumor.  In  pulling  the  uterus?  down  it  may  l>ecome  inverted 
(p.  452),  and  the*  inverted  part  must  Xw  replaeetl  as  soon  us  the  fibroid 
is  <'nii(4eated.  The  danger  from  septicemia  atler  tiie  operation  is  also 
considendjh". 

In  exifptional  eases,  the  fibroid  starting  from  the  jKisterior  surfacje 
of  the  uterus  pr(s.ses  agsiinst  the  vagina,  and  may  be  enucleated  through 
an  iiii'isiou  there. 

KmmrV*<  Ihrdion  McthotJ  is,  in  some  resijects,  like  the  preceding 
metlnxl  of  etiueleation,  but  the  capsule  is  never  opened,  and  all  is  done 
in  file  vagina,  not  in  the  int<'rior  of  the  utei-us.  TJie  tumor  is  seized 
with  a  volsella,  pulietl  down,  and  removeil  pieeetneal  ;,is  it  em<'rp«4 
fixiin  the  <)S,  lu  this  way  miLseular  wntraelion  is  indue<:H^l,  and  the 
surromidiiig  tissue  gnuluaflv  elost*i  upon  the  i-emoved  tumor,  so  that 
it  beeomcs  |ie<huiculate  and  letives  only  a  small  raw  surface. 

Oophoi-ectomif, — With  the  hojK  of  bringing  about  the  menopau£«e 
prt'inatui'ely,  and  diniioishing  tlie  size  of  the  tumor,  the  ovarie:>  and 
tubes  may  l>e  rtnnove<l.  'i'he  first  mrt  of  this  o|K'ration  consists  in 
laiuirotomy,  whit-h  will  be  desi'riljed  under  Ovariotomy.  In  ivganl 
to  the  next  part,  the  i-emoval  i>i'  the  ovaries,  the  reader  is  referre<l  to 
Diseases  ot'  the  TuIk^s,  If  the  tinnor  is  a  large  one,  it  may  be  verj- 
ditticult  tt>  reach  the  ovaries.  The  uterus  niusl  not  be  tilted  out 
of  the  alxiominal  cavity,  as  it  may  suddenly  Ijcctwue  so  congetitetl 
that  it  eunnot  \v}  rejilatrd.  It  may,  however,  be  advantageously 
tnrnetl  (►n  its  longitudinal  axis.  lint  the  ovaries  may  l)e  so  iui- 
iM^lded  in  ailhi'sions  tiiid  iuflannnntory  masseH  that  it  proves  im|Kissi- 
ble  to  remove  them.  Gangrx^ne  of  the  myoma  ha-s  followed  the 
removal  of  the  ovaries.  If  the  cavity  of  the  uterus  measures  over 
six  inches,  there  is  little  hope  that  the  ojieration  will  l>e  of  avail. 
On  accoutit  of  heoKirrhage  it  is  not  safe  to  tear  adhesions  which 
eanuot  be  brought  into  view. 

If  it  is  im[»os«*ibJe  to  remove  tlie  ovaries,  the  menopause  may  yet 
be  brought  alxjut  by  tying  the  ovarian  blootl-vesseKs. 

Of  the  o]>erations  in  w^iieh  more  or  less  of  the  uterus  is  removed,  t 
complete  ex/ /rpa/MWJ,  although  seemingly  the  lx>klest,  is  perhajxs  thesafe 
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Moiluft  OiKTmulL-^X,  Bardaiheuer^n  Method  J — A  circular  incision  is 
made  aroimtl  the  corvirnl  portion,  atuJ  tlio  vngiuul  wall  separated  tiv>m 
the  cervix.  A  tampnn  «»t'  ifKlof'orni  gatizo  is  left  in  the  vagina.  Next, 
kjiarotoniy  is  peHonned  with  tlie  patient  m  Trendelcnburjj's  |msition 
(p.  I(i6),  The  iiR'ii^iou  wilt  extend  from  the  syoiphvsis  pubis  to  the 
uiiibilieiis  or  still  farthei"?  lu  so  doing  ma>^t  operators  go  to  the  left 
of  the  nnibilifiis,  hut  Keith  g«K^  rii;:ht  through  it.  A  eorkserew  is 
iMired  into  the  uterus,  by  whieh  it  is  ninre  eai^y  tilted  uut  through  (he 
wound  and  iiiainpulate<I  later.  If  the  tuuuir  is  not  very  large  the 
fundus  may  Ik-  seized  with  a  strong  volsella  instend  of  using  a  cork- 
.serew.  After  turning  out  the  uterus  the  etJgcs  of  the  alMlonilnal  in- 
cision alxjve  it  are  held  together  and  covered  by  a  flat  sponge  or  a 
C'lotli.  The  upper  jwirt  of  tlie  broail  ligaments,  iiieluding  the  ovarian 
arteries,  is  tied,  a  long  pressure-forceps  (Fig.  249)  placed  inside  of  the 

Fio,  249. 


Long  Pr«»ure-Porrep!i. 

ligature  nmrer  the  uterus,  and  the  intervening  tissue  <'Ut.     Then  the 
remaining  part  of  tlie  broad  Itgaments  is  tied,  section  after  section, 

Fio.  2S0. 


Polk'«  Necille:  A,  movablu  neiHlle;  B,  B,  tlu*  needle  bp-mght  bockward  and  forward;  C, 
buMon  tut  »topi»lug  iiioveiueiil. 

and  cut  \(k»^.,  the  ligatures  being  passed  witli  Polk's  needle  (Fig.  2b(\), 
a  curved  hlunt  ueetlle  with  the  eye  near  the  point  and  a  movable 

'  I  LTill  ii  >*o  for  Ijrevity's  sake.    The  fltief  ftatiirps  are  Banleuheuer's,  but  minur 
improvement!}  by  others  are  includtdi  in  the  dtsscription. 
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joint,  which  is  fixed  by  a  button  on  the  side  of  the  handle,*  Next, 
ji  traiisverst'  iiu'ision  is  made  at  the  bottom  uf  tlie  vftjipo-utorine  iK»ucii 
and  the  bl;uMer  hjepaniteti  from  the  trrvix.  A  Himilur  ineijiion  be- 
Itiiid,  ill  l>ouglit'^'!>i  poueh,  separates  the  rei-tiim  fi-oin  the  utenii*,  which 
now  hangs  only  by  a  band  on  eitlier  side  of  the  cervix,  coutaining  the 
uterine  arteritis.     Finally,  these  hands  are  tied  and  cut. 

If  the  tisstie  e<Hitainin)^  the  uterine  arteries  ean  be  reached  aud  tied 
before  oiK-ning  the  (wmelies  in  front  of  and  Ijehind  the  uterus,  tlie 
uterus  may  lie  cut  otf  at  tlie  h'vel  of  the  internal  as,  which  st)meti mes 
facilitates  the  if-moval  of  the  eervix. 

A  pieet^  of  iiHl(>fonn  gauze  left  in  the  opening  serves  to  prevent 
prolapse  of  the  intestine^s  and  j>rovtdes  for  free  drainage.  Tiie  last 
aet  uf  the  operation  is  to  close  the  abdominal  wound  and  dress  it  in 
the  nsua!  way  (see  Ovariotomy).  A  similar  antiseptic  pad  is  laid 
over  the  vulva  and  anus,  and  fastened  with  safety-pins  to  tne  biudagej 
surrounding  the  ImkIv.  , 

Afkr-traiimrnt. — The  aMominal  dressing  is  left  uudisturbed  for  a 
week^  and  later  changed  as  after  all  other  kparotomies.  The  gauze 
tampon  in  the  vagina  is  chimged  after  two  days,  and  a  new  one  put 
in  once  a  day.  After  the  first  four  days  the  vagina  is  washed  out,  at 
the  time  of  dn*>sing,  with  antisejitie  fluid.  The  wound  in  the  vagina 
ehist^  in  the  thirtl  week  after  the  npenition. 

2.  Marfht'A  Mdhod. — The  whole  uterus  with  the  cervix  is  removed 
through  the  aSxhimina!  incision.  The  peritoneum  is  stitchetl  to  the 
vagina.  The  stuni|is  of  the  broad  ligaments  art*  turned  into  the 
vagina  by  means  of  the  ligatures,  which  are  left  long,  and  finally  the 
jK-ritoneum  is  biitugiit  together  with  another  continuous  suture  above 
the  fiist,  so  that  the  jk-K  ie  ("avity  is  closeil  and  c<ivcred  all  over  with 
{veritoneum. 

3.  PofiiH  Mtihixl, — Poik  ties  the  infnn<lil)ulo-i>e!vic  ligament,  then 
the  rf)und  liganK-nt,  and  places  a  thiixl  ligature  just  outside  of  the 
corner  of  the  uterus  c^jmprising  the  IuIh',  the  anastomosis  Ijetween  the 
uterine  and  the  o\arian  artery  and  tlie  round  ligament.  After  cutting 
the  upjKT  jjart  of  the  broad  ligament,  he  intnKlijees  his  thumb  between 
the  two  layers  until  lie  fw^ls  the  uterine  artery,  and  ties  this.  He 
makes  an  anterior  and  |visterior  |)eritoneal  flap  on  the  uterus.  After 
einicleation  of  the  cervix  he  stitches  these  Haps  to  the  vagina  >vith 
five  or  six  sutures  left  long,  tied  together  with  one  knot,  and  pulled 
into  the  vagina  with  forceps,  thus  inverting  the  vagina,  which  then  is 
{tacked  with  icnloform  gauze.     This  remains  undisturl»ed  for  a  week. 

Sjtreinl  L)ifficuHki<. — The  blndfhr  may  lie  spreatl  out  ami  atlhere  to 
the  front  of  the  tumor.  This  condition  may  sometimes  be  diagnasti- 
mtcd  before  the  ofM-nitiou  by  means  of  a  male  ui-ethnil  soimd.  If  eo, 
tlie  iucisiou  through  the  abdominal  wall  should  be  made  ab<5ve  the 
'  W.  M.  Polk,  Amer.  Jour,  Obel.,  1887,  vol.  xx.  p.  294. 
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upptr  limit  of  tite  hiadder,  the  contour  of  the  oi^u  raado  out  by 
means  of  tlie  stMiiiil,  !in   iiiri^iiui   made  aiiTpsjH^iidijit!;  to  it,  ami  the 
btuddec  dissected  nH'  iVtun  the  timiOT\  using  as  much  as  |)ossil>le  liluut- 
iustrumenLs  and  the  fingers. 

In  order  to  avoid  wouiidiiig  the  bladder,  it  is  advisable  not  to 
empty  it  entirely  Ixifiire  the  ojK'nition,  but  even  to  injet't  water  into  it. 

If  the  bladder  hits  been  wounded,  it  may  be  disposed  of  in  two 
ways :  either  tiie  wound  is  cjoseil  se-parately  with  a  eatgut  tier-suture 
(p.  213),  or  in  closiug  the  aUlominal  wall  the  whole  wall  of  the  blad- 
der is  iurludwl  in  the  stitches.  In  the  first  ciist;,  the  mueoiis  mem- 
brane is  tirst  elo«*iHil  by  one  row  of  sutures,  and  the  remaining  tissue  is 
brouji^Kt  together  by  one  or  two  rows.  For  the  jjeritonenm  it  is  well 
to  use  Ijemlx^rt's  intestinal  suture. 

If  in  the  second  case  a  urinary  fisttda  forms,  it  close-s  spontiine- 
oasly.  A  ]>ennaneut  e-atheter  should  be  left  in  the  bladder  or  the 
uriiif  drawn  frecjuently. 

If  there  is  a  por"sisteni  nraehuji,  it  may  W  avoided  by  making  the 
incision  through  the  aixlominal  wall  at  the  -side  of  it.  If  it  ha.s  been 
woundeil,  tlie  wound  may  \nt  elasetl  by  comprising  it  in  one  of  the 
abdominal  sutures. 

On  the  siile  of  the  cervix  great  eare  must  be  taken  not  to  comprise 
the  nrdet'  in  a  ligature. 

The  oiitnttHHt  is  otVn  attaehetl  to  the  turnor.  If  tlie  adiiesttm  is 
alight,  the  separation  is  Ix'st  made  by  brushing  the  omentum  away 
frfjiJi  the  tujuor  with  a  sfwuge  s<pieezeil  dry.  If  it  is  tough,  it  must 
he  cut  between  one  or  more  sets  of  double  ligatures. 

Sometimes  the  hifrjilhu'  is  found  intimately  adherent  to  the  tumor. 
If  it  cannot  be  peeled  off',  an  incision  is  made  on  the  tumor,  througli 
the  peritoneum  around  the  adhesii>n,  and  the  peritoneum  dissected 
ofi*  from  the  tumor  and  lefl  in  connection  with  the  intestine.     Next, 


Fio.  251. 


Method  of  Ctmlag  Peritoneal  Flap  left  on  intc^tino,  nHer  fieparatldg  It  from  uterine  fibroid 
(8chroeder) :  I.  Intestine  ;  P,  peritoneal  coat  of  fibroid ;  S,  cat^rut  etiture. 
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the  raw  surface  is  folded  together  by  means  of  cue  or  mope  catgut 
BU lures  (Fig.  251). 

In  order  to  ovoixtmie  the  difficulties  presentetl  bv  the  mere  wcightJ 
of  large  sol  id  iilHluiuiDal  tumors  of  any  kind,  and  by  the  :LSf<if4tant  who" 
lifts  it  beiug  in  the  nay  i>f  the  «>pemtor,  Keverdiu  has  iuventod  a 
particular  liftiuj^  apparatus.  A  pulley  Is  f'asteucd  to  a  beam  in  the 
ceiliug  oi"  tliu  openUinir;-roorn  above  the  table.  Over  it  moves  a  thick 
«x»rd,  to  the  lower  end  of  whieJi  is  attaehed  a  metal  ehain  dividing 
into  two  smaller  chains,  each  ending  in  a  h(K>k.  These  hooks  are 
inserted  into  the  rings  of  a  stmng  volsella,  witli  which  the  tumor  is 
seized.  An  assistaut,  standing  at  a  distance,  out  of  tlie  way  of  the 
opci-ator,  raises  tlie  tumor  on  commaud  by  polliug  on  the  cord.  To 
tlie  eliain  is  fastened  a  ring  or  hotik,  through  which  the  free  end  of 
the  wrd  is  dmwn,  so  tliat  the  a.s6istant  is  enabled  also  to  pull  tlie 
tumor  to  the  side. 

Sttpraraffinal  Ampuifdhn  of  Ihe  Vtrmts. — In  this  op<*ration  the 
cervix  is  li't\  jiod  forms  a  stump.  There  are  two  chief  varieties,  with 
extrapa'Uoiutil  and  with  iittntprrik/neal  treatment  of  the  jKtlicle. 

A.  Extra fjiritojutd  Ti-cuiment  of  the  ]*e(lide  (Hegar's  Method). — 
When  the  uterus  is  turned  out,  an  elastic  ligjiture  is  thrown  around 
the  cervix,  inchifling  the  broad  ligaments.  Only  in  exceptional  caj^es, 
if  the  tension  is  too  great  or  the  mass  too  voluminous,  are  the  Hga-tJ 
ments  tietl  first  and  cut  betwwn  two  rows  of  ligatures.  An  elastic 
ligature — a  piece  of  rubber  tubing  as  thick  as  the  little  finger,  or  a 
solid  rubber  string  a  quarter  of  an  inch  thick — is  turned  twice  arf>und 
the  cervix^  drawn  very  tight,  and  crossed  once.  Then  the  ends  are 
seized  in  front  of  the  crossing  Iwtw^een  the  blades  of  a  pressure-for- 
ceps, and  tied  together  with  a  silk  ligature  l)eliiijd  the  forcejis.  When 
this  is  tied,  the  ends  of  the  clastic  ligatures  are  pullwl  out  a  little  mor 
and  a  S4'coud  silk  ligarnre  is  placed  at  sijuic  little  distance  behind" 
the  fii'st,  and  all  encls  of  rubber  and  silk  ligatures  are  eut  short. 

Next,  the  uterus  is  cut  otV  one  and  a  half  to  two  inchi^  alwve  the 
elastic  ligature,  and  the  peritoneal  c<>vering  of  the  stiuup  stitched 
with  a  fine  curve<l  neeillc  and  a  continuous  i*atgut  suture  to  the  peii-j 
toneum  near  tlic  IM^^'er  end  of  the  alKhmiiiiat  incision,  un<ler  tlie  ligji 
ture.  so  as  to  cUksc  the  ].>eritoucal  r.ivity.  The  remaining  j>eritone 
tniges  are  stitchtHi  together,  and  tlie  ulHhtmitml  wound  clostxl  aw  lE 
Dtlier  laiwirotomies,  leaving  a  circular  furi-ow  forme<l  of  the  receding 
museultir,  f{LS<'iab  adijMjse,  and  cutaneous  layei"s  of  the  alxhuninal  wall 

The  stump  t)i'  the  uterus  is  tnmsfixed  with  a  pair  of  steel  pins 
ci-ossing  one  another  at  right  angles  al)ovc  the  ligature.  Small  caps 
are  pushwl  over  the  |M>iut.-*  in  order  to  protect  the  skin.  The  cut 
surface  and  the  eervi«d  canal  are  seaifd  with  Paquclin's  cautery,  3to(l| 
covered,  as  well  as  the  surrounding  furrow,  with  a  mixture  of  ;j  |»ar 
of  tannin  with  1  part  of  salicylic  acid.     Finally,  the  whole  is  dr 
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as  after  a  common  lai>arotnniy,  aiitl  the  drossing^  need  not  bo  changwl 
for  eight  or  ten  days,  when  tlie  sutnres  aiv  removcnl. 

It  is  not  rare  that  a  bloody  diseliarge  from  tlie  vaj^iua  apjieai-s  thi-ee 
or  four  days  after  the  ojx'ration.      Tt  is  without  iniiMtrtam-e. 

The  stump  falls  off  after  fifteen  to  twenty  days,  leavin^r  a  \hx'p 
funnel-shaped  depression,  tlie  necrosis  extending  beyond  the  elastic 
fixture.  This  funnel  is  dressed  with  iotloform  gauze,  whieh  is 
changed  daily  until  the  surtiiti'  is  healed. 

In  leaving  the  above-deseribeil  furrow  free  between  the  pedicle  and 
the  alxloininal  wall,  except  the  p<'ritoneuni,  a  great  source  of  infection 
and  {loath  has  Imjcu  eliniinatetl,  but,  on  the  other  hand,  a  weak  point 
is  left  in  the  alxlominal  wall,  and  it  is  DecesHary  for  the  ptitient  to 
wear  an  abdominal  belt. 

If  the  ovaries  are  left  behind,  it  hap|>ens  occasionally  that  the  men- 
strual flow  continues  through  the  juxliele. 

B.  I ntni- peritonei il  Trcaftneid  of  the  Pedide, — The  unquestioned 
vietory  won  in  ovarintoiny  by  tlie  intra-jx^ritonea)  treatment  over  its 
rival  constantly  has  impelle*J  surgeons  to  api>ly  the  sirne  principle  t<i 
the  amputation  of  the  uterus ;  but  spet'ial  dillieulties  are  met  with  in 
the  contractility  of  the  iiedicle,  and  the  dangf.>r  of  infection  taking  place 
through  the  cervicjil  ninal,  unfavumble  cin'unistances  which,  however, 
to  a  great  extent,  have  been  obviate<l  in  ditferent  ways. 

1.  Treuljs  Mdhoil. — Among  tiie  various  uiethmls  with  intra- 
peritoneal jitidicle-treatiueiit  that  of  Treub  rcn-riniraends  itself  by  its 
great  simplicity  and  conse<[iient  ex|)e<litioiisness,  which,  in  this  opera- 
tion, in  which  so  many  have  diefl  from  shock,  is  of  jMiramount 
im|K>rtanfX?.  The  ab<iomiDai  incision  is  made  so  large  that  the  uterus 
cjin  1k'  turned  oul  easily.  One,  or  in  exceptional  cases  two,  single 
ligatnri^  are  tied  anunul  the  up|ver  part  of  the  broad  ligament,  outside 
of  the  ovary.  Inside  of  this  a  pii'ssure-foree|*s  is  appli«I,  and  the  liga- 
ment cut  between  it  and  the  ligature.  An  elastic  ligature — a  X^'la- 
ton's  catheter,  Jaques's  piitent,  Xa  14  or  15 — made  aseptic  by  lying 
for  two  days  in  a  5  jrer  cent,  solution  of  cartmlic  acid,  is  carried  twice 
round  the  cervix,  tightent^l  with  gi*cat  forrt-,  ticil  in  a  single  knot,  the 
ends  of  which  atv  tie«l  together  with  silk,  and  then  the  ends  <»f  the 
rublM^r  and  the  silk  ligatuifs  are  cut  shiirt.  The  uterus  is  cut  otf 
horizontiUly,  half  an  inch  above  the  ligature,  the  stump  being  held 
up  with  a  volselhi.  The  cervical  canal  is  distnfecteil  l>y  wiping  it 
with  a  strong  solution  of  bichloride  of  mercury  (1  :  500).  The  three 
stumps  of  the  uterus  and  the  broad  ligaments  ai-e  dusted  with  icxlo- 
form,  the  intestities  are  lifted  n[)  frmu  the  true  jH^lvis,  the  jKnlich's 
drop{>ed  below  them,  the  alxlomen  closed,  and  a  tamjxju  of  itxloform 
_  iize  lefl  in  the  vagina,  from  whicli  it  is  remove<l  in  the  thirtl  we<*k, 
unless  it  has  been  exjK.'lleti  before.  During  tlie  first  five  days  the 
patient  should  lie  on  her  back,  so  that  the  stnmp  may  stay  in  the 
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same  place.     Witli  this  simple  trealmeut  Truub  lias  obtained  excellent 
results. 

2.  Schroedet'-Hofmricr'H  Methofl  (Fig.  252). — Wheu  tlie  uterus  is 
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SdirQedcr-Hoftneler's  Ainpulatloii  nf  the  Utcnis  (Uofineier). 

turned  out,  a  ligature  is  tied  around  the  iofundibulo-pelvic  lignnient 
and  81  seojiid  armuid  the  tube,  just  inside  of  the  ovary.  In  &o  doin^  as 
much  nry  pis-^iKh'  nf  the  bmad  lijjaiueut  is  cx>rupn!Hal  in  the  li^iture. 
The  liji;ament  Is  ufxt  cut  outside  of  the  ovarv.  For  safety's  »ake  it 
is  best  to  tie  the  ovarian  artery  s<'i»!ii*ately  on  the  eut  surfaee.  Xext, 
two  ligatures  ai'e  tied  around  the  round  ligament,  and  tlie  incLsinii  voii- 
tinuwl  Ijetween  the  two  down  towartl  the  edge  of  the  uterui?,  but  not 
S4I  rie^ir  as  to  woiuid  the  uterine  artery.  An  elastic  ligature  is  placcnl 
teujptrariiy  around  the  eervix.  If  feasible,  the  elastie  ligature  is 
thrown  around  tlie  eervix  and  the  broad  iigaiuent8  together,  and  the 
eilk  ligatures  an-  inserted  later,  whieh  s^ivt^  one  row  of  ligatures. 
Xext,  the  uterine  artery  with  the  surrounding  tissue  is  caught  in  a 
ina*s  ligature  and  severed.  In  order  to  avoid  pulling  on  tlie  ligatui'es^ 
they  are  iinniwliately  eut  short.  A  transverse  incision  is  now  made 
through  the  peritoneal  ettveriug  of  the  uterus  one  and  a  half  to  twt> 
inches  al>ove  the  elastic  ligature.  The  peritoneum  recedes,  and  tl«e 
muscular  tissue  is  cut  about  an  incli  over  the  elastic  ligature  in  such 
a  way  as  to  form  a  hollow  cone.     The  mucous  membrane  is  rubbed 
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with  disinfecting  fluid  or  burned  with  Paquelin's  cautery  in  order  to 
avoid  infection,  and  then  cut  out  so  as  to  remove  the  diseased  tissue 
and  allow  a  better  adaptation  of  the  flaps.     When  this  is  done,  the 

Fig,  253. 


Scbroeder-Hofineier's  Treatment  of  the  Stump  after  Amputation  of  the  Uterus :  P,  peritoneum ; 
a,K,a,  excision  of  mucous  membrane  of  upper  part  of  cervix;  £*,£;  catgut  tier-suture ; 
S,  sillc  suture, 

lower  part  of  the  funnel  is  first  closed  with  one  or  two  rows  of  catgut 
sutures,  so  as  to  shut  off"  communication  with  the  cervical  canal. 
Next,  from  four  to  six  silk  sutures  are  inserted  under  the  whole 
wound,  entering  just  at  the  edge  of  the  peritoneum,  and  left  loose 
until  the  two  opposite  surfaces  have  been  stitched  tightly  together 
with  a  continuous  catgut  suture.  Then  the  silk  sutures  are  tied  and 
the  elastic  ligature  loosened.  If  there  is  any  bleeding,  it  is  checked 
with  additional  deep  silk  sutures.  Finally,  the  peritoneum  is  stitched 
together  with  a  continuous  catgut  suture  over  the  whole  stump.  This 
is  dropped,  the  abdominal  cavity  cleaned  and  closed  as  after  common 
laparotomies. 

In  some  cases  every  stitch-hole  bleeds.  Then  the  elastic  ligature, 
preferably  a  thinner  one  than  that  used  temporarily,  should  oe  re- 
applied and  dropped  with  the  pedicle. 

3.  Continuous   Sectional  Ligature   (ZweifeTs   Method)} — With   a 

*  This  "  fortlaiifende  Partien-ligatur  "  is  a  modification  of  the  old  ligature  used  for 
flat  and  elongated  nsevi  (Erichsen,  Science  and  Art  of  Surgery,  4th  ed.,  London, 
1864,  p.  685). 
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handled  needle  a  silk  thread  is  carried  through  the  part  to  be  tied, 
half  an  inch  from  the  edge ;  the  thread  is  freed  from  the  eye,  and  a 
second  thread  inserted,  which  is  pulled  back  with  the  needle,  and 
again  carried  through  the  part  to  be  tied  at  a  distance  of  half  an 
inch.  The  two  ends  of  the  same  thread  are  provisionally  tied  together 
or  grasped  in  pressure-forceps.  The  needle  is  again  threaded,  and 
thus  one  thread  is  placed  parallel  to  the  other,  until  the  whole  part 
to  be  tied  is  embraced  by  loops.  Then  the  threads  are  pulled  taut, 
tied,  and  cut  short,  except  the  one  nearest  to  the  uterus,  which  is  left 
long.  Each  broad  ligament  is  tied  in  this  way  with  a  double  row  of 
ligatures  and  cut  between  the  two  rows.  A  soft-rubber  ligature  is 
placed  at  the  bottom  of  the  gap,  and  tightened  round  the  cervix  and 
below  the  two  ligatures  left  long  (Fig.  254).    Next,  an  anterior  and 

Fig.  254. 


Treatment  of  tlic  Stump  by  Zwelfel'B  Method :  The  flaps  are  cut,  the  rubber  tube  tightened 
around  the  cervix.    A  needle  is  seen  carrying  a  silk  thread  back  through  the  stump. 

posterior  flap  of  peritoneum  and  as  little  as  possible  of  the  underlying 
muscular  tissue  are  dissected  off  from  the  uterus,  and  the  cervix  cut 
at  the  bottom  of  the  flaps  horizonbilly  and  parallel  to  the  constricting 
rubber  ligature  (Fig.  254).  The  cervical  canal  is  seared  with  Paque- 
lin's  cauterj'.  The  stump  is  again  sectioned  from  before  backward 
with  the  threaded  handled  needle  as  described  above,  at  a  small  dis- 
tance from  the  cut  surface ;  and  when  the  threads  have  been  tied,  the 
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cross  the  threads  before  tying  thcnj  on  the  broad  ligaments.     (See 
Cfiain-lk/ature  under  Ovartutoiiiy.) 

4.  Baer^s  Method^  (Fig.  25^>). — A  shujU  .silk  ligature  is  passed  with 
Schroeder's  aeedle — i.  e.  a  large  strong  auemysni-Deedle  beut  lu  the 

Fio.  257. 


Baer'K  nystcrectomy  after  removal  or  uterus:  a,  center  Une.  Infolded  edges  of  bllMd  UanMaA 
lying  closely  in  contaiit.  hnvinp  been  rendered  lAUt  by  lig^turm/  Mid  fr.  WbieElMV* 
includLHl  both  layen  of  iMe  brou'd  IiKamcnt«  nud  ovarian  and  uterine  &rteric**nd  Vtliis. 

side  (Fig.  258) — tlircugh  the  broad  ligannent,  entering  near  the  cervix 
and  coming  out  near  the  upper  edge  of  the  ligament  so  as  to  prevent  the 

Fio.  258. 


gchroeder**  Needle. 


ligatiu'e  from  slipping.  This  is  now  tied,  and  conipresseB  the  ovarian 
artety  and  veins.  A  Mout,  but  narrow,  claiup-foreeps  lient  at  right 
angles,  with  jaw.s  two  aud  a  half  inches  long,  is  next  placed  out«^ide 
of  ami  under  the  ••vary  ami  tuln',  and  made  to  grapp  tiie  broad  liga- 
ment for  the  i)ur|H)se  of  preventing  reflux  from  the  uterus.  The  liga* 
meet  is  now  severed  just  Iwlow  the  forceps,  the  ineision  Ijeing  carried 
as  olase  a.H  po&'^ible  to  the  uterus  without  severing  the  uterine  artery. 
If  deemed  ue<'<^««u"y,  annfliL'T  ligature  is  now  passed  thi"oiigh  the  bnwd 
ligament,  farther  down,  along  tJie  .side  of  the  cervix.  This  ligation 
ami  cutting  is  rejH'Jited  on  the  opjxjsite  side.  The  knife  is  then  run 
lightly  around  the  uterus,  in  a  stmight  horizontal  line  a  fingerbreadtii 
above  the  jieritoneal  refle<^tion  of  the  bhidder,  the  limit  of  which  ib 
ascertained  by  having  an  assistant  intnxluee  a  sound  into  it,  and  the 
.•severed  edge  of  the  peritoneum  is  stripped  down  with  the  handle  of 
the  soaljjel  for  the  pur|)ose  of  making  two  peritoneal  llaps,  the  anterior 

»  B.  F.  Ba«r  of  Philaiielphb,  Pa.,  Amer.  Jow.  OhuL,  Oct,  1892,  toL  xxvl  p.  489. 
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of  which  oontains  the  blatlder.  Next,  the  ntoriue  arteries  ai'e  ligated. 
This  is  done  iu  the  broad  ligament,  outside  vi\  hut  elose  to,  the  eervix, 
with  a  iiietliiiiu-t^ized  Huf^edorn  neetUe.  The  ligature  may  either  be 
phieed  within  the  thlijsol"  the  broad  I^gulDeIilt:^,  or,  whieh  is  pR'terable, 
made  to  eiteircle  both  layers  ol'  the  ligunieiit  and  tlie  artery  iu  one 
sweep.  The  eonstant  traetion  made  upon  the  jK-diele  by  the  assistant 
who  is  holding  the  tumor  wrvos  to  draw  out  aud  elongate  the  cer\qx,  and 
j>ermits  its  amputation  at  a  dee|X'r  level,  leaving  a  cupptnl  surlaee.  The 
stump  is  now  seizwl  with  a  <mall  volsclla,  an<l  further  trimmed  down, 
if  necessjiry,  so  that  the  entire  supravaginal  portion  is  removed  l>efoi*e 
it  is  dropped  baek.  The  eervix  being  releasetl,  immediately  reeedes, 
and  is  drawn  de€'ply  ilow^i  into  the  pelvis  by  the  retractive  prop- 
erty of  the  vagina,  \vtu'i*e  it  is  iiurit^  out  of  sight  by  the  pi'riio- 
iieal  flaps  covering  it.  These  flajis  have  been  rendeR^l  so  taut  by  the 
ligatui-eH  in  the  broad  liganient,«<  that  usually  they  eh>se  over  the  reced- 
ing cervix  like  elastic  bands.  The  edges  of  the  flaps  are  folded  in, 
and  may  Ix'  slitche^l  together  by  I^'Uibert's  suture  if  necessary.  This, 
however,  is  n«>t  needful,  if  tlie  ligatures  that  secured  the  uterine 
arteries  have  also  gi'as|>ed  the  iVtSds  of  the  broad  ligaments,  for  this 
so  tightens  them  that  the  eiiges  are  brought  foniibly  together  when 
the  eervix  is  dniwn  uniler,  Notkiiuf  is  done  to  the  eenuccil  canat,  and 
the  ab4h)men  is  ehtsetl. 

Dr<thi<nft'  thrniujh  the  Cervical  Canal. — A  particular  subtlivisioo  of 
the  intraperitnneal  treatment  is  eonstituted  by  oijerations  which  pro- 
vitle  for  a  discharge  from  the  seat  of  the  operation  tJirough  the  cervical 
canal. 

1,  Oirohach^s  Method? — Double  ligature  of  tlie  appendages  and 
broad  iiganient.<^:  incision  IwtWi'en  the  ligatures;  curved  incision  through 
the  peritoneal  ef»at  of  the  uterus,  eireums<Til)ing  two  Haj>s,  of  which 
oue  shall  be  miich  longer  than  the  otiier ;  dull  st^[iarattun  of  tin*  peri- 
toneum down  t<i  the  fornix  of  the  vagina  ;  constriction  of  cervix  with 
an  elastic  ligature,  or,  iftiie  tumor  is  not  iu  iha  way,  ligature  of  iKjth 
uterine  arteries ;  amputation  of  cervix  half  an  inch  nlmve  the  vesii.-**- 
uteritie  fold  «L>f  the  peritoneum;  semiring  of  the  cerviiiil  cannl  M'ith  the 
thermo-cjiutcry  ;  Inmsfixion  of  eervix  with  silk  iu  liandle<l  nee<lle ; 
and  se|>arate  lij^itinn  of  the  anterior  and  the  posterior  lip  with  silk, 
avoidiiig  the  jieritoueum.  A  strip  of  iodoform  gauze  oue  im*h  wide 
is  pushed  with  a  uterine  sound  througli  the  cervical  eaiial  down 
into  the  vagina,  where  the  end  is  eoverwl  with  a  |ile<lget  of  similar 
material-  The  peritoneum  is  elase<l  ail  along  the  ineisiou  iu  the 
broad  ligaments,  and  the  uterine  stump  with  one  eontinuoux  catgut 
or  silk  suture.  On  aewuot  of  the  tliilbrent  lengths  of  the  Haps  the 
line  of  suture  df>es  not  correspond  to  the  cervical  canal,  imd  the  raw 
*  BeaBelmann,  Cmlralhl.  fur  Gyndk,,  1891,  toL  xv.  No.  47,  p.  939. 
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gurfiiee  of  the  iittimp  is  all  covered  with  one  of  the  flaps.     FiiialW, 
doeure  of  the  abdommal  wound. 

The  gaon  u  removed  from  the  cervix  on  the  third  cby.     A  thick 
jellow  noo-parnkol  fluid  oomes  olT,  and  there  is  no  fever. 

2.  Gq^«  Mdhori} — Dr.  Golf  makes  fint  the  ptiitoDeaJ  flape,  and 
dee  an  elastic  ligature  romid  the  cervix  and  li^umi'nt^.  The  main 
maes,  indading  the  ovaries  and  tube»,  is  then  cat  away,  care  being 
taken  to  catch  the  ends  of  the  broad  ligaments  before  they  are  aeverwl, 
in  the  grasp  of  a  strong  forceps,  in  order  to  pre\*ent  their  slipping  out 
of  the  ligature.  The  ovarian  arter>'  is  picked  up  on  the  cut  edct; 
and  tied.  The  uterine  stump  is  next  transfixed  with  ailk  inside 
of  the  flaps,  below  the  elastic  ligature,  and  secur^'ly  tied  in  iwo  lateral 
halve*,  like  the  pedicle  of  an  ovarian  tumor.  The  elastic  ligature  is 
now  removed,  the  stump  trimmed  down,  ami  the  cervical  canal  touched 
with  pure  carbolic  acid.  The  peritoneal  flaps  are  then  brought  up 
and  securely  stitched  together  with  a  continuous  witgiit  suture,  ex- 
tending from  the  upper  border  of  one  broad  ligament,  over  the  stump, 
to  the  upper  bottler  of  the  other  broad  ligimient,  uniting  the  cut 
edgf>  of  tlie  anterior  and  posterior  layers  of  the  ligaments  and  the 
flap*,  thus  shutting  out  the  silk  ligature  and  all  raw  surfaces.  Finally 
the  forceps  are  removed.  About  the  fourth  day,  when  there  is  a 
rise  in  temperature,  the  cervix  is  dilated  with  an  expanding  dilator, 
which  gives  exit  to  pus  and  broken-dowu  tij^sue.  The  oerxnx  i« 
washe<l  out,  and  a  metal  drainage-tube  two  inchc*  in  Icn^rth.  ynih 
attacheil  rubl)er  tube  leading  out  of  the  vulva,  inserted.  The  diiata- 
tion  is  repeated  every  three  davrf  till  the  temperature  becomes  normal, 
and  the  discharge  insignificant. 

Instead  of  the  drainage-tubes,  a  long  Outcrbridpe's  cervical  ex- 
pantler  (p.  181)  may  be  uj^tl.  After  a  shorter  or  longer  interval  the 
ligature  comes  out  through  the  cervix.^ 

If  the  tension  i.<  too  great  to  embnice  the  broad  ligaments  in  the 
ligature,  they  are  gras[)ed  Iwtweeu  two  pairs  of  rianin-furt'cps  and  «it 
two-thinls  of  their  depth.  Next,  the  lower  ends  ol  these  two  incie- 
iouH  are  united  by  one  through  the  j)eritoneuni  in  front  and  behind, 
the  peritoneal  flapH  strip|xxl  down,  and  the  elastic  lijiature  tied  rouiwl 
the  iXHliele  i>erore  cutting  off  the  main  mass  of  the  uterus  with  the 
tulx^  and  ovaries.  Tlie  ovarian  arteries  are  tie<l  witii  catgut,  and  the 
[H;ritoiK'um  closed  as  above. 

Wltli  the  exception  of  Treub's  method  all  these  methods  cover  the 
stump  more  or  less  i)erfectly  with  |>eritoneum,  and  are,  tliewfore, 
TfiroperiUmcalj  although  intra-abdominal. 

'  Jamos  R.  Goffe,  Amfr.  Jmtr.   Oha ,  1890,  vol.  ixiii.  No,  4,  p.  372. 

*  If  iMtrict  nntiHepwis  is  nbsorveH,  tlu're  will  Iw  m-ither  fever  nt>r  funitntion  <lf  pW 
uiid  (l<^hri8,  and  the  liKiiture  will  be  retnined;  but  if  jm  ftbece*s  fortii«  iti  thcf*"""^  ' 
the  dilatAtton  of  the  cervix  may  save  the  pnticnVs  life, 
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There  are  numerous  modi  Heat  ions  of  these  myoma-operations  m>on 
which  the  scope  of  this  work  tltKw  not  allow  us  to  enter. 

AhdoiMHal  EnucleaiioH. — A  fibroid  may  ix?  enucleated,  that  is  to 
say,  9e|)ai"atfH]  from  the  siurouiniing  tissue  and  remove^l,  from  the 
broad  ligaments,  from  the  pelvic  rttxir,  or  from  the  substance  of  the 
uterus. 

A.  Eimch'cUion  from  the  Broad  i^/fyawi^/i//'.— If  possible,  it  is  a  pre- 
enution  acrninst  bleeding  to  tie  the  ovarian  and  utt^-ino  arterif«s.  But 
even  without  thi^  a  tnuisvei'st''  iiu-ision  is  made  tlinmgh  the  peritoneum 
over  the  wh<t]e  tumor  The  |>eritoucuni  is  r<tripi>ed  back  with  the 
finger,  and  a  vol^elhi  insertetl  into  the  tumor,  which  h  pulled  up- 
M'anh  As  a  rule,  the  tumor  is  enueleatetl  withdiit  a  |)edie!e;  in  other 
eases  the  tube  or  the  sut:)stance  of  the  uterus  Ibrms  one,  which  is  tied 
and  cut. 

A  large  cavity  is  left,  that   may  be  tlealt  \ntli   in  different  ways. 

1.  A.  Martin's  methcMl  is  to  perforate  the  lx>ttom  so  as  tft  enter  the 
vagina  with  a  foreejtej  whieli  i>;  pashed  through  to  the  vulva.  Here 
a  soft-rubber  T-:<liape<l  drainage-tube  is  seizetl,  and  pulled  up  till  the 
tran^vei'se  bar  lies  in  the  b>tl  of  the  tumor.  Then  the  peritoneum  i« 
stitchwl  together. 

2.  Fritsieh's  metlmd  is  to  nit  otf  redundant  tissue,  stiteh  the  edge  of 
the  |ic»ueh  to  the  r^lges  i*{  \\w  itbdmninal  wttund,  and  fill  the  pouch 
with  iinloform  gauKe  disjMisetl  like  a  fan,  which  serves  both  to  check 
hemorrhage  and  to  se<*ure  di-ainage. 

Another  way  of  {Kicking  the  iodoform  gauze  is  that  of  Mikulicz: 
a  large  piece  of  gauze  with  a  strong  silk  threjid  attached  to  the 
middle  is  iutrmluced  into  the  cavity  to  be  compressed,  and  is  tille<l 
with  strips  of  gauze  like  a  bag.  After  a  day  the  interior  stripa  an^ 
wttlulrawn,  and  finally  the  rmtfr  piece  is  removwl  by  pulling  on  the 
81  Ik  thix^ad. 

If  it  is  not  p>fisible  to  stitch  the  sac  to  the  abdominal  wall,  it  is 
stnflLHl  with  ioiittibrni  gmize,  the  poritojienm  el<»s4'd  over  it  with  a 
t{>bai-<'o-|K)U(*li  siUuri',  an  iocisiori  mad*'  in  the  vagina,  and  the  end  of 
the  gauze,  which  has  l>eei]  marked  beforehand  by  attaching  a  silk 
thrtwi  to  it,  pulled  a  little  down  into  the  vagina.  In  bot-li  cases  tlie 
vagina  is  stvlidly  tam|)itned  with  itxloform  gauze. 

3.  A  third  method  (Hofnieiei'^s)  is  to  stop  hemorrhage  by  stitching 
the  bleetling  places  witli  a  <'ontinnous  catgut  suture,  and  let  the 
walls  of  the  wonn<l  fall  tifgetht^r.  Stmetimes  it  sufliccs  to  touch  the 
bli'pding  spots  with  Monscrs  solution. 

It  is  aKs*>  advisable  to  tlu'ow  an  elastic  ligature  ai*ound  the  (X'rvix 
as  s<Mjn  a-*  fejLsible,  or  around  the  hiwer  part  of  the  tumor,  so  that  a 
part  of  it  may  l)e  cut  ofl",  which  faeilitates  the  removal  of  the  remain- 
der (so-fiilled  morceltemeiit), 

B.  Enucieation  from  the  jjcfvic  fnory  under  the  broad  ligatueut,  h 
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still  more  iliffioiilt  and  diiugerous.  It  is  carried  out  according  to  the 
same  principles  as  for  intraligamentous  tumoi*s. 

C.  Ennrleailnn  from  the  Uleriut. — Wlien  a  Hbroid  is  shelled  out  of 
the  uteriuo  sulwUiuce,  a  4'tip8ule  is  left,  the  walls  of  which  are  hard  to 
bring  together  with  sutures.  The  results  have  been  so  little  satisfac- 
tory that  other  ojK'Ritiims  are  preferrenl. 

( hmpUvativii  with  Pm/uam't/. — Fortunately,  most  women  with 
fibroids  are  sterile,  and  if  they  eoneeive,  their  pregnancy  quite  fre- 
quently ends  in  abortion  or  in  premature  lal>or.  liibor  at  term  may 
be  ea«y,  but  ofteuer  the  fibroid  |)roves  a  dangerous  complication.  If 
we  are  consulted  as  to  the  advisability  for  a  woman  afflicted  witli  a 
fibroid  of  the  uterus  to  L-ontriiict  iiuirrlage,  it  is,  as  a  rule,  iK-s^t  to  dis- 
suade her  from  it.  Pregnancy  hjiving  fKfurretl,  it  is  in  harmony  with 
nature's  own  method  to  indui'c  abortion  or  premature  labor,  if  the 
tumor  is  situated  in  such  a  plaee  or  has  such  proportions  that  great 
trouble  may  Ije  anticijmteil  by  allowing  graviility  to  go  on  till  full 
term. 

To  jK'rtorm  o{>eratious  during  pregnancy  will  be  likely  to  lead  to 
al^jFtton.  Unless  there  be  urgent  symptoms,  such  as  hemorrhage  or 
pressure,  it  is  l>etter  to  delay  operative  interference  till  lalx)r  sets  in. 
A  pethmeulated  subserous  tumor  may  sometimes  be  pushed  up  out  of 
the  way  of  the  child.  A  cervical  tumor  may  be  enucleated,  and  on 
account  of  the  succulence  of  the  womb  anil  the  uterine  conlmctious 
present,, the  enueleatioit  is  both  easier  and  siifer  than  under  oirlinary 
ciirumstances.  But  if  the  tumor  extends  high  up,  it  may  be  neces- 
sary to  perlbrm  Cesarean  section  or  Porro's  oj>eration  or  to  sacrifice 
the  child. 

If  the  cliild  has  been  born,  it  is  better  to  poetpoue  the  consideration 
of  oi^rdtion,  so  nuich  more  so  as  we  have  seen  that  the  tumor  may 
dis:ip|>oar  during  irnf>lution. 

Sfottf/him/. — For  Hime  gynecohtgists  the  up[>earancc  of  sloughing 
in  a  sessile  fibroid  is  an  indication  for  hystci"eetomy.  Takiug  into 
oonsidenition  the  unfavonible  e<mdition  iu  which  that  grave  ojieration 
would  have  tn  l>e  performed,  an<l  the  case  referred  to  above  (p.  465), 
I  am  inelinetJ  to  think  a  more  palliative  treatment  is  pivferable, 
especially  if  se|)tieemia  has  already  developed. 

Mmialitif. — In  tlef;iding  the  question  of  the  ad\Hsability  of  per- 
forming cutting  (»j>erati(>ns  for  the  removal  of  fibroids  we  should  be:ir 
in  mind  that  the  dis«'asc  for  which  they  are  to  be  performed  rarely 
lead.s  to  death  ;  that,  as  a  rule,  improvement  takes  place  after  the 
menopause ;  and  that,  on  the  other  hand,  the  operation  is  followed 
by  a  large  mortality.  Unti  1  tlie  last  decade  enucleation  from  the  eervii 
had  a  mortality  of  from  15  to  20  \wt  cent. ;  hysterectomy,  with  extra- 
peritoneal ti'eatmeut  of  the  pedicle,  2o  per  cent. ;  with  intraperitoneal 
treatment  of  the  pedicle,  33  per  cent. ;  and  in  cases  of  extensive  enu- 
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cleation  from  the  broad  ligaments  and  tlio  jx-lvic  fl(X)r  the  death-mte 
wa<i  evvn  o7  por  tfiit/  But  (^oiistaiit  pi't)grt'Ks  is  being  made,  and  st'V- 
eral  oponitnrs  have  of  kto  rojjorttxl  runs  of  a  score  of  hysterectoiuies 
witlioiit  a  dt'uth. 

Lhu^'ifM  of  Jkd^h, — Dwith  idter  tibiY)ma-njK'ruti<>ns  in  duf  to  shtjck, 
heuiorrliai^e,  tjiopttcemia,  etuljolisin,  iiitewtlnal  ohistrudioH,  or  tetanus. 

Shoek  pljiys  a  verv  gifat  role  in  ojV'rations  that  often  ai\'  very  jrro- 
t'racted,*  and  in  whii-h  the  abdoniinaf  itri«:'ans  arc  exjx)?^!  to  innch 
liandling.  Tht;  danger  is  so  nujch  great<?r  us  .s>nietitne#,  in  cnns*'- 
qnt'nce  of  the  prt'seuce  of  the  Hbroiil  or  its  treatment  Ity  ergot,  the 
patient  lias  u  weak  heart.  In  order  to  avoid  .shock,  the  patient 
nhould  \k'  kept  warm  during  the  operation,  in  which  respect  the 
above-meutioQptl  wtwllen  leggings  (p.  193)  may  be  of  use.  The 
ojK'ration  .should  be  simplilicib  and  ]>erfarmed  a.<  rapidly,  as  j>os.sihle. 
The  intestines  shonld  nut  Ih'  e.\-i>ose<!  or  Juniitletl  niorc  than  alxsnlntely 
nwttvsary,  which  is  nuK'h  fa("ih'tate<l  by  the  Trendelenburg  jmsture. 
Ether  should  be  n.s«l  for  anesthesia.  When  the  heart  flags,  hypH 
derniic  injcetions  of  tineturc  of  digitiilis  should   he  given. 

Hrmorrft(t(/c  is  now  eontroiled  inueh  better  than  formerly  by  rneiwis 
of  pressurc-foreeps  ami  the  ehistie  ligature*  li'  the  introix'ritoneni 
treattnctit  of  tlie  pedirle  is  nse<l,  inteniid  heFuorrhage  may  take  plat*e 
after  the  ojM'ration  is  finishwl.  This  dangcnuts  eonditi<tu  makes  it.self 
known  liy  the  reMlex'iness  of  the  jratient,  a  weak,  frequent  pulse, 
jxilior,  a  eold^elammy  skin,a  swelling  of  the  abdomen,  and  sometimes 
a  distinet  feeling  of  the  warm  fluid  being  jjoured  ont  into  the  alxlom- 
inal  cavity.  Under  sueh  eireumstanees  the  only  means  of  reseue  is 
sjieedily  to  reopen  the  alxlomeu^  elean  ont  the  tiavity,  find  the  soui-ce 
of  hemorrhage,  tie  the  bleeding  vessel  or  put  in  ad<litiona]  sutures, 
inje<-t  a  |>jnt  of  hot  water  into  the  reetum  4ir  injert  a  warm  saline 
sr>lution  (connnon  salt  a  little  over  ^  per  eent.  wdl  do)  into  a  vein, 
into  the  jicritoneal  eavity,  or  under  the  skin.  The  best  place  for  this 
Hubcutanetuts  injwtion  is  under  the  clavicle  :  .li"j-vj  are  injeettxl  every 
t(in  or  fiftiM^'n  niinntcs^  until  at  k^ast  .vxxiv  have  bwn  injected.  For 
any  of  these  injeetiotis  an  ap|)aratus  whir-h  I  descrilxnl  in  1878,  and 
have  used  s^'veral  times  with  su«,*esw,  will  be  fomid  convenient.  It 
is  essentially  a  line  I):ividson  syringe.^     liottles  with  hot  water  are 


'  Complete  stiitistical  Uihleji  arc  found  in  "  .\  R<^view  of  the  Operation  of  Oa^j- 
trotomy  for  Myofibroma,"  by  H.  K.  Bigelow  of  Washinj.'ton,  !>.(".,  in  Amer.  Jour. 
Ob»L,  188,3-84.  (»et>.  W.  Jrihnstnn  of  Washinptnii,  D.  V.,  has  eollfcted  a  l;irj?e 
nnmtier  of  t.w^cs  nf  flbronifitn  of  the  cervix,  Amrr.  Jmtr.  (H>ni.^  1^85.  vol.  iviii.  p. 
1280.  (See  also '*  Analysiii  of  ^?onle  StatiKlJcs  on  J^upnivaninid  Ilysterectonjy,"  by 
Marie  B.  Wenier,  Anunis  of  (ii/nratltitjij,  (Xt,  181»2,  vol  vi.  p.  50.) 

*  Pfoin's  openiliooB  have  often  tiiken  three  !iotin».  {P^iui  el  L'rJy,  "  Hyst<?r<)U>- 
mie,"  Riris,  1873.) 

•Mjrarrigtiew,  "  .\pparatijs  fur  Transfusion,''  Amtr.  Jour,  06a/.,  October,  1878,  voL 
xl  Ko.  4,  p.  754. 
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appliwl  all  around  the  patient,  the  cxtit'mitie?  ai-e  rubbed,  and  stimu- 
lauts  aiT  uswl  freely, 

iSepdccrnia  iiiiiv  l>e  due  tu  the  eutr.yico  of  piithogcnic  germs  during 
the  oi)eratiou,  to  the  use  of  insiiiiieiently  di.siu feetod  materials,  and 


Fui.  259. 


jD 


9ftnigucs's  ItansOislan  ApparatuB :  .4.  plunger;  B,bn\h;  C,  stopcock:  A  flexible  i>n>be- 
poinU'd  canula:  A",  E,  vhIvbr. 

to  iiifectitm  frt»ni  tlie  jxxlide,  or  perhaps  even  from  the  intestine.' 
The  mare  baeteriology  progresse,*!,  the  more  difficult  it  seems  lo  guard 
against  iiifertirm. 

Tiu'omhoMia  iM'giiHuug  ill  the  |K?!vii'  veins  may  extend  to  th«>se  of 
the  tiiiijjli,  and  frum  the  thtvMuhus  a  [liwe  may  Ix*  detached  and  form 
an  einhnlus. 

Jutrxtinal  (fbstrttefum  may  be  brought  about  liy  exudation  and 
adhesions.  The  meaiiH  to  avoid  it  are  in  supravaginal  hysiorectomj 
to  lift  tlie  intestines  uj>  before  dropping  the  pwli«'le,  to  avoid  as  far  as 
p<issii)le  leaving  raw  sin'tarr.**  in  the  alMlominal  e:«vity,  and  to  move 
the  Ixtuels  ejirly.  (Stv  Ovariotomy.)  If  obstrnetion  .set^  in,  it  tihould 
be  (Himbated  with  large  iuJiH-lions  of  Itikevvarm  water  from  a  tbnntuin 
syringe.  The  enema  with  ox-gjill,  de^crilM-d  p.  169,  may  also  l>e 
tried.  If  the  obstnintion  remaiui*,  the  alKlomen  must  he  reo|K'ned 
and   the  oljtitacle  removed  manually. 

Tdftnus  h  an  exeeetlingly  rare  complication,  and  its  tit-atment  i;* 
probably  hf)jKde.ss.  An  attempt  HJioukl,  liovvever,  l>e  made  witJi 
oromido  of  |M)tassinm,  tlihiral  hydrate,  and  cnnu"e. 

Jndivatio7ifi  for  Operaiifv  Infrrfereiwe. — Polyj)i  nhould  always  1>^ 
removed,  at  Iea.*!t  when  they  become  eaj*ily  acres?ible.  Subperitoneal 
fibroids  with  ti  thin  pwliele  nhould  1m'  removed,  if  they  annoy  the 
patient  f>r  grow  imich,  F'ibro-cv.stie  and  suppuititing  tuniors  must  bo 
removed.  In  all  other  eases  Ap<»stoli's  treatment  should  Ix'  einployeil, 
and  o|M?ratiuns  only  rcsorter!  to  iti  those  in  whieh  it  fails  or  when  it 
eannot  be  ribtainetl. 

In  n;gard  to  tibro-eysts,  it  may  be  safer  to  desist  fmm  a  total  extir- 
])ation,  and  only  to  make  a  large  itieision,  evacute  the  fluid,  stitch  the 

'  Welch,  "Wound  Infection,"  Amrr.  Jour.  Metl.  Sei.,,  Nov.,  18fll,  p.  443. 
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sac  to  the  al»cl«niina]  ^vound,  auil  pack  it  with  iodoform  gauze, 
will  then  shrink,  aud  Ix;  lilJal  by  granulation. 
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C.  Sarcoma. 

UnJor  the  vague  natUL*  of  cancer  are  uuiteil  neoplasms  of  diflcrt»nt 
anatomic-ui  structure,  having  this  in  common,  that  tliey  nuileriniue 
the  coiLstitutiou  and  sooner  ur  InU'r,  in  nu>rst  cuijes  rapidly,  lead  to 
death. 

To  this  group  belong  Harcniim,  carcinoma,  malignant  Oflenoma, — 
the  last  Ix'ing  only  the  Hrat  stage  of  some  eases  of  nircinoma, — and 
certain  pajiilfoma.s. 

Sarcoma. — Ptdholoc/ical  Anatomy. — Sarcoma  preferably  afle<::t.s  tJie 
body  uf  The  uterus.  In  the  neck  it  is  very  mre.  It  ap^ieai-s  in  thi-ee 
forms — the  circumHcribcdy  the  diffii-^r^  and  the  papillary  stu'coma.  The 
fireumseribcd  forms  globular  tiirui>rs  like  tibroids,  aud  u.seil  to  be 
called  recurrent  fibroid^  bet-aiise  it  develojjed  again  after  extirpation, 
which  a  genuine  fibroid  never  dtjcs.  Like  a  fibroid,  it  may  be  siib- 
nui<'*>us,  intramural,  or  siil>iKTitoneal,  and  it  may  form  a  polypus. 
It  has  very  rarely  a  cai>sule.  Its  consistency  is  generally  suft  and 
bruin-like,  but  it  may  li€  as  dense  as  a  Hbroid.  It  tnay  start  from 
tlic  mucous  membrane,  the  muscular  tissue,  or  the  peritoneum.  Often 
it  has  its  origin  in  a  myuma. 

Tlie  diffuse  sarcoma  starts,  as  a  rule,  from  the  submucous  conucctive 
tissue,  invadts  tlie  mm.'ous  memlmuie,  and  may  spread  more  or  less 
deeply  into  the  nuiseuhir  tissue  of  the  uterus  or  iferfbrate  the  whole 
wall,  so  as  to  form  a  tniuior  in  the  abdominal  aivity.  It  is  coniix*sefl 
of  a  whitish  or  grayish  extremely  vascular  mass. 

M(><t  SiU'ctmias  liave  a  last'ieulatiMl  an-angemeut,  bands  of  fibmns 
counective  tissue  separating  groups  of  cells — a  disjvusition  which  may 
even  be  seen  macrosctjpiL^itly  by  brejiking  hai"dened  si)eciinens.  The 
less  fibrous  tissue  tiiey  contain,  and  the  mrtre  the  cells  ]>ro<loniiuate, 
the  njore  malignant  they  are.  In  younger  |iortions  of  the  growth  a 
jelly-like  amorphous  mass  is  found  between  the  librillre  which  later 
disiipj>eai"s.  The  (x^lls  may  be  siundle-shapctl  or  r»>un<l.  Sometimes 
also  so-coilletl  giant-ct'lls  with  many  nuclei  are  interspet^ed  among  the 
others.  The  sarcomatous  tissue  is  full  of  enormously  dilated  ciipiilaries 
with  very  thin  walls,  which  explains  the  hemorrhages  that  fi>rm  so 
prominent  a  feature  among  the  symptoms. 

The  ditfuse  sjircouia,  as  a  rule,  contains  epithelial  cells,  so  that  a 
transition  is  made  to  t-iuvinonia. 

In  rni/.ro-narconui,  also  call«il  coihid  cancer^  tliere  is  a  preponder- 
ance of  the  interecllnlar  amorphous  substance  containing  mucin,  to 
which  is  due  its  gelatiiMMis  consistency. 

Papillanj  Sarcoma  starts  from  the  vaginal  portion  of  tlie  uterus. 
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It  arisfs  from  an  liypcrtrophy  of  the  jKipilla?  of  the   mucous  tuoiii-^ 
brane,  ftuisi.stfl  of  fu.>ilbrin  or  roiiiul  (flls,  and  has  a  liydropic  inter- 
tt'lliilar  ^uljj^tanc-e. 

SaiT'oiuiis  may  spreiid  to  the  neigh Iwjring  organs — the  vagina,  the 
l)l!u]<k'i\  and  tlio  alxloruinnl  aivity.  They  may  alt^o  give  rise  to 
nu'ta-slatii'  depasit.s  at  di.stant  plaixis,  surli  as  ditj  vagina,  lyinplmtic 
glands,  the  eonnet'tivo  tJKsne  of  tlie  pelvic,  the  peritoneum,  tiie  liver, 
the  hiiig:*,  the  pSenra,  tlie  vortel>ife,  and  the  skin. 

A  :?areotna  may  boconu?  eystii-,  and  is  then  ealled  n/ftto-mrcoinaJ 

I^kil(n/\i. — The  (5iu.se  of  sanonia  is  unknown.  It  is  mo^t  oimniou 
at  the  eliniactcrie  age,  l>et\veen  forty  and  fifty  ye:^I'S,  hut  differs  from 
carcinoma  l>y  being  found  in  persons  under  twent)'  years  of  age,  so 
that  it  may  be  ealled  the  ejuieer  ofyuulh.  It  may  even  be  congenital. 
It  differs  likewise  from  eareiuonia  in  thirt  resjiect,  that  among  those 
afl'ectwl  with  it  many  are  sterile,  while  eareinonia  is  rarely  foun<l  in 
vvonMii  wliit  have  never  Iwinte  (-hildren.  It  sometimes  folfows  eudo- 
DietritiyJi  r»r  develo|]»j!  in  a  fibroid. 

S(/rnptoifiJi. — In  the  beginning  the  symptoms  haixlly  differ  from  those 
of  fibroid  tumors — namely,  menorrhagia,  nictri>rrliagia,  leue*^rrhea, 
hydrorrhea,  and  pain.  The  uterus  may  Ix;  eulaiTgetl  and  niKlular,  and 
may  beeoine  invert^Hl,  liut  the  growth  is  a  rapid  one.  There  i.s  so<.in 
establishwl  a  et»ntinaous  .sero-sanguinolent  diseharge  with  offensive 
smell.  The  putii-nt  lieetunes  emaeiated,  exsanguinatetl,  an«l  weak,  and 
has  an  a.sliy  color — a  comjilex  of  symptoms  eulknl  caehexia.  The 
cervix  often  be<Mjmes  dilated.  Pieces  of  a  soft  l»niiu-like  mass  may  be 
ex|>eU«i  from  the  interii>r  of  the  womb.  The  jmin  may  be  due  to 
pressure  or  to  the  nature  of  the  th'.Kea^,  Sonu^inu^  it  is  expulsive  in 
character.  The  finger  intr<xhicc<l  after  tlilatation  of  the  wrvix  feels 
the  soft  mass  in  the  wall  of  the  litems. 

Dkiffuoaiis. — The  <liagnosis  oi'  sarcoma  is  by  no  means  always  nn 
easy  matter.  An  intramural  sarc<:)ma  offers  the  same  symptoms  as  a 
Jxbruid  similarly  situattnl.  The  sareomatons  degeneration  of  the 
mucous  mendu'ane  is  somewhat  more  characteristic  by  tlie  rapid  di.s- 
integration  that  takes  place  and  the  spetHly  development  of  irnchexia. 
The  ap|x'aniuce  ui'  a  tumor  like  a  fibroid  at  the  time  <if  the  niejio- 
jMiuse,  and  Us  growth  alt«*r  the  same,  and  hemorrhage  recurring  after 
the  meuopixiisi',  must  awaken  a  suspicion  of  its  saixjomatous  nature. 
A  serosauguinolent  discharge^  the  softness  of  the  turaor^ — which 
often  allttw>  the  finger  tti  |)enelrnte  it  or  break  pieces  off  from  it, — a 
mort'  !ig<»nizing  pain,  and  the  rapid  emaciation  and  cachexia,  are  all 
eliamcterlstic  of  sijrcoma.  hi  regard  to  softness,  we  must,  however, 
rememlMM*  that  it  is  likewi.st-  found  in  a  gaugremms  fibrr)id. 

'  I  h,ive  described  and  reprcwnted  in  Ihe  Nrw  York  iMirai  Jimniat^A»Kiutt,]W% 
BUi'h  a  i-ftM?  in  which  the  tmunniN  mt'inbrane  «f  lite  (iteru!<i  wns  itanct,  but  a  Inr^ 
tumor  composted  of  cynta  and  solid  niasses  had  litcii  developed  in  the  nbdomeit. 
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From  hyperpUiMic  endomefritis  it  i.s  <litterentiat«.Hl  by  jjjreator  toiuler- 
ness  of  tlie  body,  l)y  the  ol'tou  open  cerviwil  canal,  by  Kometinies 
formiu^  a  polypus  that  haujj^  out  throii;^h  the;  ^in'vix,  by  the  ap]>rar- 
am*  of  caHiexia,  and  by  tlic  spoiitiiin.ous  oxpuls'nm  nf  Utvu-tyW  ymt^ 
of  t!ie  tiiini>r,  >v}iifh  ueviT  takos  placf  iu  eiulomttritis.  Parti«'Ics  ob- 
tainwl  by  curetting,  on  the  uthor  hand,  are  deceptive :  a  sart^uia  may 
furiiish  a  specimen  exclusively  e()nijKisc<l  of  healthy  muoi.ius  nieni- 
brane»  while  in  endometritis  the  oiu-ette  may  bring  away  jji-anulation 
ti**ne  that  looks  entirely  like  small  rouml-ceil  siircoma.  Tlio  cliniesil 
diagnosis  is,  tlierefore,  more  reliable,  than  the  niicro.scopi«d,  but  one 
may  corroborate  the  other,  and  i^>raetimes  the  presence  of  large  cells 
Ifieparated  by  in  tercel  hilar  basis  snbstauix?  is  eonrlnsive. 

As  long  as  the  epithelial  c«ells  of  the  utricular  glands — either  origin 
nal  or  of  new  formation — are  Ufiehan^etl,  the  dia^nof^is  of  chronic 
endometritis  is  admissible,  whatever  the  nature  of  the  interstitial 
tissue  l>e.  As  soon,  on  the  contrary,  as  the  regidar  arrangement  of 
the  epithelial  wlls  is  broken  np,  and  they  give  way  to  sareomatoiis 
tissue,  the  diagno<i>  of  8:ii'eouia  can  be  made. 

Wheu  a  whole  tumor  is  removed,  iti>  nature  may  be  settled  by  the 
mierosooj)e ;  and  if  it  is  reprmlueixl  in  the  same  plaw  or  forms 
metastases,  its  sarwmatoas  nature  is  provwl. 

In  this  wmneetinn  it  must,  liowever,  Ik?  rememWriHl  that  emlome- 
tritis  may  ]>roduce  new  iun^uid  growths  after  curetting,  and  that 
another  njyonui  may  develop  in  another  plaee  after  one  ha8  been  re- 
moveil. 

The  differontiati<jn  from  carcinoma  of  the  body  may  Ix*  imjKwsible, 
aiul,  iis  we  have  seen  above,  the  two  are  frequently  mixed  in  the 
ditfuse  form.  The  discharge  in  sjireoma  is  less  fetid  ;  uleenition  does 
not  ap]>ear  s(t  soon  ;  extension  to  the  nei^hlix)riHxxl  is  slower,  and 
sarcuma  may  form  a  polypus  emergiug  Inmi  the  os,  which  <'arciuoma 
never  does. 

Frot/nuifin. — The  prognosis  is  bad.  The  disea.sc  ends  in  dcjith,  tni 
an  average^  in  about  three  years,  sometimes  as  rapidly  sis  four  nuinths, 
and  very  exc<'ptioiiatly  as  late  as  ten  years. 

Treafmnit. — ( >n  ju'<"ount  of  the  immense  tlanger  to  heidth  and  life, 
the  best  treatment,  when  unce  d»e  diagnosis  is  certain,  is  to  perform 
the  fntfd  extirpoliov  of  the  uterus,  eitlier  by  (he  aljdomiual  (uethod 
(pp.  46(>-470)  or  by  the  vaginal  meth«Ml,  wiitrh  hitter  will  be  de- 
scrilxxl  under  Careinouia.  Since  the  development  of  .sareoma  is 
slower  and  df>es  not  implicate  the  surrounding  parts  so  soon  as  t^ar- 
eiuoma,  the  tijwratinn  is  oi'tener  indicatcil  than  in  the  latter  disease, 
and  tlie  pr^ignosis  xs  to  complete  re<.N:)very  is  considerably  l)etter. 

When  the  cervix  is  httdtliy,  the  o|)enition  may  Iw  limited  to  mipra- 
vtifjinal amputation  (pp.  4711-478). 

'  L.  Heitzmann,  i,  c^  p.  906. 


A  polypoid  .sarcoma  may  be  out  off  and  the  base  caaterized.  If  a 
radical  (>{>eration  is  inipL^s^lbk*,  a  palliative  treatment,  similar  to  that 
I'or  (iirciiinnia,  i\siH'<ially  curetting  fbllowetl  by  cauterisuition  with  the 
thenuo  i>r  gah'auo-cautcry  or  nitric  acid,  and  the  apnlicatiou  of 
tlilntwl  liquor  i'erri  chloridi  (1  to  10  parts  of  water),  should  lie  iusH- 
tuted. 

In  liaudlinj^  sarttunas  jrreat  cjiiv  should  Ije  taken  to  avoid  inechao- 
ical  infection  of  yet  healthy  parts. 

Dffiffual  Sarcoma. — <  >f  late  several  cases  have  been  descrilied  of 
sarcoiiin  of  the  uterus  whifh  appean.^l  shortly  after  al>ortion  or  child- 
birth. The  tuuKirs  were  coiuposc^l  <4'  larp.'  decidual  crlls  inilxilded 
in  a  nueshwork  of  connectivt:  tissue,  fornijnir  ]>seudoalveoli  and  wm- 
tainiug  nuclei  and  giaut-cclls.  The  affection  caused  increase  iu  sijse 
ol"  the  uterus,  hemorrhage,  putrid  discharge,  metastatic  deposits  in  the 
iliac  fossa?,  the  huigs,  ami  other  organs;  luid  ended  in  death  in  the 
coui'se  c>f  from  six  to  ^vcn  months. 

If  the  diagnosis  is  made  early  enough,  complete  ablation  of  the 
uterus  is  the  only  mtional  treatment,  and  has  been  performed  i^uc^ceas- 
fully. 

D.  Cbrcinoma. 

Carcin(»ni!«  (Fig.  2H0)  is  a  neophism  comjuised  of  epitiielial  ceils 
often  grouiM'd  in  alveoli  fi>rnie<l  of  conuectivc  tissue,  with  a  tenden<"A* 
to  invade  neigh!>oriiig  organs  and  umlerntine  the  constitution. 

Pn/hnhqical  Auafouii/. — Carcinonia  is  most  ct>mmoJi  in  the  vag-iual 
jMirtion  of  the  uteras.  Next  in  iretpiency  is  that  of  the  cervix, 
while  tiiat  of  the  body  is  cunipanitively  rare.  Up«m  the  whole,  the 
uteiiis  is  verv'  frefpiently  allccliHl  iu  this  way,  }x'rliaps  oftener  than 
any  other  org-.ui,  the  tmiy  ijuestitin  \yelug  if  carcinoma  of  the  breast 
oc<*ui-y  :us  tifleii  of  oflcucr. 

(hrcinoma  of  the  }^<if/^inai  Po}i{on  liegins  in  that  part  which  is 
eovere<l  with  flat  vaginal  epithelium.  It  does  not,  however,  start 
dirwtly  from  the  epithelium,  Init  from  new-formcfl  gland.s,  and  may 
di|>  deep  into  the  muscular  tissue  of  the  cervix  without  attacking  the 
wrvical  mucous  meinlmme  or  the  outer  circumference.  It  mav  also 
iorni  a  papiilury  growth  whicli  dcvclo|K*  in  the  direction  of  th«* 
vagina,  and  may  bectmie  so  large  as  to  H!l  it  <lown  to  the  vaginal 
entrance.  From  its  shape  this  form  has  <ierive<l  the  name  of  cuuli- 
fiowfr  exere^ceiu'c.  A  third  lorm  is  that  of  a  Hat  ulceration,  which 
has  been  descril)ed  under  the  name  of  rodent  nicer. 

(\-iTicnf  rarcfinmui  Itegins  as  n<Mhiles  in  or  under  the  mutx>Ufi  mem- 
brane of  the  n^rvieal  canal,  which  coalesce  and  form  an  ulcer  on  the 
mucous  menrbrjuie,  whence  it  may  spread  outwnid,  forming  a  deep 
cavity  in  the  cxjrvix  without  showing  at  the  ob  or  invading  the  corpn»i, 


Cervicul  Curcinoma  of  Uterus  extending  Into  Bcnly  ;>  a,  body  of  uterus  ;  b,  cervix ;  r,  luho ;  d, 
uvary  ;  e,  liydutJd ;  /,  pifc«  of  wood  lu^irted  iu  order  to  uxposv  llit->  cavity  of  tbi;  uttinu. 

appears  in  a  fliff'im'  and  a  circmtMrrifu'd  form,  the  latter  forming  a 
tumor,  which  may  iK^amn-  ptiluiicuiattil  !?o  as  to  form  a  pol!y]iUrf. 
Oft<_'ii  the  mucous  nienihmne  of  tlie  body  is  aifeetetl  at  an  early  date 
iu  oases  of  tmrcinoma  of  tlie  cervix. 

In  n'gaixl  to  diffrniices  in  struttnre,  wev«'ni]  varieties  of  uttirine 
cari'inoma  are  liistinouii^lic^i :  1,  cpifhtlioma,  \\here  flat  or  i-ul>oidal 
epithelial  (-ells  are  arnniij^ed  eoiR'entrimHy,8o  as  tx>  form  soHidletl  can- 
cer m'sfn  or  j/earh — a  form  pi'ol»al>ly  <ndy  <»»_viirrinji:  in  the  I't^rvix  ;  2, 
adenoid  cni'riuom'i,  fompos«:'tl  of  t-ohimimr  epitlii-Mid  eells,  and  cha- 
nietcrizetl  hy  the  jiresi-net'  of  tnlmlar  formations,  with  mauifoKl  i>on- 
volutions,  arraugeiJ  in  grou|)s  or  alveoli  or  exiiiliitiug  a  plexiform 
arrangement,  the  epithehal  t^lls  often  breaking  up  into  niinhdlary 
corpuscles ;  3,  me/hdhiry  carcinoma,  where  the  cellular  element  prc- 

'  Speiimen  from  my  vaginal  liysterectomy  oa  Mrs.  C.  C. ,  St.  3Iark'ti  Hos- 

pilal,  Marrh  26,  1891. 
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cloniinates,  forming  a  soft  maK< ;  Miid  4,  seirrhonji  or  Jibi-ons  aircino- 
ma,  in  whk-li  there  are  larger  titilji-eulie  ot*  fibrous  w)iujwtive  tiaeue, 
imparting  greati^r  harthit^s  to  tJio  growth.  Of  thti>ie  varietii's  tin* 
iiRilulIai'v  i?;  iho  one  that  grows  fa*^te>t  and  soonest  leaub  to  a  fatal 
i.ssiie. 

Cardnmna  of  the  uterus  extends  to  neighboring  jxirts,  especially 
tlie  vagina,  the  bladder,  the  pelvie  eonueetive  tissue,  the  tubes  and 
ovaries,  the  peritoneiitn,  the  rectum,  and  very  nirely  the  bones  of  the 
j>elvis.  When  uleonitinn  takes  pla<'e,  a  ve-sietvuterine  Hstula  may  \jc 
fbrrnwl,  or,  nutre  rarely,  a  rt'cto- vaginal  tistida.  The  internal  iliac, 
kinibar,  ur  inguinal  glands  Ijecome  inliUi'ute<l  aeettrdiiig  t(i  the  |wrt 
of  the  uterus  that  is  atteeted  (p.  02).  Of  tlie  above-named  varieties, 
the  i'pithelionia  is  legist  apt  (o  spitwl  to  the  ghuids.  If  the  bones  are 
affected,  the  growth  may  enter  the  hip-joint  and  dishnate  tlie  femur. 
The  tumor  may  als(j  eompress  the  ureters  an4l  <':his<'  hydronephrosis. 

Compressiim  of  an  artery  may  Iw  tlilhnved  hy  the  formation  of  an 
arterial  dinajjbus,  but  thrombi  are  nmeh  more  eomnionly  found  in 
the  veins  of  the  jHrlvis  and  tht*  thighs.  They  may  be  due  to  direct 
pressui'e  or  Ijc  eaiisod  by  tlie  general  marasmus  and  weak  heart- 
action. 

Scfmukirif  carcinoma  of  the  l>ody  may  attack  the  uterue  by  exteu- 
Bion  of  a  primary  ctucinonia  from  the  bladder,  the  rectum,  the  ovary, 
or  the  peritoneum  of  Df>ugtas's  jKiuch. 

MetJLStases  from  utefine  eai'cinoma  are  rare,  l>ut  have  l>eea  found 
in  the  liver,  the  stomach,  the  lungs,  pleuru\  kidneys,  the  peritoneum, 
the  bniin,  imd  other  jmils. 

Eiioh<f\j, — Carcinoma  of  the  uterus  is  a  disea.se  of  advanced  age. 
It  is  very  rarely  found  Ix'low  tlie  age  of  twenty,  in  which  resjiect 
it  differs  from  a  sinvuma.  It  is  must  conun<»n  thiring  the  first  five 
years  following  the  menopause.  It  is  nmch  min'c  fretpient  in  the 
lower  classes  than  in  the  higher  walks  of  HKricty,  prol>ably  l)e<^u.se 
poor  women,  as  a  rule,  have  more  frequent  chihll>irths»  because  they 
are  much  less  cleanly,  and  beetmse  worry  and  want  favor  the  malig- 
nant d « 'gen  erat  ion. 

It  is  to  Hjuie  extent  heret^tary,  and  is  frequently  found  in  families 
other  members  of  which  are  tulierculotis.  Perhaps  al.so  s^'philis  in 
ancestors,  by  giving  rise  to  a  deterioratetl  constitution,  may  pixtlis|K*!« 
to  it.  '    ' 

Carcinoma  of  the  neck  is  uj^nally  found  in  women  who  have  borne 
a  large  numl)er  of  children  or  had  difficult  labors.  Lsiceratiotjs  of 
the  (Xjrvix  (p.  283),  with  the  c*Micumitaut  eversion,  glandular  devel- 
opment, and  eriisions,  are  apt  to  l»ecome  the  starting-point  of  it._ 
Caivinoma  of  the  bfMly,  on  the  other  ban*!,  is  comparatively  eon 
mon  in  nulliparous  women.  Benign  tumors  may  in  the  course 
time  betiome  earcinomatcvus. 
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It  has  been  very  generally  repeatetl  that  wliilc  the  negro  race  was 

much  iiun'f  liable  h*  fibroma  uf  the  litems  than  white  people,  it  was 
free  IVoui  amMUotua.  The  Orst  is  deuietl  by  a  (Ti[ij|M'teut  judge,  and 
the  latter  disprove<l  by  the  public  Jstatistit's  for  fourteen  eon.secutive 
years  of  the  eity  of  Oharlej^tou,  S.  C,  whieh  sliows?  tliat  there  b 
hardly  any  diifereuce  between  the  two  raws.' 

Si/tnptoiiL8. — The  fii-st  symptom  that  briiig:,s  the  patient  to  seek  advice 
ifi  loss  of  blootl.  Often  it  is  only  a  slight  bleeding  following  eoition. 
In  other  t^ses  it  is  a  return  of  bloody  tlLscharge  after  the  imeiiojiuufie. 
In  others,  again,  the  nieuistrual  Ho\v  lieconies  trMj  abundant  or  piio- 
traeted,  or  there  is  loss  of  blooil  in  the  intermenstrual  period. 

Another  early  symptom  la  a.  common  leueorrheal  dfseharge  streaked 
with  blood,  fSoruettmeri  a  shooting  pain  or  a  dull  aehe  otrtii^:  at  inter- 
vals in  the  sacral  or  hypogastric  i-egion,  or  tlie  patient  may  have 
sciatica. 

If  tlie  earciiioma  i.«  developing  in  the  eollum,  we  will  in  most  eases 
tind  a  laceration  with  eversion.  The  rauwus  membrane  is  swollen, 
bleeds  easily,  and  contains  hanl  nmhiles.  The  cxirvix  is  indumted  iii 
its  totality,  and  not  only  at  the  angle  of  the  tear^  where  a  eietitrieial 
plug  (p.  384)  is  so  otniniou  an  oecurrence.  At  the  same  time,  the 
tissue  is  frial>le,  so  that  a  ]rdvt  may  l>e  senijKKl  off  with  the  nail. 
Si^metimes  the  uterus  is  tender  on  pressure. 

In  eareinoma  of  the  body  there  are  no  other  early  symptoms  than 
Iieraorrhage  and  l(3uef)rrhca. 

As  the  disease  progresses  these  symptoms  may  become  more 
marked  and  new  ones  are  adde<l.  Tlie  hemorrhage  ofl^en  becomes 
profustt.  After  ulceration  has  taken  place  there  is  at  times  a  profuse 
watery  discharge  with  a  {M^nctmting,  mcKst  disagrwable  odor,  and  in 
the  interval  a  fetid  mueo-purulent  discharge.  The  pain  bee^inies 
more  constant  and  intense.  In  carcinoma  of  the  boily  paroxysms  of 
expulsive  pain  are  <'aus(Kl  by  detached  pie«»s  of  the  neojdasm  which 
cannot  pass  out  through  the  closed  cervix.  Finally,  the  whole  bmly 
aches.  In  other  cases  the  pfiin  may  be  due  to  peritonitis  or  to  the 
direct  affei'tion  of  the  nerves  in  the  uterus.  The  acrid  discharge  is 
apt  to  csmsc^  pruritus  vulvae  and  excoriations  of  the  akin  on  the  inside 
of  the  tljiglis. 

In  some  cases  diflferent  forms  of  dysuria  are  present.  Cystitis, 
causing  fre<juent  and  paiirful  micturition,  is  common.  If  one  of 
the  uivtcrs  is  compressed  or  invaded  by  the  new  growth,  hydrone- 
phrosis is  develo|>ed  on  the  corresponding  side.  The  amount  of 
urine  that  is  excrete*!  U  diminished.  The  patient  complains  of  pain 
in  tlie  lumbar  region,  nausea,  and  headache.  If  both  urctoi^  lKKH>me 
obstrucletl,  comph^te  anuria  sets  in,  followed  by  ureini<'  convulsions 
and  death.  In  other  eases  the  uremic  symptoms  become  less  toward 
•  MiddJeton  Michel,  Med,  Nevm,  Oct.  8,  1892. 
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the  end,  the  obstrurtion  lx.'iiig  removed  by  the  extension  of  the  ulcer- 
ation. 

lu  it'gtu'd  to  the  aliniL'ntarv  fjiiial,  the  patieut  frequently  i-oinplains 
of  a  Inul  ttuste,  thirst,  loss  of  apjMi'tite,  enictatious,  miusea,  vomiting, 
and  wnstipatiori.  The  Ijenitirrhoidal  veins  surrounding  the  anus 
often  swell.  She  loses  flesh  and  strengUi,  and  her  skin  has  a  }ieeuliar 
asli\'  yellowish  hue. 

If  venous  thrombi  form  in  the  jK-lvis  and  thigh,  the  corresponding 
extremity  bei'onies  swctltiii  and  unwieldy. 

kSMoetimcsi  the  abdomen  is  t^wolleu,  some  as<itir  fluid  niav  rolleet, 
and  thr  rtitaneons  veins  in  the  alidoniinal  wall  Iweonie  distendwL 
Peritonitis  is  of  frefpR'ut  oeeurrenee.  InHanmjation  of  the  lungs, 
j>leurie,  jind  kidneys  is  less  Imjuent.  StJtnelinics  dysentery  setiJ  in. 
A  detaehe<l  enibohis  nuiy  be  driven  into  the  pulmonary  artery  and 
put  a  sudden  stop  U*  the  .'^uiferin^s  of  the  jwtient.  Septicemia  is  rare, 
the  inflannnatory  exudatiinis  servin<Lr  as  a  l>arrier  ajpiinst  the  entrance 
of  die  prcKhuis  ui'  deeay  into  the  eireulation.  The  glands  m  the 
groins  and  in  the  depth  of  the  jwtvis  aiv  K'lt  to  l)e  euhu^d. 

By  vaginal  examination  we  find  the  uteras  to  Ik*  immovaFde.  The 
vaginal  vault  is  as  hard  as  a  btuird.  From  the  cervix  we  may  find 
hanging  a  soft  jiolypcml  tumor,  whirh  may  fill  the  whole  vagina.  It 
is  Irittble  and  blet'ds  easily.  Or  (he  finger  entei's  a  cniter-shaf>e<l 
uleeratiun  surrouudal  by  luuil  walls.  Oibni  the  infiltration  witli  ^-ar- 
cinomatous  tissue  vAi\  be  f**lt  as  hard  ufKlnles  in  the  bn^d  ligaments 
or  us  a  haixl  string  follow  ing  the  course  of  tlie  uterine  vessels  out  to 
the  pelvic  wall. 

Although  ciuieer  umloubtedly  is  transmissible  from  one  part  of  the 
ImxIv  to  anrtther  with  the  current  of  the  vital  juices,  there  is  no  evi- 
dence that  it  can  be  inoculate*!  into  anotlier  individual,  and  the  gi-eat 
rarity  ol'  carcinouia  of  tiie  j>enis  com}>arefl  with  the  very  common 
CKicurrence  of  the  disease  in  the  cervix  uteri  goes  far  to  show  that 
the  ilisease  is  not  transmissible  by  coition. 

DlaffnoKia. — A  spmi<fe  left  in  the  vagina  and  forgotten  has  given 
rise  to  such  hemorrhage  and  offensive  discharge  that  it  has  l>een  taken 
for  a  cancerous  growth.  An  examination  witii  ilie  finger  ami  the 
eye  and  the  removal  of  the  foifigu  botly  will  soon  settle  tliat  error. 

The  distinction  from  rroniohs  may  be  difficult.  A  papillary  uloer 
Furn»undcd  l>y  follic'tes  i.s  likely  to'be  benign.  On  the  other  hand, 
we  find  in  carcinoma  of  jhe  (-ervix  a  sharp  line  of  demarkation  be-  ^ 
tween  the  sick  and  the  heidthy  tissue:  the  former  ifi  elevatetl,  has  a  ■ 
yellowish  lint,  and  contains  glistening  yellowish-white  no<hde9,  " 
The  (-arcinoinatoiis  tissue  is  more  friable  than  the  healthy  or  simply  , 
inflamed,  si»  that  a  piece  may  be  broken  off  with  the  nail  of  the  r.vam-  M 
ining  finger.  The  i-esult  of  treatn^ent  as  a  diagnostic  measuit?  is  vain-  ■ 
able :  erosions  heal  in  a  short  time  if  they  are  treated  with  sulphate  of 


_ji^ 


DISEASES  OF  THE   UTERUS. 


4{n 


copptT  or  some  other  astrinfi:ent  {p.  401),  whereas  carcinoma  sproatls 
ill  spiti'  of  till!  tiviitmeiit.  Mirrustrapkiil  exaiiihiaf  ion  may  lie  entirely 
neLrative,  but  in  many  tasos  it  ^ived  jjositive  information  in  rei:iir»l  to 
the  malignancy  of  the  ti:^sne.  For  tliis  p«rp(5se  a  wwlge-shapetl  picfH' 
must  be  i'lit  out  of  thf  t.-ervix,  chiKJsini;  the  iuo.st  aft'wtdl  spot  and 
going  tlee[i  enough  to  iui-hide  in  the  exci:?ion  part  oi'  tht'  tnnwular 
tissui.'.  TJie  wtJiiiul  is  nnitcnl  by  a  sutnre.  The  operation  is  so  little 
painful  that  general  an<^tlie.sia  is  sujterfluou.s.  A  .strong  soliitiiMi  of 
ooeaine  may,  however,  be  ai>pHe<l  to  advautiige.  The  excised  paii 
should  be  hardened,  cut,  and  stuincfL  The  diagnosis  of  mrcinoiLia  is 
only  wamuitetl  if  atypi«il  epithelial  |K*gs  dtp  into  the  nmseuhir  tissue. 

A  cinTiiioniatoits  uireration  must  lit',  and  in  most  <-a>>es  is  ea^sily, 
•llstiiiguished  from  the  other  kinds  of  ulcers  found  on  the  cervix 
(p.  410). 

iliancroid  is  an  acute  aifeetton  cliara<'tt'rized  by  .sharp  edges,  a  yel- 
low bottom,  a  retj  halo,  and  an  abundant  w^cretion  of  pus  of  a  ditiereiit 
oilor.  Omnrre  may  give  rise  to  doubt,  but  the  histttry,  the  pres(.'iR« 
of  other  syphilitic  symptoms,  the  result  of  an  anttsyphilitic  treutmont, 
and  microscopiad  examination  furnish  abundant  means  of  dittj)el- 
ling  it. 

Tttbt'rcufouf<  idrerx  are  surrounded  l)y  tuberculous  ntxlules ;  ni-e,  as 
a  rule,  eonibine<l  with  tuberculosis  of  other  parts,  esj)eeially  the  lungs  ; 
and  fthow  the  cliaraeteristic  bacillus. 

Tlie  simple//'/c//f>>*  t<fr(^r  fotutd  vvheif  the  cervix  protrudes  in  front 
uf  tlie  vulva  is  .surronndeil  by  bluish  tissue,  and  heals  easily  under 
proi^r  care.     The  glautls  art'  noi  alllx'tfd. 

('nrroding  ulcer  ^  ha.s  not  .so  hard  surroundings,  and  can  l>ediagnos- 
tleatwl  by  means  of  the  mierosf.'^ipe,  which  shows  absence  of  epithelial 
proliferation. 

Pfjpiffiin/  hi/fMrfropfu/  may  give  rise  to  small  benign  growths,  but 
they  have  a  narrow  l»ase ;  when  seated  on  a  broad  base  a  impillary 
growth  is  t^reiiiomalous. 

Carcinoma  of  the  LxkIv  has  to  be  ditfercntiat«.^l  from  hyiM-rplastic 
end<jinetriti.s,  fibroma,  aufl  pnxluets  of  conception.  In  regard  to  fufper- 
pfanfie  erufonidn'tis  the  rejider  Is  refei-red  to  what  has  been  said  above 
(p.  398).  Here  wo  will  only  add  a  few  word.s  ai>out  the  microscopical 
examination.  The  liiagnosis  of  scrapings  renntvfd  by  the  i-urette  i\s 
being  csircinomatous  is  only  warranted  if  we  meet  with  rncejihaloiil 
jua.sscH  wliirh  show,  not  a  glandular  structure,  but  atypic  epithelial 
jK'gs.     Fungous  endometriti.-?  is  ehamcterized  by  the  presence  of  a 

'  Oarrotlintf  vhtv  is  the  term  tiKcnJ  Ity  Dr.  AV'illuiint*  for  the  one  he  awTiltew  to  penile 
ganj^ne  ransed  by  raloificntioa  of  the  iiit^^rniil  iliac  nrterie.'^,  while  nxhnt  tiirff  is 
the  old  clawMii^l  mimo  thnl  may  yvi  he  rvU*ined  fur  very  tint  iilrenitiiins  of  thy 
vajfinal  portion,  which  extend  very  RJowly  to  the  sides,  and  very  late  dip  into  the 
depth  of  the  cervix,  but  «re  mic.ro.Hicopiciilfy  proved  to  be  carcinonintoiiK. 
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varying  uiiniber  of  tul>ular  glaiidj^,  tlie  epithelium  of  which  is  uu- 
broken.  The  intei'glimduhir  tissue  may  Im:-  crowded  with  lyniph- 
corjmsfles,  or  it  may  he  myxomatous  or  fibrous  iu  character.' 

A  jihroid  follows  a  Ijenign  coui'se.  It  (lovclojis  very  slowly,  no 
imttidcj?  are  expelleil,  there  is  no  bad  odor,  tlif  uterus  is  freely  mov- 
able, the  patieul  hits  no  fever,  and  her  constitution  <h>es  not  sufl'er 
except  from  loss  of  bhxK.1.  She  may  l^e  pale,  but  she  ha**  not  the 
yellowish  coltvr  of  I'iircinoiiia.  It  is  true,  a  tibroid  n)ay  Hh)ugh,  and 
then  there  may  be  liigh  tem|»eratui'e  anil  fetid  discharge,  but  this  is 
a  condition  tliat  comes  on  suddenly,  and  ends  in  a  short  time  in  death 
or  recovery. 

Pieces  of  aecnndmeH  may  l>e  retained  in  the  uterus  for  years  and 
cause  consideralile  hemorrhage,  ikhu,  and  Icucorrhea.  ^Vheu  they 
are  reniovwl  with  the  curette  the  mici^oscope  clears  the  diagnosis,  and 
the  mtient  recovei's. 

The  iliagnosis  from  aarcxmia  can  only  be  made  by  a  micro8cx)pical 
exaininatitju  of  cxplled,  wrajK'd-off^  or  excised  parts.  It  is  in  so  far 
%}{'  im[Kjrtimcc  tL>.  the  pri»s|>ects  lor  success  in  a  radicid  operation  are 
greater  in  sarcoma  than  in  carcinoma. 

If  the  early  n-cognition  of  carcinoma  may  be  difficult,  in  its  ad- 
vanct»d  stage  the  disease  presents  so  uniform  a  ]Mcture  that  it  is  easily 
recoguizctl,  the  ujost  striking  features  being  the  licniorrhage,  the 
oftensive  watery  discharge,  the  immobility  of  the  uterus,  the  implica- 
tion of  neighlwring  organs,  the  crater-like  ulwr,  the  large,  triable, 
soft  mass  springing  from  it,  the  pains,  and  tlie  i:*:icheclic  c<>nditiori. 

The  ascitic  fluid  ;jccompanying  c;n'ciiioma  of  the  Wly  and  obtaine*l 
by  aspinitiou  wntains  sonR'tinies  lai^  round  or  i>eiir-slia})e«l  endo- 
thelial cells  with  large  nuclei,  either  i.^olated  or  iu  groups.  This  sign 
is  of  some  |m««itive  value,  but  not  of  negative — /.  t\  if  these  malig- 
nant cells  and  c<'Il-groups  are  imnid,  it  is  veiy  likely  that  tiie  disease 
is  malignant  (canintmia,  sarcoma,  or  |Mipilloma),  but  their  absejioe 
does   not   prove  anything.* 

ProffHOMM. — The  disea-se  is  fatal.  Even  the  most  radical  treatment 
effecf^  only  quite  exceptionally  a  permanent  cure,  and  it  is  even 
doubtful  if,  upon  the  whole,  it  prttlongs  life.  Under  palliative  treat- 
ment jiatieiits  attecte*!  with  carcinoma  of  the  cervix  may  live  three  or 
four  years.  When  the  disea.*<'  is  iu  the  corpus  they  live  rarcly  more 
than  one  or  two. 

Ttrafmcnt. — ProphyUurU. — Cervix  lacerations,  if  tliey  give  rise  to 
eversion  and  consequent  irritation  of  the  mucous  membrane,  shoidd 
be  o|>eratcd  on  {p,  JiHfj),  and  endometritis  treated  as  state<l  above 
(p]>.  400-401). 

PalHotivc  D'ootment, — By  far  the  gresiter  number  of  patieuis  do 

'  I^uit<  Heitzmann,  Amrr.  Jour.  Obnt.,  September,  1887,  p.  919. 
*  For  details  aec  Garripies'*  Dingmme  of  Ovarian  CyM^  pp.  94-W. 
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►t  ooine  under  observation  l>efore  the  disease  has  .sju-cad  •^n  mnvU 
that  a  radical  treatment,  aiming  at  tlie  TOniplete  removal  «»f  ilie 
atfk'tt'd  i»ort,  rannot  he  instituted  with  any  hope  of  ht^netititig  the 
jKitient.  But  vcvy  miidi  may  bo  dinif;  to  relieve  her,  prttlong  her 
life,  ami  make  her  a  less  objcctiouable  conijjanion  for  others.  The 
ehief  indieationis  are  to  relieve  j>ain,  c*imhiit  heraorrhatre  and  bad 
o<1or,  arnl   keep  np  the  patient's  strength. 

Tile  <lisea.se  being  fatal,  and  Itaving  only  a  duration  of  a  (vw  years, 
we  neeiJ  not  be  afraid  of  niakin*^  opium-eaters  of  oiu*  patient!* 
(p.  218).  There  an^  no  other  Ai'iu^h  tliut  will  relieve  the  pain  of 
cauoer  as  opiates  <Io,  and  the  patient  should  .simply  have  a;*  inuefi  of 
them  as  is  ni^^lwl  to  make  her  eomfortable.  In  ejiiR-er  of  the  o-rvix 
pmall  doses  will  sutKee  for  a  lonjj;  time,  and  neeil  only  \>ti  JnertustHl 
very  gmdnally.  In  the  Ijn^pjinniiiji^  fimr  drojis  uf  Ma^endie's  solu- 
tion, two  or  three  tinu^  a  day,  are  enough,  and  f  have  nut  found  it 
neeessary  to  g«i  beyond  ten  or  twelve  dmps  thiiH?  or  four  time?i  a 
day  in  the  later  stages.  The  hypotlermic  injwtion  is  most  efH«iei- 
ous,  but  for  obvious  reasons  most  [jutients  take  their  morphine  by 
the  mouth.  In  esuicer  of  the  b<>ly  larger  doses  are  re<piired  to  dull 
the  pain. 

Mfxlei-ate  liemorrhage  may  be  ke(it  in  eheek  by  me-ans  of  injeetioiis 
with  ehloride  of  imn  (p.  Ilj8),  lei  mure  profuse  hemorrhage,  or  if 
the  seat  is  in  tiie  luxly,  euretting  (p.  171)  is  of  great  value.  In 
removing  large  s|>routing  mas.ses  fnim  the  eervix  I  have  found 
Thoma.s's  sponn-saw  (p.  462)  a  verj'  useful  instrument.  The  jwitient 
18  placed  in  the  dorsal  or  left-side  jKisition,  a  Sims  sjX'i-ulum  is  intro- 
dut-^ed,  the  tumor  Is  s<MzeiI  with  a  volsella,  aud  as  mueh  of  the  friable 
tissue  as  possible  is  removetl  with  the  s|)oon-saw,  follows  1  by  Simonls 
sharp  sjMJon.  Jagged  edges  may  he  eut  oft'  with  enrve*l  scissors. 
Alost  ctfwrators  use  tlie  thermo-  or  galvano-eauter>'iis  supplemental  to 
r-uretting  in  order  to  arrest  heniorrhsige  and  destroy  inftltratixl  tissue. 
Others  objeet  to  the  cautery,  lx'ea»i»?  it  destroys  tissue  thnt  is  not  yet 
affei'ti^l,  and  thus  hastens  the  proce'^s  of  destruction.  Whether  the 
eautery  Iw  uswl  ur  not,  the  eervix  is  imekiHl  witti  pledgets  wrinig  (»tit 
of  a  solution  of  chloride  of  iron  (p.  175),  aud  the  vagina  with  an 
autiiieptie  plug  (p.  174). 

After  having  removeil  this  tamp<in  the  next  day,  some  apply  pled- 
gets w^rung  out  of  a  solution  of  ehl(>ri<le  of  zine  (,'=;v  to  distilletl  water 
,^j,or,  if  there  is  a  wall  more  thnn  a  tjuarter  of  an  ineh  thick  around 
tlie  eani-i'rous  ti«ue,  even  equal  parts).  The  vagina  is  proteetetl  by  a 
tampon  of  eottun  balls  wrung  out  of  a  sotutioti  of  hiciirlxtnate  of 
Mxhi  (1  part  to  2  of  water),  which  is  left  in  tor  two  or  three  days. 
If  the  zinc  plc<tgets  do  not  e<;>me  off  easily,  they  are  left  for  a  day  or 
two  longt^r.  This  trejitment  prrxUu-es  a  thick  slough,  leaving  a  vel- 
vety surface,  ami  is  fulloweil  by  considerable  contmetion.     It  raay 
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even  effect  a  permanent  cure,  but  is  not  quite  safe,  since  the  action  of 
the  eaustic  may  involve  healthy  tissue  or  the  cancerous  degeneration 
go  dccjKT  than  aiiticijMiteil. 

Some  substitute  excision  with  knife  and  scissors  for  curetting  as  the 
first  ste|*  in  the  chloi-ide-of-y.inc  treatment^  cuUiiig  out  a  cone  fmni 
the  vaginal  junction  to  the  internal  os,  Diu-iug  tlie  separatji>n  of  the 
sloiio^li  and  cicatrization  disinfectant  injections  are  used. 

Xobody  should  undertake  curetting  foi*  a  large  cancerous  mass 
without  l>eing  prepare*l  to  ligate  the  uterine  arteiy  from  the  vagina 
(p.  171),  or  even  to  extirpute  tUv  uterus  if  necessary.' 

It  is  also  ivcoiuuicndcd  1o  scrape  olf  all  disciised  tissue  aud  dress 
the  wound  with  a  sjUiuTited  solution  of  s<xla. 

IIcMHistattc  drugs  arc  not  of  much  avail.  Go^sypium  (p.  219), 
however,  is  useful  i\s  an  adjuvant. 

Injwtions  with  creolin  (p.  1G9)  are  very  valuable,  both  as  a  hemo- 
static and  an  antiseptic.  The  (Kh>r  of  the  drug  itsrjlf  is  by  no  means 
distigrecable.  Still  nuirc  asb'ingent  is  liqu.  fcrr.  chloridi  (p.  175). 
Permangantite  of  i>otassinni  (enough  to  give  the  water  a  dark  purple 
color)  has  no  (wlor  at  all^  but  stains  the  linen.  Pemxide  of  hydrogen 
hits  neither  <Mtttr  nor  (tihn',  and  has  a  high  di^nfecting  jxnver.  Small 
tampons  dipped  in  tei-ebene  and  olive  oil,  erpial  pait.s,  may  l>e  left  in 
place  for  two  or  throe  days.  Equal  parts  of  ifKloform  and  charcoal 
appliinl  as  u  powder  on  the  ulcer  relieves  pain,  cleanses  the  ulcer,  and 
ecHubiits  the  odor,  lint  has  a  srni'll  of  its  own  that  to  many  ]»ei"s<«ns  is 
objeetiojuahle.  All  these  benefits  may  also  be  derivc<l  friau  the  daily 
application  of  the  mlorlcns  aristol.  Sup}>ositorifS  with  chloml  and 
tannin  (t'tri  gr.  xv-5ss)  combat  hemorrliage,  pain,  and  odor. 

0(xsisionally  the  use  of  a  styptic  tampon  (p.  175)  may  become 
necessary. 

For  carcinoma  of  the  body  Vulliet's  dilatation  (p.  154),  followed 
by  i'urclting  and  chloride  of  zinc,  may  lie  used.  Simple  cuivtting, 
akhfnigh  li'ss  exact  and  |Miwerfiil,  is  also  very  useful  ;  re{ieat«i 
every  three  to  six  months,  it  prolongs?   life  ctunsid era bly. 

In  using  tonics  the  reader  should  rememlx?r  the  warning  (p.  220) 
against  giving  iron  when  thei*e  is  any  hemorrhage. 

So  far,  no  ilrug  has  U'cn  foinid  that  will  cure  rancer,  although  from 
time  to  time  some  new  specific  is  praisctl  cvi*n  by  good  oliiservers. 
Some  years  ago  it  was  €'<jndunin go-hark  ;  then  came  Chian  tuqieu- 
tine;  next  methyl  bine  enjoyed  a  slunl-lived  celebrity.  1  have  not 
seen  any  effect  from  the  use  of  these  sul)stanees  ;  but  since  others  have 

*  I  did  80  in  a  case  in  which  I  had  refused  to  perform  tlie  radic-ai  o]x?ratioa  on 
account  of  infiUrfttion  nf  the  liroad  lipameni  on  one  side.  The  curetunjf  entniUil  a 
hi rpt"  opening  in  I»oiipliiH'«  prmrh.     I   then  ^lerforraed  vaginal  hyhteriTtoniy.     'flu' 

Jmlient  made  ttu  cxiX'llent  primary  rtvovenr,  hut  the  canoer,  of  course,  (continued 
levetoplng. 
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claimed  ^success,  and  .sinc-e  we  imiiit  sometimes  prescribe  something,  I 
add  the  followiug  forniiilte : 

^.  Kxtr.  <'on(iiirang(i,  fl.  .^ss ; 

Aqu.,  ad  5viij.— M. 

Sig.  A  tablespTMinfiil  four  times  a  day. 

^,   Extr,  ttrnduritngo,  5ss  ; 

VaHeliiii,  si'^s. — M. 

Sig.  To  be  applietl  daily  on  tampons  to  the  ulcerated  suiface. 

^.  Teirhinthinfe  rHiipiirsis,  5.HS; 

Siilpliuris  ?^til>I)iutiti,  sii'^ ; 

Kind,  ^lycyrrhizie,  q.  s. 

Ft.  pil.   No.'c. 
Sig.  Three  pills  every  four  hours. 

To  those  who  rannot  swallow  pills  it  may  be  given  as  an  emulsion 

with  miirilagp,  a  yolk  of  an  ejj:g,  syrup,  and  ^iherry  wine. 

Methyl  blue  is  given  in  doses  of  3  to  4  gniius,  once  or  twiee  a  day, 
in  capsules,  by  the  luuuih,  or  by  the  rtntun).  It  is  also  injected  into 
the  tnmor  (TlXxx  to."^]  nl'  a  solution  of  1  pai-t  to  ;i(M>  jiarts  of  water), 
or  the  uleer  is  ccivereil  with  it  in  substance.  As  it  stains  every- 
thing, it  is  a  disagreeable  stuff"  to  handle  and  to  take. 

Radical  Treafment. — Although  some  of  the  heretofore-mentioned 
methods  have  been  claiim^  to  liave  etteeteti  a  *x>nip]ete  and  perma- 
nent cure  of  cancer,  we  restrict  the  term  "mdieal"  to  methotls  in 
which  a  cure  is  sought  by  surgi«d  operations  in  the  healthy  tissue 
surrounding  the  diseas^'d  part.  In  this  connection  we  have  to  con- 
sider the  thermal  galvanoiiuiterizjition,  the  high  amputation  of  the 
cervix,  Baker's  ojM?i*ation,  and  vaginal,  sacral,  perineal,  and  abdom- 
inal hystereetomy. 

Tliennal  f/ah'finfxmdcrization  stvcnns  to  have  given  better  result^?, 
l>oth  in  reganl  to  mortality  and  length  of  time  l>efore  r(!lapse  occurred, 
than  any  other  kjiifwn  method.  It  is  performed  with  the  snare,  the 
knife,  and  the  dome-shajjcd  burner  (p.  227).  At  least  the  whole 
cervix  shoulfl  be  removed. 

The  need  of  a  costly  instrumentarium  and  its  liability  to  ^Gt  out 
of  order  have  undoubtetlly  prevented  this  mctlKxl  from  becomiug 
more  popular.' 

The  hufh  cervix  amputation  (Sehroetler's  method)  has  been  deseril>ed 
on  p,  415.  It  is  uot  an  easy  opcraticm,  exposes  to  the  danger  of  ix»n- 
fliderable  hemorrhage,  and  is  less  rational  than  the  total  extirjjation 

*8ta»islic>4of  a  larffo  j>eniAiiul  experience  liave  hof^n  pubibhed  by  Pawlik  of  Vienna 
and  JoJiH  Byrne  of  Brooklyn,  N.  Y.,  Gtfiucol.  Tram,,  18S9,  vol.  xiv,  p.  90.  Dr. 
Byrne's  bsutery  and  iiisinmifnth  may  be  obtame<l  from  Messra.  Kernlon  &  Kayson 
of  Ilrnoklvn. 
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of  the  uterus,  since  we  have  seen  tlmt  cerN'ieal  carcinoma  often  uj 
oorobioed  with  a  IwginniDg  of  the  saiiic  disease  in  the  body  of  the 
womb. 

The  whole  cervix  has  also  been  cut  nut  with  the  thermocauiery, 
l>v  whieh  means  hemorrhage  is  avoided,  l>iit  ueighlmring  orgtinft  may 
lie  iinjiUnite*!. 

Bdhr's  Oprmtion  eousists  In  first  removing  tlie  eervix,  as  in 
SeJji'oetler^s  ojieration,  theu  cutting  a  cone-i<liai)ed  pieee  out  of  the  UkIv 
Up  to  tlic  fundus,  and  finally  si-aring  the  whole  surface  with  Paquelin's 
cautery.  In  this  way  ino^t  of  the  uterus  «ui  be  i-emoved  without . 
ojx'ning  the  ixriUmeuin.  Bnker  o|)erates  in  Sinis's  position.  He  u.^ies 
sutures  of  twi8te<l  silver  wire  to  anvst  hemorrhages,  whirh  has  tlie 
double  advantage  that  the  ligjiturt^  may  l»e  tightened  when  in  the 
progress  of  tli*^  ojveratiou  they  lx>rtnne  loose,  and  that  we  tlo  not  risk 
rutting  them  witli  tiie  eiuiterv.  This  is  a  very  thorough  nielho^l,  and 
ha^s  so  far  given  excellent  results,  Imth  itnmodiately  and  remotely,  but 
it  is  haitlly  feasible  to  calculate  (he  thickness  of  the  cancerous  tisssue 
nnd  the  depth  to  wliieli  the  cautery  extends  its  det;t ruction,  and  hvf^ 
tereetomy  is,  therefon',  to  l)e  pi-eferre<l.* 

Coe*  rw-ommcnds  tlie  excision  of  the  cervix  in  cases  of  extensi%*c 
erositai  with  general  induration,  whether  cancer  has  actually  develo|)cd 
or  not.  He  cuts  out  a  eone,  the  ajx^x  of  which  may  l>e  as  high  as  the 
v»  internum,  the  mucous  metiibraue  of  the  entire  canal  being  removed 
with  tlie  cone,  but  leaves  tlie  vaginal  nuie<^iis  membrane.  He  then 
intrtKluees  a  plug  of  glass  or  iodoform  gauze,  and  closes  the  cervix 
with  diH'p  stiver-wire  sutuR-s, 

I'atjimt/  Iti/fikndomif  is  a  German  o|>eration  that  has  met  with  mueli 
opposition  in  this  country.' 

The  very  bad  results  are,  however,  nrobably  due,  in  a  great  mead> 
un*,  to  the  fai't  that  it  has  been  undertaken  when  tlie  diseaiJe  had 
j>rogre>seil  Um  far.  It  is  eounterindiaited  if  the  earcinonia  is  not 
wtrieily  e^mfined  to  the  ut*Tus  prttjH'r.  The  uterus  should  l>e  fri'ely 
movable,  i\m\  an  examinati«*n  under  anesthesia  should  not  ivveal  any 
infiltration  of  the  broad  ligaments  or  «tf  the  pelvic  glands.  But  even 
with  thej>e  restrictions  relapses,  as  a  rule,  come  socuier  or  hiter,  the 
proliable  explanattttu  IjiMug  that  there  is  at  tlie  time  of  the  oj>eralion 
already  a  microscopicjil  iuvjLsion  of  the  surrounding  jxirts  which  cjui- 
n(»t  lie  felt.  A.  Martin  lias,  however,  tried  to  pi-ove  by  Htatisti(S  that 
tJie  |R'rnuMient — or  mtlier  final — results  are  as  gcKKl  after  extirpation 
oi'  the  nnieenjus  uterus  as  in  ojieration  for  cancer  in  any  other  |>art  of 
the  bcxly. 

»  W.  H.  Baker.  C^irrtjl,  Trnm.,  1891,  vol.  xvi.  p.  170. 
'  H,  C.  foe,  Mtd.  Ni^'*,  Feb.  10.  1889. 

•J.  Hvrrie,  /.  r. ;  Bnlcer,  1. 1. ;  Heiunv,  Ofn.  Tran».,  18S8,  vol.  xiii.  p.  IM;  J»ck- 
•un,  MttL  A'ctm,  Jan.  IK,  1890;  Coe,  Amtr,  Jmr.  Obgf.,  June,  1890,  vol.  xxiii.  p.  687. 
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Modus  Operandi, — There  are  niiiny  mwlifit-atioiis  of  this  ojM?ration. 
I  shall  limit  nivHdf  t<i  (k^Tibiiig  the  two  I  have  used  myself — the 
claiiip  method  and  the  li<^aliire  methcKh 

The  patient  lies  on  her  back,  the  legs  held  up  with  liobb's  leg- 
holder.  If  pos-silih',  fum-  assistants  islioidd  be  secnired.  A  large  Sims 
speeiiliim,  or  preferahiy  Schruetler's  ni'xiiticatioii  with  a  short,  broad 
bla4le,  Jepress<!8  the  [)ost^'rior  wail  of  the  vulva  and  vagina.  The  lat- 
ei-al  walls  are  at  tinie:^  held  aside  with  large  retraetoix,  tho.se  especially 
constriietwl  for  the  purpose  by  St.'hrf3eder  (Fig.  169,  p.  205)  !.R'ing  the 
most  u;?efid.     Bernay'^  iitero-tmetor  (Fig.  261)  is  intrcxlueed  closed 

Fio.  261. 


Bernay'a  Utero-tractor. 

into  the  cavity  of  the  body  of  the  uterus,  opened,  and  traetion  made  with 
it,  in  order  to  make  the  limjkf*  |>enetrsite  the  fl^'wh.  Then  the  uterus  is 
again  replaeed  m  ttifn,  and  a  eireular  iueisioti  made  at  the  vaginal 
juuetioii,  just  ffutside  of  the  cervix,  thiviiigh  the  mueous  mendjram^, 
the  lowest  point  of  the  bladder  iM'ing  markL><l  with  a  catheter  held  by 
an  ai^if^tant.  Next,  the  utenus  is  again  jjulled  as  Liw  down  as  pejssihle. 
Small  cuts  are  made  with  a  pair  ai'  l>lunt  curved  scisstii-s,  the  con- 
cavity of  which  w  turnwl  against  the  uterus  and  kept  ehxse  tt>  it.  As 
soon  as  feasible  the  closed  srissiirs  are  used  alternately  with  one  or 
both  forefingers  to  separate  the  bladder  from  the  uterus  up  to  the 
peritoneum,  which  is  left  intact.  Next,  the  same  is  done  behind  the 
cervix,  and  when  the  [>eritoneum  i.«  reacliotl,  it  is  torn  with  tlie  closed 
scissors,  and  the  o^>euing  dilatetl  In^tn  side  to  side  with  the  two  fores 
fingers.  A  Bponge  with  a  double  thitiid  attachetl  is  intrt.Mluce<l  into 
Douglas's  pouch.  After  that  the  {icritoneum  in  front  is  opened  in  the 
ssuue  way.  Next,  the  base  of  the  left  broad  ligament  is  severed  with 
^  small  cautious  cut^  until  it  iM'comcs  thin  enough  to  Ix?  easily  com- 
presse<l  by  a  hing  and  stnKug  pressure-forceps,  which  is  placed  over 
the  lower  half  fvf  the  broad  ligiuuciit,  including  the  uterine  artery. 
Then  the  ligament  is  cut  inside  of  this  forceps  to  a  poiut  near  the 
end  of  the  latter.  A  setH>ud  forcej)8  is  placnl  over  the  upjwr  half 
of  the  ligament  with  the  ovariau  artery',  and  the  ligament  is  cut  off' 
from  thc>  uterus.  The  appliciition  of  the  forceps  is  very  much  facili- 
tated by  throwing  a  strong  silk  ligature  over  it  with  Hunter^a  needle^ 
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whioh  is  coDHtrucUHl  like  Ik'Ilooqiie's  tulie  for  plugging  the  iKjetcrior 
uart«ti.  If  |x>ssible,  the  tube  iunl  Mvary  should  l)e  tiniwu  inside  of  the 
upiK^r  fdiwp"^,  Ml-  ihpy  runy  be  tietl  .sejxirately  with  silk  and  removed. 

\Vhcu  tlie  left  .side  is  free  the  same  pnxx^dure  is  gone  through  ou 
tlic  other  side. 

It  may  l)e  necessary  to  use  more  than  these  four  [»airs  of  foroepst. 
Some  siirgeous  use  only  oue,  espeeially  maile  for  the  pur{X)8e,  on  eaeh 
ligament. 

The  \'ay:ina  is  packed  loosely  around  and  between  the  instruments 
with  ereoliu  g:iuze,  and  the  handles  arc  surroundtni  witli  a  iuai«  of 
<H»tl<in,  anil  hi  su[ijK)rt(Hl  that  they  cannot  dmg  on  the  stnnii>s  or  press 
iigainsl  the  vulva,  ftreat  eaiv  should  be  taken  iu  this  re-S|»eet,  as 
there  easily  forms  quite  a  considemble  siouglL  Smjill  foreeps  may 
lie  removed  after  twenty-four  hours ;  tJie  large  should  Im?  left  iVom 
thirty-six  to  fnrty-eiiiht  hnurs,  as  hemorrhage  has  oeetUTed  at  the  end 
of  t\vei)ty-f«>ui"  h()iu;<.  After  the  removal  the  vagina  is  packed  lightly 
Avitlt  gauze  to  be  cliauged  every  day.  Alter  the  fii>t  four  tlays  a 
vaginal  iujet-tion  is  ijiveu  at  tlie  time  of  dressing.  The  pjitient  may 
git  ui>  ill  UhI  at  the  end  of  the  second  week,  ami  get  out  of  bed  at 
tlie  end  (d'  the  third  week. 

The  other  methml  stTures  the  ligaments  by  means  of  a  row  of 
str«.ing  silk  ligatures.  These  are  put  in  with  a  pair  rtf  stroriji:^  anetir- 
ism-net^Iles  bent  tt>  the  side  (Fig.  25!^,  p.  476)  or  with  Polk's  hingrtl 
nitHlle  (Ki^.  247  jK4fj7).  After  each  ligature  the  ligament  is  cut 
inside  «ti*  it,  wlierehy  tlie  uterus  becomes  more  movable  and  space  is 
obtained  for  the  next  ligature,  which  is  placetl  aljove  the  finst,  aud  so 
ou  until  tlie  whole  ligiiment  is  severed.  The  aterus  now  being  free, 
it  is  much  easier  to  platr  a  similar  row  tm  the  right  side. 

The  ligatui'es  are  left  long,  anul  arc  pulled  out  when  they  become 
liKjse. 

The  US4*  of  f<»rceps  is  more  ex {.wxl  it  ions,  which  in  weak  ftatients  may 
be  of  great  importance,  but  the  ligattu'e  is  safer.  Foroe[)8  ciin  hardly 
be  used  uidcKs  the  vagina  is  s|Mieioiis.' 

Srtnii'  pi*«'fer  to  stitejj  the  }XTiton<'tiru  to  the  vagina,  drsiw  the  8tump$ 
of  (he  broad  liniments  down  into  it,  fasten  them  there,  and  Uien  clos** 
the  ojK'tiing  remaining  in  the  vagina.* 

The  fiir(/iut)it  cdiii'irom  Htrnia  has  repeatedly  been  sucoessfuLly  n*- 

"  I  <Io  not  know  if  it  is  nioro  thnn  an  accident  that  I  Icwt  a  patient  by  tct&nu6,  who 
liHil  lnvti  tlKing  rxrt'ilfntly  niitil  ihe  ninth  day  after  the  extirpation  br  th<>  damn 
inothiMi.  Still,  i(  Iuih  ln>i'n  Hnrniiscti  that  Kimilnr  ocourronces  lifter  ovariotonjy  ana 
the  rxtrHp4'ritom'iil  trt-Jitinont  nf  tin-  peditlt-  after  iilKlorointtl  hysterectomy  for  tiVintids 
xliHti)  in  Mttiic  rrlittion  to  tlie  u^e  of  cl;ini]>s  ;in(l  iiinK.  The  foreeps  has  also  ciiiiwti 
the  fornitition  of  a  U^axl  liiHtuta. 

•  Snrh  «  iiror<.'<lurv  is  iJe««>rib<?d  Id  detail  bv  II.  J.  Boldt  in  TVium.  Amer.  G'yn.^ 
1892,  vol.  xvii.  p.  177. 
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moved  id  the  seooad  and  third  month  by  vaginal  hysterectomy,  which 
is  |iarticukrly  indicated  under  thcyo  rimmi^tanees. 

Au  accident  tliat  is  not  very  rarti  in  separating  the  bladder  i'rom  the 
uteriis  is  the  formation  of  a  irgicovaf/mal  Jishiia.  If  such  a  thing 
happens,  the  o|)eiiing  iu  tlie  bladder  .should  be  closed  at  the  end  of  the 
o|jeration,  and  all  precautions  takeu  to  insuiv  healing  (pp.  357-359). 
If  the  attempt  fails,  and  sjiontaneous  clasore  does  not  occur,  and  there 
is  no  relapse,  the  fistula  should  Im?  closed  later. 

In  oixler  to  gain  riM>iu  for  the  cxtirjmtiou  of' the  uterus,  the  peri- 
neum and  the  whole  irvtovaginal  aepium  has  been  cut  throuyh  in  the 
median  line,  and  healing  by  first  intention  has  been  obtained  by 
means  of  silkworm  sutures. 

SavTul  Hiidercvtomy. — 1.  Kraske^s  Method. — Kraske's  o|}eratinn  for 
cancer  of  the  rectum  has  been  atlaptetl  to  the  removal  of  the  cancer- 
ous uterus.  The  patient  is  placeil  in  Sims'.s  position.  A  curvinl 
incision  is  made  from  the  iliosacpal  synchondrosis  on  the  right  side 
to  the  tip  of  the  coccyx.  Then  the  gluteus  niaximus  muscle  and  the 
gre^it  and  lesser  siieraseiatie  ligatnents  are  detached  from  the  sjicrufn. 
The  trotx'vx  is  freed  all  around,  and  removed,  together  with  tJie  lower 
end  of  the  sacrum,  by  sawing  the  latter  bone  through  from  betwt?en 
the  thini  and  fourtli  jiosterior  siicral  foramina  (Hi  the  riglit  side  to 
the  left  eornu.  The  rwtuin  is  Kx>sened  and  pusliwl  over  to  the  left 
side.  The  peritoneum  is  incised  clone  to  the  margin  of  the  rectum, 
exposing  the  posterior  surface  of  the  uterus.  The  ligaments  may  now 
be  tied  and  severed,  anil  the  uterus  sei»arated  from  the  bhuldcr. 

This  operation  is  rec^jjn mended  in  cases  tn  winch  the  uterus  is  large 
and  the  botly  of  tlie  organ  tills  up  the  pelvis,  or  in  which  the  ova- 
ries and  tubes  are  the  seat  of  prior  disease  and  are  ailherent,'  Tiie 
mortality  is  very  great,  and  the  woumi  heals  very  slowly,  and  is  apt 
to  leave  fistuhe. 

2.  Htyat'\K  Mtihoff. — H^ar  makes  on  the  posterior  surfate  of  the 
sacrun>  a  V-sha[HHl  incision  with  the  base  turricHl  n[>ward,  cuts  nniscles 
and  ligaments  on  the  e<lges  of  the  bnne,  detaches  the  rei'tum,  and  cuts 
the  -siirrum  with  a  chain-saw  between  the  third  and  ff>uith  sncr.il 
foramina  in  a  slanting  line,  preserving  the  |>eriostenni  on  the  posterior 
.side.  The  end  of  the  sjicrum  is  not  det^iched,  but  only  thrown 
upward,  and  later  repiace<I. 

In  regard  to  the  whole  ]vrri<'e<birc  of  sacral  hysterectomy  it  may  be 
said  that  a  cancerous  uterus  that  cannot  l>e  removed  by  the  vagina  is 
not  fit  for  extirpation. 

Perineal  Ilt/Hferertomy  {ZuckerkundPft  Mefhoil)  ojjens  the  way  to  the 
uterus  by  a  transverse  jK'Hneal  incision  from  one  tubert)sity  of  the 
Lschium  to  the  other,  and  by  separating  the  vagina  from  the  rectum. 

'  DetaiL*  may  !»e  fnuncJ  in  a  paper  by  E.  E.  Montgomery  of  Phliacl(?lphia  in  The 
2Vfni«.  of  the  .imer.  Ais»ic.  of  (MuMriciiiM  and  Gyne^o^uOn,  1891. 
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Abdominal  Hystei'eciomy  [Freund's  Method)  for  c-arcinoma  has  bm 
atteiidetl  with  such  extreme  mortality  that  the  ofHii-atiuii  is  now  uni- 
versally ulmnduiicil,  and  is  only  used  as  a  necessary  addition  to  vaginal 
hysterectomy  (ktparovaffinal  hysteretiom tf)  when  diffieulties  are  en- 
countereil  whieh  cannot  be  overcome  in  any  other  way.  Still, 
by  the  easy  access  it  gives  to  all  the  pelvic  organs  it  is  preferable  to 
the  sacral  and  the  perineal  methods. 

E.  Papilhma. 

Under  the  name  of  papilloma  many  different  tumors  have  been 
describetl  which  have  in  common  a  dendritic,  digitate^  or  villous 
shajKi.  Most  of  them  are  simply  a  form  of  c«rcinowto  of  the  cervical 
portion — Clarke's  cauliflower  excrescence  (see  p.  486).  Others  are 
Ji^rokl  polypi  (p.  455),  formed  l)y  increase  in  size  of  the  ])apillie  of 
the  cervix,  and  ave  generally  tuvered  with  stratified  flat  epithelium. 
They  have  a  pe<Ucle  composed  of  connective  tis.'^ue  and  miiscidar  fibers. 
Others,  again,  cf)ntain  glands,  anil  l>elong,  therefore,  to  the  mucous 
polypi  (p,  395).  Others,  again,  are  sarcomas  tliat  have  taken  tiie 
papillomatous  form  (p.  483). 

Some,  finally,  are  true  papilhmas.  In  these  the  (umor  is  fornted 
by  hyirt'rtrophy  ol'  the  papillae  of  the  vaginal  portion.  It  contains 
highly  dilatetl  capillaries  and  larger  vessels  with  very  thin  walls,  bat 
no  epitlielial  elements.  It  gives  rise  to  a  profuse  watery  dis<^'harge 
and  hemorrhag(3,  bnt  the  general  health  d(x's  not  suffer  much,  and  if 
the  growth  is  removetl  by  an  operation  in  the  healthy  tissue,  no 
relapse  fallows.  But  when  these  ttmmrs  Imx-oiiu'  old,  epithelial  ele- 
ments apjMuir  in  them,  and  they  take  on  the  structure  of  epithelioma. 

This  true  })apil!oiiia  is  likewise  tbuud  springing  from  the  muiims 
membmue  of  the  Ixxly  of  the  uterus,  but  is  exceedingly  rare  in  that 
h)cality. 

Treatment. — True  |>apilloma  is  to  be  treated  as  carcinoma,  especially 
by  amputation  of  the  cervix,  or,  if  situated  in  the  cavity,  by  curetting 
and  cauteriiiatiou* 

F.  Enchondroma, 

Enchondroma  has  liecn  fonnil  ii»  the  cervix,  but  is  very  rare.    It 

should  Iw.  removed  by  amputating  the  ct^rvix, 

G.  TuberculoH\«. 

Next  to  the  tul)e.«,  the  uterus  is  the  part  of  the  genital  tract  which 
is  most  cdmnionly  the  seat  of  tulxn'olosis.     It  may  Ik'  primary  «»r 
seeonddry,  and  the  latter  may  again  spread  frotn  neighl>oring  t.r 
or  hi'  due  to  infection  thix)ugh   the  Ivlomi.     The    disease  is  u.- ■ 
limited  to  the  mucous   membrane.     It  occurs   in   three   forms — iho 
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acMfe  miliary,  chronic  diffuse,  and  chronic  fibroid  form.  Of  these, 
the  chronic  difiiise  is  by  far  the  most  common,  and  is  characterized 
by  the  formation  of  cheesy  masses.  Tuberculosis  is  nearly  always 
limited  to  the  body  of  the  uterus ;  and,  on  the  other  hand,  in  a  con- 
siderable portion  of  the  few  cases  of  cervical  tuberculosis  on  record 
the  disease  did  not  invade  the  bodv.^ 

Dioffnosia, — Besides  offering  the  symptoms  of  endometritis,  the 
uterus  is  considerably  enlarged,  which  is  partly  due  to  tuberculous 
infiltration,  partly  to  hyperplasia  of  the  normal  elements.  Knobs 
may  be  felt  near  the  cornua.  If  the  os  is  closed,  pus  may  accumu- 
late, so  as  to  form  a  fluctuating  tumor  (pyometra,  p.  317).  If  it  is 
open,  caseous  masses  may  be  expelled  from  it.  Shrwis  removed  with 
the  curette  and  examined  microscopically  may  show  bacilli  and  cells, 
as  described  on  p.  280.  As  a  rule,  a  tubercular  affection  is  at  the 
same  time  found  in  the  tubes  and  the  lungs. 

Tuberculous  ulceration  of  the  cervical  portion  may  be  mistaken  for 
carcinoma.  Microscopical  examination  of  a  piece  cut  out  from  the 
neighboring  tissue  shows,  however,  an  entirely  different  structure  in 
the  two  diseases. 

I^eatment. — As  to  general  treatment,  the  reader  is  referred  to  what 
has  been  said  in  speaking  of  tuberculosis  of  the  vulva  (p.  280).  The 
local  treatment  consists  in  curetting  and  the  application  of  iodoform. 
If  the  disease  relapses,  the  uterus  should  be  removed  by  vaginal 
hysterectomy,  if  the  general  condition  of  the  patient  is  pot  too  bad. 

^  J.  Withridge  Williams,  "  Tubercalosis  of  the  Female  Generative  Oigans,"  Jokru 
Hopkins  HospUai  Report  in  Pathology,  ii.  Baltimore,  1892,  p.  126. 
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CHAFfER  U. 

Salpingitis. 

SALPrNoms  Is  the  inflammation  of  the  Fallopian  tubes. 
Differetd  Forim. — It  may  Ix*  acttk  vaiarHial  or  cteuk  purufenf,  lioth 
of  which  are  seattnl  in  the  niiiwu^  niciiibrane,  and  are,  tiierefore, 
callet]  aufoHalpingilift ;  or  it  uvjy  hv  rhruvi<' intrrsiifiai,  wUu-h  \a  ii\so 
calletl  p(trht/s(iipitif/ifij<^  mtiraf  ifttfjiinfiifitty  ar  paraaittfuuifofw  salpin- 
gitis,  and  is  locatetl  in  the  muscular  coat,  ♦SalpingiiiB  may  he  ctfstiey 
ami  according  to  the  character  of  the  Muid  containctl  in  the  dilated 
tube  it  is  called  prpMifpinj-^  which  is  filktl  with  |>us,  h^tJromfpina;. 
which  contaius  a  watery  fluid,  and  heumimafpiitx^  the  couteuts  of 
which  ai-c  bloody. 

Permtlpivf/itih'  is  the  inflanmiatioii  of  the  peritoneal  covcriug  of 
the  tube,  a  condition  which  only  occurs  as  part  of  a  more  extended 
pelvic  jKTitouitis. 

Frofluenf  rndplnf/id^  is  only  a  variety  characteri/x-cl  by  the  dischai^ 
of  a  watery  fluitl,  pus,  or  bliD^xl  from  the  tulx'  througli  the  uterus  and 
vafx-ina.  When  the  fluitl  is  watciy  tlie  disease  is  also  called  hi/dropa 
tnhiT  proJ{nen.H  or  infcrmilind  fiifdron-ir  of  the  orarjy  (Bland  8uttoD. 
See  Tulw-ovariau  Cysts  in  the  pathok^y  of  the  Ovarit^.) 

Under  the  name  of  Sidpingitin  iMfnntca  nodoaa  has  l>eeu  <lescribed 
a  form  of  chronic  salpingitis  in  wliich  Uixbdes  nui  be  felt  at  the  cor- 
ners  of  the  uterus.  In  their  interior  is  fonud  the  tulml  canal,  hyinn*- 
pfasia  ami  hyiKn-trophy  of  die  uiuseiilar  elements  of  the  wall,  and 
sometimes  cysts. 

PtffMafpin,r.  Marcata  is  a  variety  of  pyosalpnix  in  which  the  Inmen 
of  the  tube  is  partitictned  otf  into  a  serie?«  of  pus-lilkxl  siu-s,  which 
partitions  may  sul>se([uent]y  become  ahso)"lx'<],  so  as  to  form  one 
wivity. 

Taking  the  etiology  as  base  for  a  ekissification,  salpingitis  nmy  lie 
di\*itled  into  inftctioff.'^  and  itrm-infeeftottH.  The  uou-itdwtiftns  is 
always  catarrhal ;  the  infectious  is  nearly  always  purulent,  but  may 
in  the  beginning  or  toward  the  end  of  the  disease  be  catarrhal. 

Palholog'wnl  Aivttomti. — One  or  Imth  ttdjes  may  be  discaswl.  The 
hifectious  form  is  usually  bilateral.  The  tube  is  swollen  to  a  thick- 
ness varying  from  tliat  of  a  little  finger  to  that  of  a  tliutnb.  In 
eafmrhal  salpingitis  tlie  affi-etiou  is  chiefly  limitwl  to  the  nuicous 
membnine.  The  folds  are  erlematous  and  hyperemic  or  slightly  infil- 
trated with  small  round  cells. 

The  epithelial  eells  are  swollen,  show  slight  increase  in  size  of  their 
nuclei,  an*!  vacuoles  form  in  their  protoplasm.  Side-branches  grow 
out  from  the  fokls,  and  these,  as  well  as  the  original  folds,  may  grow 
together,    forming    ck^sed   cavities.       The    muscular    <:v>at    dw's    not 
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participate  mudi  in  the  iiiflanmialuiy  prr^eess.  Tbe  secretion  18  in- 
creased, and  contains  nmetis,  albuminoids,  and  tJirown-off  epithelial 
cells. 

In  jmruienf  salpingitis  tlie  prot*ess  is  more  destructive.  The  tubes 
are  swollen,  often  distortf'<l,  adherent  to  ueighl)oring  organs,  and 
sometimes  divided  by  internal  partitions  or  external  bands  into  a 
series  of  eotnpiirtnieuts,  which  give  them  a  beade*!  appearance.  The 
epithelial  cells  last?  their  eilia.  The  epithelium  is  thrown  otf  over 
large  aj"eas,  and  the  underlying  tissue  is  crowded  with  small  round 
cells,  which  are  thrown  off  as  pus-corpuscles.  The  nmcous  membrane 
is  tlie  primary  seat,  but  by  extension  the  inflammation  invades  the 
muscular  coat,  and  the  coiuiet^tive  tis-^ne  betwtrn  the  muscle-liundiea 
becomes  infiltrated  with  pus-corpust^es.  Tlie  timbriic  become  agglu*' 
tinateil  to  one  another  or  to  the  ovary.  In  the  beginning  the  «L>stinin 
uterinum  may  remain  ojien,  etjustituting  a  profliient  jyuruleut  salpin- 
gitis. IC  porulent  saljjingitis  is  cuR'd,  it  leads  to  a  temporary  or 
permanejit  hypertrophy  of  tlie  wall  by  formation  of  new  connective 
tissue.  The  vegetations  springing  from  the  folds  grow  together,  form- 
ing a  whole  layer  of  new  formation  lining  the  original  tulie. 

lufrr^itififd  mf/pinffitiif  is  a  chronic  disease  which  has  its  seat  in  tlie 
muscular  cojit.*     It  may  follow  either  eatarrlml  or  purulent  silpin- 
gitis.     The  extension  fnmi  the  mumus  membnme  to  tl^e  muscular 
layer  takt^s  place  through  the  conncfHive  tissue.     In  the  first  stage  the 
connective  tissue  iM'twiH'ii  the  niusi-le-lmiidles  is  etiematous.      Next,  a 
large  number  of  iirflammat<iry  eorpusi'lcs  (small  round   ef^lls)  form  in 
it,  and  even  the  smooth  niuseie-Hbers  themselves  l>reak  down  and  are 
transformed  into  such  cells.     Luter,  the  interstitial  infianiniatiou  niav 
lead  to  the  tbrmation  of  new  connective  tissue.     It  is  doubtful  if 
muscular  tissue  is  also  formed.     In  this  way  the  wall   is  thickened, 
and    the  process   may  end    in   a   jKM'manent  Iit/pertropht/  (Fig.  262). 
On  tlie  other  hand,  interstitial  «i!]Mngitis  may  lead  to  atnyphij  of  the 
tube.      Here  the  wall   is  thin,  the  i-alilxr  small,  and  tbe  epithelium 
partially  lost.     The  muscle-=t issue  is  to  some  extent  replacea  by  con- 
nective tissue. 

The  dilf'erent  forms  of  sidpingitis,  especially  the  purulent,  ai-e  often 
aceomiKinietl  by  jH?lvic  peritonitis,  due  to  an  extension  of  the  inflam- 
mation thrnngh  the  wall  of  the  tube  to  its  iieritnneal  <»vering,  or  to 
U»e  entrance  of  irritating  Huid  into  the  jK^-itoneal  <^vity  tlirongh  the 
otttium  alxlominuk'.  In  most  cases  the  ovaiy  be<.'on»es  implicated  in 
the  inflaiumation,  It  is  full  <jf  small  eyst.s  or  nniy  form  an  abscess. 
An  exudation  is  formed  in  Douglas's  pjuch  or  around  the  tube  and 
ovar)',  wliich  are  then  matted  togetlier  into  one  globular  nia.ss.     Ad- 

1  H.  J,  BoIJi  liiiH  made  a  sptK-ial  stiuty,  illa-tnited  by  instructive  draw-in^s,  of  Uie 
i^coKopicfti  cliunge*  characteristic  of  this  form  in  Amer,  Jtnir.  Obai.,  Vt-h  .  188 
wL  Ml  p.  122. 
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are  fonnefl  to  tlie  iiitestiues,  the  otiieiituru,  the  bladder,  the 
uterus,  the  broad  liganxont,  or  the  wall  of  the  pelvi.-s. 

The  loss  of  epithelium  and  growth  of  new  folds  springiog  from  those 
normally  formed  by  the  mut'ous  membraue  may  lead  to  closure  of  the 


Hjrpertropby  of  Pallopiau  Tube  Uiit  tu  Irat'r*tUJal  HnlpingHis.    The  tube  Is  out  open, showing 
the  lumen,  a.  in  ihe  middle  of  ihe  iliick  haitl  wall,  b.' 

ends  of  the  tube  or  coalescence  l>etween  the  walls  in  one  or  more 
places  in  their  c-oursie.  As  a  ruk%  the  ii!)doniinali  opening  is  first 
closetl  by  agglutination  bctwe<>n  thi'  tinibrite  or  between  them  and 
the  ovary.  Later,  agglutinution  may  also  take  place  at  the  uterine 
entl.  If  both  ends  are  elosetlj  the  fluid  ac('iiniuIatc<H,  forming  a  cy^t, 
filled  with  a  serous,  mucous,  i>uhaceous,  purulent,  or  bloody  fluids 
The  wall  is  in  most  places  thickened,  but  through  distention  or 
ulceration  in  the  iuterior  it  has  thin  j>Iaw8  liable  to  rupture.  Most 
frequently  this  thinning  is  found  in  the  u[v{>er  ami  jxxsterior  part  of 
the  tube,  so  that  the  fluid,  in  case  of  rupture  of  the  wall,  flows  iut^j 
the  iK-ritoneal  <'avity.  lu  rarer  instiinees  the  rupture  tikes  place 
downward  Ij^tween  t!ie  Ibkb  of  the  bi-oad  Itgsmieut  and  produt^es 
pelvic  cellulitis  and  abseeas.  * 

Thej^i  tubal  cysts  are  mostly  club-shai>e<l,  with  a  thinner  inner  end 
and  a  thicker  outer.  Sometimes  they  are  more  pear-sha})ed  or  round, 
or  form  a  string  of  alternating  wide  and  uarn)w  parts,  like  a  string 
of  sausages  (Fig.  263). 

*  Specimen  from  my  ttalpingo-oophorectomjr  on  Mrs.  S.,  in  St.  Mark's  Uoepital, 
OD  July  24,  1890. 


506 


DISEASES  OF  WOMEN. 


Frequency. — Siilpiiigitis  is  a  rather  oonimou  disease.  Some  go  i 
fai'  as  to  state  that  it  forms  twenty  per  cent,  of  all  diseases  oi  the 
female  genitals,  which,  however,  acconling  to  ray  experience,  is  a 
gross  misrepresentati<.tn.  Even  if  I  include  eases  in  which  I  have 
found  oophoritis,  which,  as  a  rule,  is  accompanied  by  salpingiti.s,  only 


SiilplngfUs:  a,  tnbeflnccr  thkk  ut  lower  enJ.  nttrr..v,vw  ...  i,,.iu:,  ,.,..,.,  ...  ^ji,its  larccl. 
ft  ch<^>stnm  ^tuatcd  In  the  whU  of  tbu  tute:  c,  ovnry  contiiialnK  u  rvcentiy  ruptand 
Gmafiari  follicle,  the  flK  of  a  large  bazelnut ;  d,  Umi  aclbeslonH.* 

about  12  jXT  cjent.  of  my  case*  have  had  intlamitl  tul««,  and  if  I  limit 
myself  to  etLS^  in  whicli  I  liatl  diiti-t  evidence  tliat  tlie  tul>es  were 
affkited,  I  iiud  only  about  eiix  jht  rent.  80  much  is  sure,  that  uterine 
diseases  are  without  coiiijxirisou  more  comnmii  than  tubal  affei'tinos."'' 

Etiology. — Salpingitis  Is  hardly  ever  a  primary  disease.  As  a  rule, 
it  is  secondary  to  inflammation  of  the  uterus  or  the  peritoneum.  The 
iiiflammatittn  may  follo\v  the  niucujus  membrane  or  be  propagated  from 
the  ulet'Uh  thnjuijh  the  lynjphatics  of  the  broatl  ligament. 

The  disear^c  i.s  nearly  always  limited  to  the  |jeriod  of  genital  act  i     ^ 
It  is  quite  frecpient  in  prostitutes,  r.iuising  colka  scortonivi  ;  and  nn 
tunately,  it  apijears  often  in  newIy-marricd  pure  women. 

*  Specimen  from  mv  salpingo-oophnrectomv  on  Mrs.  L.  8.,  in  St.  Mark's  IlcwpiUl, 
on  Auffiwt  211,  1890. 

'  Based  nn  a  larRt  pathological  experience,  H.  C.  Coo  coraes  to  tin  '     i  >u  1 

"iictuul  diseuse  <if  the  tubes  is  far  less  fn>qiient  Ihnn  Is  generally  An 

Jnvr.  Ohnt.,  .lime,  1886,  vol.  x'lx.  p.  575.  Act'ording  tfi  him  chrtmi.  .  i... r  ilml  i 
pinKitis  doe*  not  exiet,  atrophy  and  hypertn>phy  are  rare,  pyosalpins  is  found  in 
only  one-tiftb  of  the  axws  in  which  the  appendages  have  been  ruuiovcxl.  hydrcMaJ- 
pinx  is  still  ]&»  frequent,  and  hemntoMilpinz  exceedingly  rare. 
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Malformations,  such  as  atrophy,  a  spiral  twist,  anrl  angles  iu  the 
course  of  the  tulx-s,  pretlisp(:)sr*  to  their  inflammation, 

SalpiugitJ!^  may  Imj  iluf  to  iut'ec-tiDus  aud  oxanthematous  diseases, 
such  as  cholera,  typhoid  t'cvcr,  si^irlct  lever,  aud  smallpox.  It 
may  be  brought  on  by  flexiiio,  myoma  or  carcinoma  of  the  uterus, 
unti  perliaps  stenosis  of  the  o.s,  with  retention  of  mucus  iu  the  cavity, 
or  by  ovarian  disease.  It  may  be  caused  by  exix>6ure  to  cold,  violent 
exercise  iiniiirfliately  iK'fore  menstruation,  or  too  frequent  coition. 
But  in  the  large  majority  of  eases  sidpiDjLi^itis,  and  that  in  its  worst 
form,  the  purulent  sjilpingiti.s,  is  either  gonorrheal  or  pucr|KM-al.  If 
gonorrliea  once  invades  the  uterus,  it  has  a  great  tendency  to  spread  to 
the  tulK".-?.  Puerpersd  salpint^itis  is  found  i»t>  [wrt  of  the  affwtioJis  eha- 
niicteristic  of  puerperal  infection  or  of  incomplete  alxjrtious,  iu  which 
the  ovum  or  the  spongy  decidua  is  allowetl  to  i*emain  in  the  uterus. 

Purulent  .sidpingitis  may  also  Yw  due  to  gynecologicxd  trtiitinent, 
not  oiilv  openitions,  .such  lus  incisi4in  of  the  cervix  ;  but  the  mere  ititro- 
ductiou  of  a  s«»und  or  the  adtuinistratiou  of  an  intra-uteriiie  douche 
may,  in  mre  cases,  lead  t<>  salpingitis  (tr  change  a  Kun  pa  rati  vely  tiarm- 
less  catarrhal  into  a  purulent  intlammation. 

SifmptoHts. — There  is  no  luUhognomonie  symptom.  Even  a  dan- 
gerous pueqieral  salpingitis,  calling  for  removal  of  the  pus-filled  tultes, 
neetl  not  cause  auy  other  symptom  than  emaciation  and  recurrent 
fever.  A  symptom,  however,  that  mu-^t  awaken  great  suspieiou  is 
an  intrnnifUmt  oufjion'  of  nuirous  nr  puruli-nt  Huid  from  the  g*.'nitals, 
but  the  same  may  sometime-s  be  due  to  endometritis.  The  patient  is,  as 
a  nde,  Merilfj  or  ha.s  had  oue  cliild,  socalletl  secondary  sterility.  The 
diseasi"  is,  in  mast  cases  biiatera/  or,  if  only  tound  on  one  si<le,  the  ieji 
is  more  likely  to.  Ix^  atre<;t«l,  a  i>einiliarity  whicii  may  have  its  muse 
in  the  pi-epondemncie  of  cervical  teai-w  on  this  side  (p.  383)  or  the 
absence  of  a  valve  in  the  left  ovarian  vein  (p.  74). 

Pain  may  K-  insignititunt  or  excrufiutiug.  It  is  felt  in  <tne  or  Iwth 
iliac  fossil  aud  iu  the  sacml  region.  It  often  has  a  colicky  character,  and 
may  be  due  to  contraction  of  the  inflamed  muecidar  coat  or  to  pressure 
on  the  ends  of  nerve-filaments.  In  other  cji.ses  the  pun  is  burning.  If 
only  one  side  is  afiecteil,  the  pain  is  sometimes  felt  in  the  oj)jR>site  si<le. 
It  is  increased  by  any  kind  of  exertion,  so  that  the  woman  bcfv^mes 
unable  to  do  any  kiiid  ol*  work  ;  aud  it  is  much  eidumee*!  by  coition. 
It  is  woi'st  at  the  menstrual  perioeh 

Leucorrhea  is  comnu)n.  Often  the  patient  suffers  from  mf^norrha- 
gia  or  nietrorrhagki,  the  hemorrhage  taking  place  in  the  sick  tuboa 
themselves  or  in  the  uterus,  the  endometrium  of  which  may  l>e 
inflamed,  Perirxls  of  menorrhagia  may  alternate  witli  others  of 
anumorrhca.  The  general  health  '^uflei-s,  tiie  jiatient  losee  flesh, 
und  strength,  Ijecornes  nervous,  and  often  has  fever. 

By  vaginal  examination  the  tubes  are  found  teuder,  thickeued) 
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Frequency, — Salpingitis  is  a  iiii:>  .iiierent  to  neighboring  '^'^'^^ 
far  as  to  state  that  it  forni.s  l^..rl..•-l  mi  rentier,  or  there  ma v  be^ 
female  genitals,  which,  howcvLi.:  -  :  lauokle  of  intestine  and  a  I*"^ 
gross  misrepresentation.  E\v,ij 
found  0(iphoritis,  which,  as  a  ii: 


-    [iif- 


i,^  ucu  one  shapeless  maj^- 

..:.  -*.  all  the  pelvis  as  to  jni-^h  ^^^ 

ue  sime  time  canting  it  ibr^^' 

-•:    .;u  AL'je,  they  push  the  uterus  ^''/! 

^^^.,  ,.ix%ani  up  against  the  anterior  ^* 

."  .-"tu  :iix)ve,  tipping  it  fonvard  in'^ 

^ri-   =5*^  dosdu  tlie  uterus  is  found  retro- 

^;r  .-.eterior  wall  of  the  pelvis. 

^upiiiicitis  may  be  verj'  difficult,  tb^ 

^  x.lu  ■ovaritis,  peritonitis,  and  cellulitis 

^  ,4Lriow  of  mucus  or  pus  preceded  by 

^uip.  .:aAe>  rfa«  presence  of  salpingitis  vcn' 

^^.^^aull  more  weight  if  the  examiner  bv 

jr  .  ii/oi  region  can  make  the  fluid  appear 

^i.  .ail  ui  general  hysteria ;  iiunbo-abdomi- 
,^.v»nuv  oil  the  skin  over  the  iliac  region, 
-c  .itfciua,  and  in  Done  of  tliese  purely 
.  ^  _j.  ^welling. 

jtucki  tube  is  distinguished  by  its  shape, 

.    ,a  M  telt  beside  the  swollen  tube,  in  a 

^  ,  ,    -,,       .  K  „        ...  ,    ~^\  ^^liiiv  enlarged  and  tender  comiiarcd  with 

t-alpiuKitls:  a,  tube  flnger  thick  at  ?  *-*.7"«  *  « 

u  cbr.^tnut  situated  in  the  wti"      i^tA 

uraadaa  follicle,  the  .!«.  of  a  ' ;^  ^i„j^  lower  down  than  the  swollen 

alxnit  12  jH-T  cent,  of  mvr  j    .         /. 

inv.-elf  to  cases  in  wliiih  ••«.■>  iMger  exudation  of  more  globular 
aniottMl,  Ifindonlyalxmt  >.|Li**  po"****  to  one  of  the  iliac  1c»se. 
discast's  arc  without  coniin  -  a^-***"*"  ^uIkj  from  au  intestinal  knuokk 
AV/o/«r/v.— Salpingitis  i- .  *  '^^  ^"er  is  not  particularly  tender,  i? 
it  issi^Hmdarvtoinflami..,->^*»^^'"**  ^^P^J'*  ^^'*"^e  a*  other  times 


intlaniniatiiui  inav  follow  ,  ,        n    i  ,.  . 

till'  uterus  through  the  J,^'i»««*«**g®  ^*  ^he  condition  of  the  tubes  it 

riic  disease- is  nearly  al^-"*""'^  examination   m  the  donsid  and 

It  is  (,uite  fi-cquent  in  p         ii^«*f*  ^P"  \^^)y  *<^  anesthetize  the  patient, 

•     ■  iiMb  wt  the  legs  fall  out,  so  as  to  put  the 

JBOvduce  the  fore-  and  middle  fingers  of 

milt  of  the  vagina,  and  depress  the  al)- 

;    The  vaginal  examination  is  performed 

jl  skle  of  the  ixjlvis,  and  the  ri^it  hand 

|r  be  surmised  if  the  history  reveals  gon- 
i^aud  the  purulent  nature  of  the  fluid  in 


tunat««ly,  it  ajiixnirs  oftc 

'  SiH-citiK'ii  fnini  iiiv  wilpi 
till   ViiiTiist  •_".<.  IfilM). 

■'  HuM-d  <in  a  lanre  jiathc 

■■:trtli;il   (ii^^-ase  i»f  thl'  till 

■  I "h.<f.,  .luiU',  ISSfi,  v/ 

I'iti-iti.v  <l..t.-s  Dot  exist,  a 
.'Illy  niu'-litth  of  the  i-nw 
I'iiix  i^  -still  It'^-*  fnK]uent 
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the  tub€,  togt'ther  witli  the  perineahility  of  t!ie  ostium  uterinnra,  is 
provetl  if  pus  can  be  luatle  to  apiJttir  at  the  os  uteri  by  the  above- 
mentiout'd    manipulation. 

Prognosh, — !5aipingitis  is  a  serious  dlsciLse.  Its  ofjurse  is  usually 
a  twlioiis  ttue.  It  may  tud  fatally  from  exhaastiou ;  it  may  cause 
sudden  death  or  make  the  jmtieiit  an  invalid  for  life,  and  it  very  often 
entails  sterility-  It  is  eijpecdatly  the  puruleut  form  the  prognosis  of 
which  is  so  doubtftd  ;  the  witarrhal  h  more  amenable  to  treatment, 
less  protmcttxl,  and  less  daugerou?. 

TrctUmenl. — Prnphi/iaxiH. — Women  should  l>e  sulliciently  elad  (see 
p.  126)  an«l  avoid  sudden  refrigeration  when  heated,  e8{K!cially  during 
the  menstrual  peritxl. 

As  far  as  possible  they  sliould  avoid  marriage  with  a  man  who  has 
or  has  had  a  gonorrhea  which  is  not  perfectly  cured  ;  or  to  put  it  the 
other  way,  a  man  with  gonorrheal  threads,  designated  with  the  Ger- 
man name  "  tripj>er  laden,"  in  the  urine,  or  at  whtwH*  meatus  iirina- 
rius  apjx'urs  a  little  secretion  in  the  moruiug,  .should  not  marry  unless 
the  discharge  is  free  from  pus,  and  when  even  a  purulent  discharge, 
artificially  pHxhR^-d  by  iujeetiou  with  nitmte  of  silver  or  corrtisive 
sublimate,  dm-s  not  eontaiu  gonococi^i  (see  latent  gonorrhea,  p.  129). 

Childbirth  should  be  surrounded  by  all  antiseptic  prcctiutions.'  In 
of  inc<implete  abortion  the  uterus  should   be  emptied  inmiedi- 

If  sjilpiugitls  is  present  the  doctor  should  abstain  from  making  an 
incisiou  in  the  cervix,  introducing  au  intra-uterine  |xissary,  ustug  in- 
tra-uterine  injections,  nay,  even  from  carrying  a  sound  into  the  uter- 
ine cavity,  as  all  these  interferences  may  give  new  imfx^tus  to  the 
disease  or  change  a  catarrhal  salpingitis  into  a  purulent,  and  lead  to 
death. 

OiraUre  Treafmciit. — In  acute  salpingitis  we  prescribe  absolute  rest 
in  bed,  fluid  diet,  an  ice-bag  on  the  lower  part  of  the  abilomen,  opium 
suppasituries  (p.  218),  hot  vjiginal  douches  (p.  167),  and,  if  necessary, 
a  saline  aperient  (p.  217).  Hot  recital  injections  serve  both  to  move 
the  bowels  and  combat  the  inflammation.  If  the  inflammation  is 
unmistakably  ptirulent  ami  givcj^  rise  to  m'Hous  symptoms,  it  is  safer 
to  remove  the  appendages  immediately  without  losing  any  time  in 
palliative  treatment. 

In  the  chiTHiic  form  much  may  l>e  accomplished  by  mild  treatment, 
if  the  jKitient  ean  take  cai-e  of  herself.  It  is  often  gofxl  even  in  this 
form  to  begin  with  confining  the  patient  to  her  l)eil  for  thn.'C  or  four 
weeks.     Painting  internally  antl  externally  with  tincture  of  iodine 

'  Full  inrormntion  in  thlrt  rewpect  is  foutul  in  Garrigues'  Praeiica)  Guide  in  Anti- 
ttrptic  Midwifery  in  HonpiUdg  and  Pi'imt4'  Practice,  Detroit,  Mich.,  1886,  and  in  mv 
article  on  "Puerperal  Infection"  in  Anu-r.  *Ww»  of  ObKidrica,  Phila.,  18S9,  vol.  ii. 
pp.  327-361. 
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(pp.  165  aiul  184j,  plfdgetii  soakal  in  iehtliyol-gUocrm  (p.  173),  gal- 
vanism with  one  pole  against  the  vaginal  vault  (p.  224)  or  in  the 
uterino  ciivity  (p.  223),  preferably  the  tVtnner,  seai'ification  of  the 
cervix  (p.  182),  intra-uterine  applktitiona  of  ehloride  of  zinc  (p.  106), 
bliwtet^  apjjlitil  over  the  inguinal  fos.«a,  snperfieial  cauterization  of 
the  same  region  with  Paquelin\s  cantery,  poulticv.s,  hot-water  bags, 
Priessuitz  eonipresaes  (p.  183),  ami  warm  entire  baths — are  all  very 
effective  remwlies,  which,  conibiuetl  with  substantial  food,  mild  stimu- 
lants (p.  204),  and  tonioi  (p.  217),  may  effect  a  cure.  Some  reeom- 
nieiul   niretiiiif/   (p.  171 )  fiillow^eti   by  antitieptie  application!*,  on  the 

t)rinciple  that  by  making  tlie  endoriietriunj  healthy  we  indii*eclly  act 
>eueiieially  on  the  niiicf>us  nienihrane  of  the  tul>e.  I  have  not  per- 
forme<l  this  ojHM'atioii  for  that  pur|KKse,  and  think  it  might  occasion- 
ally render  the  tubal  inflamniatiou  wor"se. 

Others  think  they  can  evacuate  the  fluid  from  the  tulx?  by  dilating 
tlie  uterus,  curetting,  espe<'ially  around  the  ojmnings  of  the  tubets,  and 
packing  with  iodoform  gauze,  to  he  reinovetl  every  <lay  or  two. 

MttMsaffi'  (p.  187)  has  also  been  praisal,  but  seems  to  me  to  be  sur- 
roundtHl  by  too  great  dangei's.  The  only  indi<*ation  I  see  for  it  is  the 
caiies  in  which  the  alj<.loiuiiial  openirig  of  the  tube  is  closed,  and  the 
uterus  remains  ojx-n.  Under  such  circumstances  a  very  gentle  press- 
ure following  tlie  course  of  the  tube  from  without  inward  toward  the 
utrrus  iiuiy  press  out  the  flui<l  whicii  has  accunuilated  in  tlie  tube. 
lint  the  tliugnt>sis  is  not  easy  to  make  on  the  living,  and  if  the  ab*!om- 
iuid  (»stiiun  was  just  a  little  agglutinated,  the  prt>ssure  might  reopen  it 
and  drive  the  ct>ntents  of  the  tube  into  the  jx^ritoneid  cavity. 

Intra-uterine  injectioiis  should  Ix-  avoided,  as  they  are  apt  to  incrE>af« 
the  tiiflauutiation  of  the  tubes. 

If  these  milder  measuri's  do  not  succeetl,  the  tube  may  be  attacked 
surgit^lly  from  the  vagina  or  through  the  alxlominal  wall. 

Vathetenzation  of  the  tube  is  in  normal  rasi'S,  and  in  most  |»atho> 
logical  ones,  impossible.  It  has  only  been  p<:'rformed  when  the  utc- 
ms  was  lateniilexed,  and  the  ostium  internum  mnch  dilatcil.  In 
other  eases  of  siipj^^Miscfl  ratlieterizatiou  the  sound  has  perforated  the 
uterine  wall,  which  is  easily  doin\  and,  as  a  rule,  has  no  bad  conse- 
quences (ronilMii'e  p.  172). 

.'Uph'ffthm  through  the  vaginal  vault  is  not  devoid  of  dangers,  not 
only  on  aci-ount  <>f  the  orgnns  tliat  may  l>e  woundcMl  with  the  needle, 
but  still  nioix'  on  art-ouut  of  the  nature  of  the  fluid  that  after  its 
withdrawal  may  drip  into  the  jieritoneal  cavity.  It  shouhl,  therefore, 
only  lie  used  if  tlie  swelling  is  situated  in  the  j)oeterior  half  of  the 
|»elvis,  s<>  low  down  that  it  is  \\ithiu  easv  reacl»,  and  when  it  seems  so 
firndy  adherent  in  Uougkis's  pouch  that  we  have  reiison  to  hojx*  that 
no  fluid  will  escjipe  into  the  ix-ritonejil  cavity.  Besides,  as  a  ruh*, 
aspiration  will  have  greater  value  from  a  diagnostic  standpoint  th:in 


DISEASES  OF  THE  FALLOPIAN  TUBES. 


511 


from  a  curative.  It  is  moet  likely  tliat  tiu'  iliKiibsed  mucous  luein- 
brane  of  the  tul>e  will  reprodut^  a  similar  fluiil. 

A  gi'eat  impniveineiit  on  simj>]e  aspii-atioii  is,  therefore,  the  com- 
bination of  giilvano-punctiirc,  .tspirution,  inJLvtion,  ami  drainage 
(Gehriing's  metliml,  p.  227). 

An  incixion  may  bo  made  from  the  vagina,  and  a  drainage  tube  of 
glass,  hard  rubber,  lu*  silver  intn^lueed  and  fastened  to  tlie  vaginal 
vault  with  silver  wire  dr-uwn  through  liole.s  in  the  vaginal  end  of  the 
tul>e/  We  ruay  aUo  use  a  soft  rruhlier  tul»e  with  cross-bar,  and  long 
enough  to  protrude  fn)iii  the  vjigina.  A  sjifcty  pin  is  inserted  at  the 
lower  eml,  inn]  iiKlofunn  gauze  wound  round  tulx-  and  pin,  so  as  to 
close  the  tube  without  preventing  drainage.  This  methiKl  should, 
however,  only  be  yse<.l  if  the  conditions  mentioned  iu  speaking  of 
aspiration  are  present. 

In  all  «iij€'.*  that  have  withstood  the  palliative  treatment  for  four 
mouths  or  longer,  an  e,rplot'<ttonf  hptuotoini/  is  indicated,  which  may 
lead  to  the  removal  of  the  uterine  appendages  or  to  their  preservation 
by  ditlereut  means. 

(Jmscrra^h'c  Treatmcitt. — In  some  cases  it  suffices  to  sej>ai*ate 
adhesions,  run  a  prolxi  thrtmgh  the  whole  length  of  the  tul>e,  wash 
it  out  from  the  findiriated  end  with  a  weak  solution  of  bichloride  of 
mercury  (1  :  oOfMl),  and  stitch  the  fimbria?  to  the  peritoneum  near  the 
ovary  shj  as  to  pj-evcnt  ihein  from  curling  in  and  closing  the  abilom- 
inal  o{>eni!ig  agaui.  If  the  fijulrrijc  ranuot  be  separated,  the  end  of 
the  tulx'  may  he  cut  off,  and  the  mucous  membrane  stitche<i  to  the 
peritoneal  coat  with  a  few  catgut  sutuiTs.  At  the  same  time  it  may 
\)e  necessary,  in  i^rder  to  prevent  reformation  of  torn  adhesions,  to  \ier- 
form  alxlominal  hysterope.\y  (p.  438)  or  shortening  of  the  round  lig- 
aments (p.  4.35).  Siieh  conservative  inea**ures  have  even  been  success- 
ful when  the  tul>e  cuntaiued  from  a  half  to  a  whole  Huidrachm  of 
pus.  Where  there  is  a  large  collection  of  tbiid,  the  tubes  should  be 
removed.'*' 

Scdpim/o-oophoredoim/,' — Tndhatiofut. — In  acute  salpingitis  the  re- 
moval is  counterindiwitcd  e.vccpt  when  a  purulent  salpingitis  exten^U 
to  the  |KU'itoneinn  and  threatens  to  become  general ize<l.  Under  such 
circumstances  the  extiqmtion  sliouhl  be  pt^'formed  immediately,  with- 
out losing  time  with  palliative  mciLsures.  If  there  is  a  purulent 
<lischarge  from  the  uterus,  this  organ  ought  to  l>e  curetted  as  soon  as  the 
patient  has  recHjvereil  from  lier  la|KU-o»omy. 

The  removal  is  also  indicatinl  for  interstitial  salpingitis,  if  the 
patient  sutfers  much  pain,  and  has  repeated  attacks  of  fjelvic  peri- 

*  T.  <i.  Thtmins,  DisenM-t,  of  Wonu-u,  fith  ed.  1S91,  p.  763. 

'  Polk  tja-s  done  niiu'h  in  tlus  Ihip,  und  <les«Tibe<l  his  prot-edures  in  MtxiirtU  Record^ 
Sept.  18,  1SH6;  Anier,  Jour.  ObM.,  1887,  vol.  .\x.,  p.  fiSU;  Tranf.  Aiiutr,  Gyn,  Soc, 
1887,  vol.  xii.,  p.  128  ;  Jour,  ObM.,  Dec.,  1890;  ibideni,  Sept.,  1891. 
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especially  pyi>-  and 


tonitis ;  and  for  most  cases  of  cystic  salpiu^ 

hematosalpinx. 

It  is  true,  numeivjiis  autopsies  have  proved  that  pus  can  become  in- 
splssated  In  the  tubes  to  a  pnttylike  muss,  and,  on  die  other  baud,  it 
can  probably,  Ijy  a  proecHS  of  clariiication,  l>e  chaDged  into  a  serous 
or  nuieous  fluid,  but  such  iavorable  cveuts  are  too  uncertain,  and  it 
is,  thcrefoi'e,  safer  to  remove  the  tubeif  it  contains  more  than  a  very 
small  amount  of  pus. 

If  the  cndonu'trium  shows  signs  of  infection,  it  is  advisable  first 
to  curct  and  drain  (p,  175)  l>efore  performing  laparotomy,  and  iu  this 
way  tlie  latter  operation  may  sometimes  be  avoided. 

On  the  other  hand,  iu  genera!,  the  removiU  should  not  be  under- 
taken Ufs  long  as  the  uterine  o.>tium  remains  open. 

Under  all  oircumstanoes  the  consent  not  only  of  the  patient,  but 
of  her  husband,  must  be  obtained.  The  ot!-htmd  way  iu  whicli  some 
opcnitors  spay  a  wormni  without  her  knowing  it,  is  not  only  unjusti- 
fiable cjn  monil  gruuuils,  but  exposes  the  operator  to  a  suit  for  may- 
hem and  heavy  damages. 

Modiw  Operandi. — The  appendages  may  be  remove<l  through  the 
abdominal  wall  or  through  the  vagina :  most  operatoi's  prefer  the 
former,  i\'liieh  givt^  more  space  and  enables  us,  if  necessary*,  tt)  in- 
spect the  whole  m-lvis.  It  is  called  Tait'n  optrotion^  the  latter 
Bafffi/'n  operailfHt}  The  reader  is  referred  to  tlie  general  descripUou 
of  laparotomy  given  under  Ovariotomy.  Here  we  shall  only  add  a 
few  points  with  special  regard  to  salpingo-oopliorectomy. 

A.  Abrhitdnal  8afphif/o-oophoredom}/. — The  incision  is  made  in  the 
median  line,  so  low  down  that  the  lower  end  is  half  an  inch  above 
the  symphysis.  The  u]i[>er  end  varies  acconling  to  circumstances. 
In  easy  eases  only  ronin  for  two  fingers  is  needed  ;  in  difficult  it  may 
become  necGs«ar\'  to  intnMlucH' the  wliole  hand,  push  the  intestines  uj>, 
and  exfKJse  the  whole  jielvie  cjivity  to  view. 

When  the  small  incision  is  made  in  the  abdominal  wall,  the  lell 
fore-  and  middle  fingers  are  iutrmluccd  into  the  aMominal  cavity. 
Pushing  omentum  and  intestines  up,  the  fingers  are  place<I  on  tlie 
fundus  uteri,  anr!  moved  out  along  one  of  the  tubes  to  the  ovary.  If 
there  aiT  uo  adhesions,  the  tube  and  ovary  are  lifted  between  these  two 
fingers  up  througli  the  abdominal  wound.  If  necessarv'  this  proce- 
dure may  be  facilitatefl  by  having  the  uterus  lifted  from  the  vtigina 
by  means  of  a  dilator  introduced  into  the  cervix  or  simply  witli  the 
fingers  of  an  assistant. 

In  this  and  other  oj>erations  in  the  depth  of  the  pelvis  the  manipu- 
lations may  also   l>e  much   laeilitatc<l,  espet^ially  on  the  left  side,  by 

'  Battey's  opemtion  wns  oriuiuftlly  devwed  for  ihe  **  extirpation  of  the  function»llT 
active  ovaries  for  the  reraedv  nf  otherwiw  incurable  diaeanes"  (TVoim.  Amfr.  dfn. 
SoCt  1876,  vol.  i.  p.  101],  but  has  be<;n  much  extended  both  aa  to  object  and  methoii 
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intHxhicing  a  colp'uryutiT,  i.  c.  a  rublxr  bag,  into  tlie  i*ectum,  and 
(listendiiig  it  with  water.  If  «X)zing  points  art?  left  in  the  jx'lvis 
lifter  the  operation,  tlii.s  same  bag  fille<l  with  iee-water  and  eoinbinetl 
with  alxlonnmil  compression  may  serve /ls  a  hcm<*static  plug  working 
both  by  prt^sure  and  it»frigenition. 

If  the  brrmd  ligament  does  u<it  yield,  Tait  gains  room  by  making 
small  teal's  in  it  with  his  uails  near  the  jielvie  wall.  The  peritoneum 
and  eonneetive  titwue  are  torn,  but  the  stronger  vessels  it^sist.  The 
|)art8  to  be  removetl  may  also  Ix*  seized  Uaieath  the  surface  of  the 
Ixxly  with  suitably  curved  foroeiis,  and  ligated  there,  without  being 
brought  out  through  the  incision. 

If  there  are  a<lhe,sii)ns  thev  are  cautiously  torn,  the  sui^eon,  if  pos- 
sible, relying  on  his  sense  ot  touch  alone.  Otherwise,  they  are  lifted 
up  into  the  wound  and  separated  there.  Sometimes  it  Ls  necessary 
to  enlarge  the  incision  so  as  to  make  the  whole  f»elvis  accessible  to 
the  eyes  and  hands.  The  iutestine-s  are  pressed  up  under  the  abloniinal 
wall,  and  held  there  wth  a  flat  sponge  or  a  gauze  compress.  In  very 
exceptional  ciisis  they  ai-e  even  pidled  out  through  the  opening,  laid 
on  the  iipixM'  abdomen,  and  coveivd  with  a  cloth  wrung  out  of  hot 
water.  Trendelenburg's  position  heljw  much  lo  avoid  this  handling 
of  the  intestines,  which  is  apt  to  cause  shock  and  preiiisposeii  t^j 
adhesions  after  the  o[ieration. 

If  the  tulxi  and  ovary  are  imbedded  in  a  whole  ma«.s  of  resistant 
new-forme<l  tissue  it  may  be  necessary  to  desist  from  their  removal, 
but  with  increasing  experience  and  skill  a  man  will  l)e  able  to  remove 
organs  which,  at  an  earlier  stage  of  his  career,  it  was  wise  to  leave 
undisturbed. 

Tait  does  not  give  up  the  operation  even  if  it  is  necessary  to  wound 
bhulder  and  intestine  in  order  ti»  linish  it.  The  ensuing  fistula  heals 
spontaneously.' 

Sfjmetimes  serous  fluid  awurnulates  in  the  interior  of  adhesions  by 
which  they  IxH.-omo  tubular,  and  look  miK'h  like  a  Fallopian  tul»e  or 
the  aiii)endix  vermiformis. 

Vascular  bands  are  often  cut  between  two  ligtitures. 

When  the  tulx:  and  ovary  are  lifted  up,  a  doll  handle<l  needle 
^Fig.  175,  p.  'HH),  threadetl  with  a  liwtp  of  metlium  strength  silk 
mraided,  No.  4)  whieh  is  closed  with  a  knot  at  the  end  farthest  away 
rr<jm  the  eye,  and  hiL>i  alxiut  the  same  length  as  the  ni^lle,  is  pushed 
from  behind  forwanl,  rhnmgh  the  bnxid  ligament  under  the  ovary. 
When  it  emerges  in  front,  an  as.wi.»tant  pulls  the  ^ilk  out  a  little  and 
inserts  a  strong  silk  ligjiturc  (braide<l,  No.  12),  20  incht^  long  lie- 
tweeu  the  ne<^dle  and  its  silk  loop,  and  pulls  it  through  to  its  middle. 
Bv  withdrawing  the  needle  with  its  silk  hxjp  held  against  it  the  pedicle- 
silk  is  rrarried  Imck  under  tlie  ovary,  when  the  ojierator  liberates  it 
'  Lawson  Tait,  CaitralbhlL/ur  Oynak.,  Feb.  4,  1893,  voL  xvii.  p.  93. 
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the  carrier.'  Next,  the  Knpof  the  pedicle-.silk  is  linmiilit  torwur 
over  the  ovary  aud  tube,  onuprking  as  luueh  of  the  hitt<  r  ;i>  lext-ible. 
One  of  the  fn.'e  ends  is  carried  tJinuigh  this  loop,  the  other  ^eIuains^ 
above  it.  The  operator  seizes  both  ends  with  tlie  fiogers  of  Wis  right 
hatKl  and  pulls  on  them,  and  presses  with  his  left  thumb  au<l  index- 
Bng^r  against  the  tissue  to  be  ligated.  He  may  also  pull  on  one  end 
alone,  and  have  his  assistant  pull  on  the  other,  or,  preferably,  be  may 
tvnibine  both  these  manipulatioas.  The  ligature  is  pulled  very  tight, 
but  slowly,  so  as  not  to  break  it,  and  then  tiwl  with  a  reef  kni>t.  This 
way  of  tying  the  ligature  is  eallc<l  the  l^taffordithirt'  htot  (Fig.  264), 
becau^  it  is  the  badge  of  the  <x)\inty  of  Stafford  in  England.  Fn>m 
each  side  a  pressure-forceps  is  put  on  the  ped- 
^^^  -^^  icle  just  above   the   ligature,   and   tul)e  mid 

^^^^^.^^^— ^^  ovary  are  cut  off  with  wnall  cuts  nmde  with 
^^^^r^^^^w  a  jmir  of  scissors  curved  on  the  flat.  Next, 
I  II  1     ""^'  "^  ^'^  pairs  of  forcep  is  removed,  and  a 

1  II  J     strong  tenaculum  or  tenaeulum-forceps  inserted 

\^^  ^^  \^_^^  in  its  stead.  Then  the  second  foroejjs  is  taken 
siaiTorasbire  KiiuMTaii).  *^^'  ^^  ^^^^  »s  no  bleeding  from  the  stump, 
the  ends  of  the  ligature  are  cut  short,  if 
th«re  is  bleeding,  the  ligature  is  carried  round  the  pedicle  and  titii 
on  the  other  side.  Tlie  cut  surface  is  powdere<l  with  i<xh>forni  or 
aristol.  Finally,  the  tenaculum  is  removed,  and  the  jietliele  dn)p|jed 
iuto  the  jR'lvic  cavity.  If  there  is  too  much  tissue,  it  may  be  cut  off 
under  tlie  tenaculum. 

It  slmuld  be  remcndxred  that  the  ovarian  vessels  at  the  brim  of 
the  |)elvis  cross  in  front  of  the  ureter,  and  care  should  be  taken  not 
t%>  euilmice  this  tuU-  iti  iJjc  ligature. 

If  the  tumor  is  situated  in  the  broad  ligament,  leaving  the  lowff 

S  of  the  sjunc  free,  this  may  be  tietl  in  small  bundles,  liotween  two 
tun's,  gaintng  acvess  to  the  deeper  portion  by  gnidually  cutting 
t  has  l)een  tied.  If  there  is  no  jwdiele  at  all,  the  peritoneal  •'•"'* 
wnug  i>f  the  tumor  must  Ik'  split,  and  the  tnmor  enucleate<l.  TbL-^ 
hiaviv'  H  s:io  wiiich  is  treated  as  described  above  (j>.  479)  under  FiV 
amUs  of  the  litems. 

Ah  to  the  treatment  of  fhv  ap^)ehiUtges  of  tlfv  other  sidf  tln'n'  w 
QIMch  difl'eri'uci'  of  opinions.  Tait  ivoom mends  to  remove  them  evrji 
if  lk»y  an'  hndthy,  btxsuise  they  will  lie  affectetl  later,  and  thesecowl 
g^eittti^^t  has  a  mortality  altogether  disproportionate  to  the  first  pro- 
^lldin||[,  while  many  die  tor  want  of  a  seec^Mid  openition.  Other  oix*- 
yg^rr^  ■'^*  theootitrary,  have  even  tried  to  save  the  second  set  of  rt<lnf'xa 
^jbkio  ihev  weiv  found  disea«4etl.     This  has  the  advantagi'  of  prej^-fV- 

,  ft  tlie  stroiiR;  silk  imme(lint«1y  into  the  eve  of  the  nwslle.  bur  Uic  |irt>- 
^i^f£*  .tc»»:r\iv%\  almvc  \\ii»  the  advantage  that  the  peaicle"«ilk  cuiinot  lie  "i'  '»*  "''" 
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'!ng  men^itriiation,  and  of  avouling  thf  mental  depression  sometimes 
followiug  the  removal  of  the  ap[>endage<  mi  Iwth  siduri,  iind  hiis  oven, 
in  rare  rases,  le(]  to  pregnaiiev  and  ehildlnrlh.  Wlien  oflspriug  is 
particularly  desirable  this  method  should,  therefore,  be  considered.' 

The  ovary  may  be  cut  open,  cysts  enucleated  or  part  of  the  ovary 
cut  out,  and  the  edges  uuite<l  by  a  wiitinnoup  catgut  suture.  A  piece 
of  the  tuU^  may  bt*  cut  citf,  ami  hemorrliage  arrested  by  ligating  the 
ala  ves{K'rtilii>ni.s  without  iuterfering  with  tiie  vessels  nourishing  tlie 
ovary.  An  o[>eijiiig  may  be  cut  in  the  tube,  and  the  mucous  mem- 
brane stitcheit  to  the  jTeritoueutu  around  it  (p.  511). 

While  the  removal  of  uon-adhereut  appeuflages  is  a  comparatively 
easy  operation,  it  l>e<ximes  one  of  the  most  difficult  when  there  are 
many  extensive  and  unyielding  adhesions. 

The  mortfilitif  alter  salpiugo-oophureetomy  has,  iu  Tait's  liands, 
only  been  2.5  per  cent.  The  objection  that  tlte  operation  deprives  tlie 
patient  of  the  iKiSv-^ibility  of  Ix^wtmiiig  a  mother  lias  not  much  weight, 
siuee  in  the  large  majority  uf  eases  she  has  proved  to  be  or  would 
Ix'  sterile  on  account  «f  tlie  condition  of  the  ovaries  and  tubes. 
Her  sntlerings  may  l>e  inti>lei*able,  and  render  it  imjwjS8ible  for  her 
t(>  earn  a  living  or  [H-rform  any  nsel'ul  work.  Often  tb-y  make  an 
opium-eater  of  her.  Now,  in  most  case8,  but,  it  must  1k'  a<lmitted, 
not  in  all,  the  oi>eratinn  restores  her  to  health  and  makes  lier  agaiu  a 
useful  member  of  her  household  and  the  community  at  large. 

Juunediatc  and  Reitioie  Metfulia. — In  86  per  cent,  the  operation 
brings  on  the  menojmuse  at  once  or  after  a  few  months  (cora|mre 
p.  118).  Wlieu  menstruation  continues  it  may  lie  due  t<7  incomplete 
removal  of  tlie  ap|w:'ndages,  irritation  ol"  the  stumps,  or  disease  of  the 
uterus.  As  a  rule,  there  is  a  discharge  of  l>loo<l  for  several  days  lol- 
lowing  the  ()|M'mti4)ii.  whieh  is  aeeounted  for  by  the  unnsnal  e<ingestiita 
caused  by  tlie  ligature  cutting  otf  the  normal  roads  nf  circulation. 
In  some  <:uses  a  hematoma  Is  de\"cIo[>ed  in  the  hixmd  ligament.  8ome- 
timei!,  during  convalesi-etuv',  or  later,  an  encysteil  (Mllection  of  serous 
fluid  takes  place  in  p>emlonH'mbranes.  Many  eom])lain  of  vertigo 
and  fulness  in  tJie  head,  whieh  may  be  relieved  by  bnmiides  or 
e-uuterization  with  Paquelin's  thermn-t-antt^rv  on  tlie  nape  of  the  nee;k, 
or  which  may  even  ue^'essitate  repeated  venesection. 

Purpura  hemorrhagicsi  hsts  Ixjeu  observed  at  the  time  when  men- 
struation was  due,  hut  the  operation  doew  not  give  rise  to  vicarious 
menstruation. 

During  ihe  first  week  after  the  operation  nn«t  patients  complain 
of  pain  in  the  pelvis,  which  probably  is  due  to  the  constriction  of 
the  {ledicle.  In  s(wne  this  jMiiri  ilisapiwars  schiu,  and  they  ti'el  relieved 
from  their  sufferings  and  bless  the  day  they  submitteil  to  the  opera- 

'  Details  are  found  in  pajiers  hv  A.  Martin,  CVnlnilhlait.  fur  (^/ymiifc.,  June  20,  1891, 
vol.  XV.  No.  25,  p.  515,  and  Polk,"  Am^t.  J,mr,  OfufL,  Dw.,  1890,  vol.  xxiii.  p.  1375. 
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from  the  carrier.*  Next,  the  loo^  of  the  pedide-flilk  ia  br> 
over  the  ovary  and  tube,  compnaiogas  much  cf  the  lai 

One  of  the  Itfe  ends  isj  carried  tluvmgli  tliJs  Innp, 
above  it.     The  operator  seizes  Ixjth  emis  wkli  tin 
hand  aud  pulls  on  them,  awl  pi-e^ses  with  hia  1*  i^ 
finger  aguinst  the  tissue  to  be  HeatetK     Ho  inn; 
alone,  and  have  his  a^istaiit  puil  oti  the  otbci, 
combine  botli  these  nianipiilations.    The  iiiri'      *.  ^  -• 
but  slowly,  so  2^  not  to  brwik  it,  and  th(*ii  n 
way  of  tying  the  ligatui-e  is  callefi  ihi-  >' 
because  it  is  the  badge  of  the  county  ot  ^• 
each  side  a  pro 
Fio.  264.  icle  just  alw>v«'    * 

^"^^fc^^^— ^^       ovary  are  vni  •>»' 

^^^\\      ^\^  **  I*""*  ''*'  ^' ' 

■  1 1  \  onLMfftin^  I 

I  II  J  ^trangtuiiatiiiH 

X^   ^   ^^^^^  ^^  ^*^  fet«^id. 

StafTonkJilre  Kiiot\Tal(j-  ^if.      If  tl(< 

the  end 
there  k  bleeding,  the  li^tnre  i 
on  the  DtUer  ^ide.     The  cut  -  ^ 

aristoh  Finally,  tlic  tciiacnlit 
into  tJje  |ielvic  «ivity,  If  lh«'f 
under  the  k'imculuni. 

It  ghoidd  l>e  rememllM'r*'' 
the  pelvis  crtxsy  in  tr(i>n 
to  embnit*  tlits  tidx*  I: 

If  the  tumor  iis  sit 
part  of  the  «une  free, 
ligatures,  gaining  aee* 
what  lias  been  tietl 
ering  of  the  tunn! 
leaves  a  sac  wliicii  Jr  • 
roids  of  the  lTt('rn> 

As  to  tlie  tmt«' 
much  ditteiTiKi  <  V 
if  they  are  h<!i! 
ojieratiori  hay 
oeeding,  whiU 
rators,  on  the  • 
when  they  w*ti± 

'  Some  insert 
cedure  de^ribcd 
eye  of  tfii?  need 


^r«i*  of 
"This 


of  a  long  tulje.  Without  speouliini  and  retractors  we  do  not  soe  any 
tiling  at  all,  and  if  we  use  thrm,  tliey  block  the  jwissage  fi^r  onr  fingers. 
This  method  was  extvllent  for  tho  removal  of  health}'  ovaries  and  at 
a  tiiiH!  when  lac-k  of  antiseptic  surgery  made  the  opening  through  the 
afitJorainal  wall  inueh  m«jre  dangerous  tlian  that  throngh  the  vngina, 
but  for  the  necfli?  of  the  present  day,  wlien  we  especially  wi.sfi  to 
remove  sick  tubes,  and  with  our  pivseut  resources  in  regard  to  lierao- 
stasis  and  drainage,  the  abdominal  metluKl  is  preferable.  If,  how- 
ever, the  uterus  is  retrovertod,  or  the  cervix  can  Ik*  pulled  forward 
and  the  fundus  easily  forccnl  down  into  Donglajs's  pouch,  the  append- 
ages may  Ix^  safely  remove*!  in  this  way.  Untler  these  circum- 
stances there  will  seldom  !)e  trouble  fronn  intestinal  adln?sions.' 

The  vagina  is  opentH.1  iu  the  median  line  by  an  incision  extending 
Iwckward  from  the  utero-vaginal  junction,  or  by  a  transverse  incis- 
ion just  liehinil  the  cervix,  after  which  the  op'rator  works  mostly 
with  his  foretingt'r  until  he  csui  plunge  it  into  the  peritoneal  cavity. 
Adhesions  are  torn  nnd  the  ap|>endages  brought  dowi»  and  ligated. 
Hemorrhage  is  stop|>ed  by  tlie  siunc  means  as  when  laparotomy  is 
})erforraed. 

Cyntic  f'^aliAngitis. 

When  a  considerable  atnount  of  fluid  distends  the  tube,  it  forms  a 
cyst.  The  alKlotninal  ostium  is  cIi>s(h1.  tlu*  uterine  may  vet  remain 
o|>en.  The  cyst  forms  a  tumor  situated  to  the  side  of  anJ  above  the 
uterus,  whence  it  may  extend  up  into  the  aUlominal  cavity  or  d<vwu 
Ix'tween  the  layers  of  the  bma^l  ligtuuents.  The  swelling  may  be 
elub-shape<l,  with  a  narrower  inner  and  a  wider  outer  entl ;  or  it  may 
be  more  globular  and  be  Ixmnd  to  the  uterus  with  a  narrow  jjetlicle, 
corres|K»nding  to  the  inner  undilatiMl  part  of  the  tube;  or  it  may  \ye 
divided  liy  external  bands  or  intx'r  partitions  into  a  series  of  com- 
partments, which  gives  it  the  apfK^arance  of  a  string  of  sausag<^. 

The  contents  vary  nnich,  l>ut  may  Im*  divided  into  three  r-liief  classes 
aci-onlingt^i  the  preponderating  element — namely,  pus,  blcKui  or  serum, 
dten  ditfei*ent  kimls  are  found  in  the  stirae  individual, 

Spnptorm, — When  salpingitis  leads  to  the  fornmtioji  of  a  cyst,  pres- 
i<ure-syraptoms  are  added  to  those  due  to  intlanuualion.  The  |>atient 
complains  of  heaviness  and  a  l>earing-dowii  sensiitt(Hu  meteori.^in,  con- 
stipation, otlen  cond>in«'<l  with  a  frequent  d»>sire  for  defc<>ati<m  and 
micturition,  which  is  an  inconveiijcnw  in  daytime  and  distnrl>s  jier 
rest  at  night.  Sometimes  there  is  a  <Y>nstiuit  slight  discharge  oi'  bhxKl 
from  the  uterus.  She  has  \mv[  in  the  ingfiinal  and  sa^^ral  regions,  and 
repeat e<l  attacks  of  peritonitis. 

By  bimanual  exanu'nation  a  tumor  of  the  descriptirai  just  given  is 
felt  which  may  b<>  moval)le  or  innnovable,  nunv  frequently  the  latter. 
'  Heniy  T,  Byfortl  of  Oiicago,  Amer.  Juw.  OfuU.,  March,  1892,  p.  337. 
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Diagnosis. — The  diagnosis  iRlween  cystic  salpingitis  and  certain 
otiier  tllscjLses  imuy  be  diflifult  i>r  iiiUHissihle.  Taoaf  vrrffiiancy  lorni!^ 
a  similar  globular  tumor  ftLstciied  to  the  ajrau  uf  the  uterus.  Tlic 
history,  ttie  presence  of  .signs  of  pregnancy,  the  expulsion  of  shreds 
of  a  (U'cidtia.  autl  attacks  of  sLidden  pain  st)  violent  a*.'  to  make 
tlie  jwitient  scream  and  sink  down  on  tlie  floor  may,  however,  enable 
us  to  make  thf  diagnosis  (tf  tubal  pre^tianey. 

An  orarian  vyMt^  be  it  }K*thn)c-u]atc<l  or  intraligaraentou.s,  may  be 
entirely  like  cystic  salpingitis;  but  Sronietimes  the  ovar\*  may  be  felt 
beside  the  cystit  tube,  and  the  history  of  the  case  may  give  UHcful 
inforraiation. 

i)fstii  of  the  &romi  (igamcnt  are  le;?8  iminful,  hardly  tender,  immov- 
able, anil  tip  the  uterus  to  the  opi)06ite  side.  A  peritonitic  ea^i^lalion 
causes  a  constant  pain,  is  immovable,  and  pushes  the  uterus  forward 
ai]d  downward,  but  all  this  may  also  be  tound  in  cystic  .salpingitis. 
A  uterine  fibroid  may  form  a  similar  tumor  either  In  the  abdominal 
cavity  r»r  betwetMi  the  layei-s  of  the  broad  ligament,  but  it  is  harder. 
never  Hnctuating,  an<l  the  depth  of  the  uterine  cavity  is  increasi"d. 
A  nterine  JU»n^-ri/si  is  in  clos«'r  connection  with  the  uterus,  and  the 
simnd  reveals  an  increasetl  depth  of  the  uterine  c^nal.  Swo/fcit  jjcivic 
fffanda  may  give  a  similar  history  atul  form  a  similar  tumor.  Aspi- 
ration may  give  inibrmation  about  the  presence  and  nature  oi'  fluid 
but  ought  not  to  be  iohh}  unless  the  tumor  is  adherent  to  the  abdomi- 
nal wall  or  the  vaginal  vault. 

The  diHerential  diagnosis  between  the  three  kinds  of  cyst  mav  uIj-kj 
be  very  ohscim*,  althongli  certain  ciren instances  may  jK>int  more  dis- 
tinctly to  one  rather  than  to  the  othei-s.  Thus  pyosalpinx  i*i  by  fiir 
more  common,  follows  gonorrheal  or  pnpr|H*ral  infection,  is  very  atlher- 
ent  and  tender,  often  rausi«s  fever,  and  is  apt  to  form  Hstulfie.  Like 
hydmsalpinx  it  is  usually  bilateral. 

Hydrosalpinx  may  form  a  tumor  of  much  larger  size.  As  a  ridi 
it  is  less  adhci-ent  and  less  tender,  and  riuises  less  con^titntion 
disturbance, 

Ilematftsalpinx  i.s  exceidingly  rare,  is  often  unilateral,  and  may  1* 
accompanietl  by  a  constant  bloody  discharge  from  the  uterus.  Some- 
times it  is  conibinetl  with  fiematooolpos  and  hematoraetra. 

Tirafmait. — As  a  rule,  the  cystic  tube  witln  the  ovary  i^hotdd  Ije 
removed.  An  exploratory'  lapar<^tomy  should  be  performed.  If  tlif 
cvst  is  large,  it  is  well  to  empty  it  with  trocar  or  aspirator,  an<i  v\»m'. 
tlie  opening  with  pressure-forceps  before  extirpating  the  tumor.  If 
it  i.s  small,  it  may  be  ivmovetl  in  toto. 

The  arre^l  of  fumorrhage  may  ho  very  troublesome.  It  has  become 
nece.ssjiry  to  leave  pressui"e-fopc€()8  in  the  abdominal  cavity  till  the 
next  day,  and  even  to  perform  hysterectomy,  hut  as  a  rule  the  open- 
tor  will  he  able  to  a^ntrol  bleeding  by  the  usual  raeaji.s:   ti^-ing  of 
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arteries,  temporary  compression  with  f'orwps,  spon^^,  or  compresses, 
riiishing  the  alxlominal  cavity  witli  hot  water  (p.  177),  uniting  perito 
neal  edges  with  a  ct>ntinuoiis  sutiiiie  of  t^tgut,  stitching  other  Meecling 
places  in  a  similar  way  (p.  479),  and  [jcrmanent  compression  with 
iodoform  gauze  with  or  without  counterpressure  in  tlie  vagina 
(p.  17<>). 

Broad  adhejtio)is  are  tifteu  better  sejii^rated  with  a  sponge  than  with 
the  fingers.  Band-like  adhesions  f^hoidd  \w.  tietl  near  l»oth  ends  and 
cut  away,  as  their  presence  later  might  give  rise  to  intestinal  ohstruc- 
tion.  If  there  are  many  adhesions,  the  removal  \>f  the  cyst  is  some- 
times faeilitatetl  by  cutting  the  tulie  between  two  ligatures  near  the 
inner  end,  and  pnx'eciling  outward  instead  of  going  from  the  infundi- 
bnlopelvic  ligament  and  the  |wlvic  wall  towanl  tlie  uterus.  In 
order  to  guard  against  infection  it  is  best  to  cut  the  tul>e  with 
Patjueliii's  thermo-cautery  or  sear  the  ends  after  having  cut  with 
knife  or  scissors. 

The  prognosis  for  the  operation  is  better  in  hydrfv  and  hematwal- 
pinx  than  in  pyosalpinx. 

liesides  these  ccwisiderations  applymg  to  cystic  salpingitis  in  general, 
each  of  the  three  varieties  oilers  some  peculiarities. 


PyoHolpinx. 

Pyosalpinx  is  that  form  of  cystic  salpingitis  in  which  the  contents 
ai-e  purulent.  The  name  is  only  used  if  an  apprc«.'iable  cyst  \u\s 
been  formed,  while  a  small  am<»nnt  of  pus  in  the  tube  simply 
constitutes  punilent  salpingitis.  The  cyst  has  in  most  cases  the  size 
of  a  Bartlett  pear,  Init  may  be  as  h»rge  jts  a  fetal  head  at  term  or 
even  a  oocoanut.     The  wall  is  in  genera!  thickened,  but  has  thin 

{>Iac€S,  espedally  upward  aiid  backwanl^  where  the  cyst  is  apt  to 
>urst  during  the  o|XTation  for  its  removal.  The  abdominal  ostium  is 
closed  by  agglutination  tif  the  fimbrite  among  themselves  or  tu  the 
ovary.  The  uterine  ostium  may  yet  be  o{)en.  As  a  rule,  the  cyst  is 
adherent  'way  down  in  Douglas's  |KMich.  The  uterus  is  often  retro- 
flexed. 

The  fluid  is  thick  pus,  sometimes  of  a  dirty  color  and  offensive 
wlor,  due  to  the  neighborho<:Kl  of  the  intestines.  In  the  com-se  of 
time  it  may  change,  bhxxl  being  admixed  with  it  by  hemorrhageB 
from  the  wall,  or  it  may  become  inspissated  to  a  jmtty-like  mass,  or 
the  celhdar  elements  may  be  absorbed,  leaving  a  more  serous  or 
mucoid  fluid. 

If  left  alone,  the  cyst  may  rupture  and  discliai^e  its  contents  into 
the  peritoneal  cavity,  causing  sudden  {leatli,  or  in  l>etween  the  layers 
of  tne  broa<l  ligament,  whcnc*'  it  may  find  an  outlet  through  the 
rectum,  the  vagina,  Uie  bladder,  or  the  skin,  either  above  or  below 
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Poupart's  ligament,  or  in  the  gluteiil  region.     Such  rupture  of 
leaves  a  fistulous  tract  with  no  tendency  to  heal,  the  continued  dis- 
charge cxliausting  the  patient. 

Treatment. — Some  puncture  with  the  aspirating  nee<ile  from  the 
vagina,  the  rectum,  or  tJie  skin,  acerirding  to  tiie  situation  of  tlie  c^j-st, 
ami  when  pus  appeal's  they  lollow  the  puncture  up  witli  an  inn.flon, 
Tliis  methtn]  only  deserves  cousidcration  if  the  cyst  is  situate<l  in  the 
bottom  oi'  Douglas's  i>oueh,  and  is  tirmly  adherent^  and  the  other  set 
of  appendages  seems  to  l>c  healthy.  It  may  be  drained,  as  state<l 
alM)ve  (p.  511),  irrigate<J  with  antiseptic  fluids,  injected  with  tincture 
of  iofline,  touciied  witii  a  stick  of  nitrate  of  silver,  or  painted  with 
io<liz4.»d  phenol  (a  mixture  of  iodine  1  part  and  crystallized  carbolic 
acid  4  part>),  but  the  abscess  may  continue  to  discliarge  for  many 
nmiTtlis. 

Most  oi>eratorft  prefer  laparotomy^  either  in  one  sitting  or  in  two 
acts.  By  the  latter  melhotl  the  sac  is  nuiide  to  adhei-e  to  the  abdomi- 
nal wall  Ix'fore  il  is  o|x^n<xL  The  common  way  is  to  oi)enite  in  one 
sitting,  guaitl  th*^  peritoneal  ca\nty  against  the  entrance  of  pus  br 
means  of  ku*ge  sptmgcs  or  gauze  compresses,  and,  if  it  has  eutcix!<i, 
wash   It  out   witli   plenty  of  warm  water  aud  extirpate  the  sac. 

iSomc  |>reter  the  tHif/inat  actirjtation. 


Ht^drosalplnx. 

lu  hydrosiilpinx  the  fluid  is  8ert»us,  nincoiis,  or  pultaeeous.  Some- 
times it  (^t*ntains  cholcsterinc.  The  wall  is,  as  a  rule,  thin  aud  trans- 
lucent. Tln>  variety  of  cystic  salpingitis  is  less  a|Tt  to  Isecome  adhe- 
rent and  is,  therefore,  ofVen  movable.  Like  pyosalpinx  it  is  in  general 
bilateral,  but  it  develops  more  slowly,  gives  rise  to  less  pain,  and 
may  bewme  larger.  In  most  tsises  it  h  not  larger  than  a  jxtir,  but 
it  sometimes  rtaches  the  size  of  a  fetal  head  at  term,  and  may  even 
form  a  very  large  cyst  (Fig,  265).  Even  if  only  one  side  is  affected 
the  patient  is,  as  a  rule,  sterile.  Often  bydro?>;ilpitix  is  aceom|MUiied 
by  a  cystic  degeneration  of  the  ovary,  and  tb rough  iullauimuiion  it 
may  become  ndln-rcnt  to  an  ovarian  cyst,  which  may  make  an  im- 
pression a-s  if  the  hydrosalpinx  it^lf  were  of  unusual  size.  Rupture 
of  the  sac  is  an  exceedingly  rare  event,  ami  the  general  condition  is 
much  ix'ttcr  than  in  pyosalpinx.  It  is  probably  the  remnant  of  an 
old  catarrhal  or,  iicrhap^,  even  u  purnleiil  salpingitis.  The  diagnosis 
niJirlit,  [R'l'hajjs,  1m'  made  surer  by  aspirating  the  fluid,  but.  "  -;> 

adlierent,  hydros;il(Hiix  is  less  tit  for  this  oj>enition.     We  i- 
ciliated  coJumirjr  epitlielium  in  tlie  fluid,  but  that  may  also  be  found 
in  ctu'tain  ovarian  cysts. 

Treatment.—  A  small  cyst  of  thb  kind  may  give  m  little  trouble 
that  it  may  t)e  lefl  alone.     Sometimes  ajtpiration  through  iJie  vagina 
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may  effect  a  cure.  The  tumor  may  be  emptied  by  mejiiis  of  an  incw- 
ion  ma<l€  in  iho  vagina  and  draiiicil,  Init  tliis  protTss  may  prove  a 
tediouij  uiie.     In  most  ciii^'^  Uiparotomif  is  ptn'formc'd  auil  the  tumor  is 

Fro.  2fi5. 


HydrosHlplnx  » 

removed.     If  ibe  tumor  is  not  v<  ry  larji^*,  and  the  ovaries  are  in  a  lair 
.condition,  an  attempt  niav  Im?  maile  to  Kjive  one  or  both  sets  of  apjKnid- 
Cp.  511). 

Hematosalpinx  is  llie  name  for  a  cyst  formed  by  tlie  tube  an(i  filler! 
with  blocMl.  There  are  twit  fornis:  in  one  the  bloml  is  not  eoa^ulatetl, 
but  kept  fluid  by  sidmixtuiv  with  alkaline  soeivtion  fnun  the  inside  of 
the  tube;  in  the  other  is  found  a  laminated  tibriiiou?*  clot  due  to 
sneces.'^ive  hemorrhajres.  In  tlie  tbrmer  the  wall  nw^d  not  undei-j^i 
nmch  change,  and  the  bhxMl  may  l>e  reabsorl)e<l ;  in  the  latter  the 

•  Specimen  from  my  oj>enition  on  Mrs.  A.  N in  St.  Mark'ti  H<H.mtnl,  on  Anril 

30,  1892.     In  tluH  case  a  unilaUral  hvctro^talpiiix  fnrniett  :i  ttinior  filling  the  pelvis 
and  rva<!liing  to  the  level  of  the  iitiibilicus. 
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wall  is  much  thickened.     The  effused  Wood  may  be  inspifisated  to  a 

syrupy  mays  or  chanjijwi  to  pus,  aiitl  the  wall  may  ulcerate  and  Inmlly 
rupture,  au  accident  wliieli  is  much  mort?  commou  with  hematosalpinx 
than  with  hydrosjilpinx,  and  htis  l»i  be  guaixled  aguinst  in  operating 
for  atresia  of  the  genital  iiuuil  (p.  3LH). 

Etiology. — Exaiitlieniatoii8  and  iuieetious  diseases,  phosphoius-poi- 
ijoning,  extensive  burns,  and  diseases  tjf  the  heart,  lungs,  and  kidneys, 
may  cuuise  ecchyniortis  or  sliglit  hemorrhage  iutu  the  tubes. 

lu  pyo.salpinx  hemorrhage  may  take  place  from  the  wall,  and  blood 
mix  with  the  pus. 

Wlieii  there  ii*  an  occlusion  of  the  genital  caual,  the  menstiiial  blood 
whicti  nonnally  is  secreted  in  the  tulx's  (p.  117)  is  retained  aud  forms 
henisitos;dpinx  eomhined  with  lK'matoc<)l|Mjs  and  hematomeli-a,  al- 
thuiigl)  the  amimunifntion  between  the  tube  and  the  uteruB  may  be 
interrupted  (p.  31 7J, 

Hematosalpinx  may  aJst>  be  due  to  a  uterine  fibroid  or  an  inflanuKl 
ovary,  causing  sidpingitis  by  extension  of  the  iuHammation  of  the  entlo- 
metriiiui  or  the  ovary  and  closing  the  tube,  or  it  yiay  be  a  redex  efl'i'ct 
of  an  extni-uterine  pregnancy  in  the  other  tulje. 

TrmtnmiL — Small  tum*»rs  newl  no  trc-atment.  In  that  form  whieli 
contjuns  fluid  !)l(Kid  lapar«)tomy  may  be  j>erfornied,  tlie  tube  cleanetl 
out,  made  i>erviable,  aud  allr»wed  to  remain  (p.  511).  If  the  cystic 
tube  has  develo|Kxl  down  between  the  layeiis  of  the  broad  ligament, 
which  may  be  supp(>setl  when  it  is  low  down  juid  immovable,  au  iucisi- 
ion  may  l>e  made  in  the  vaginal  vault,  and  the  cyst  draintHl.  Large 
tumors  filled  with  dots  or  lihRxl  mixwl  with  pus  sliould  be  i-emoved 
by  laparotomy.  The  sjiuie  prcH^nUu'e  l>eeome8  nec-essary  at\er  Uie 
operation  for  atresia  of  ihe  genital  c^nal,  if  it  has  not  preceded  it 
(p.  318). 

CHAPTER   III. 
Displacements. 

The  tulM'  may  be  found  in  a  crural  or  inguinal  hernia,  and  is  then 
generally  aciHuiipanicfl  by  the  ovary. 

In  the  higher  degrees  of  inversion  of  tlie  uterus  the  tubes  are 
always  drawn  into  the  sac  ibrraed  by  the  invertetl  uterus  (p.  448). 


CHAl^ER   IV. 

Neoplasms. 

The  neoplasms  of  the  tubes  are  not  of  much  practical  interest,  as 
they  often  cannot  be  diagnosticated,  are  so  small  that  they  do  no  harm, 
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or  a[j[)ear  togetlier  with  atfectioiis  of  greater  importance  iu  the  ueigh- 
boriiig  organs. 

A.  Ct/fifi!. — Real  cysts,  which  are  something  entirely  different  from 
cystic  siilpiiigitls  (p.  517),  may  be  found  in  all  thrw  layers  eompitsing 
the  wall  of  tlie  tube.  They  range  in  size  from  a  miHet-seed  to  a  wal- 
nut, and  contain  a  dtrine,  8eron,sriiiid,  They  are  seen  very  fr«.'qii(*ntly 
m  laparotomies  and  auto])sies.  One  (jf  them  situated  at  the  aljiloniiaal 
end  of  the  tube  h  so  etMumon  that  it  i:*  desL-ribeil  in  works  on  normal 
anatomy  under  the  name  of  the  kt/datid  of  Morfjngni  (p.  30).  Some 
of  these  eyst.s  are  tloubtles!?  remnants  of  the  Wolttiaii  body  Qi.  20),  and 
others  ae*e  the  result  of  extra\%isatloiis  of  WckkI.' 

The  fluid  eontainetl  in  them  is  hj  bland  that,  even  if  through  a 
rupture  in  the  wall  it  should  find  its  way  into  the  peritoneum,  it 
could  liardly  ilo  any  hann. 

B.  Fihrmna, — Myoniatons  and  fibrous  tumors  like  those  of  the 
uterus  (p.  454)  ai-e  formal  in  the  nuiscjular  coat,  but  do  not,  as  a  rule, 
aecpiire  surgii-sil  dimensioii.s.  In  one  i.-UHdy  however^  the  growth  had 
reatiheil  the  .<ize  of  a  fetal  hejul  at  term. 

C.  Lipoma. — Fatty  tumoi>  <(f  the  size  of  a  bean  to  that  of  a  walnut 
have  been  found  at  the  lower  side. 

D.  Pdpilhma,  a  real  ueopla^sm,  must  not  Im?  C()nfounde<l  witli  the 
growth  of  the  mucous  membrane  due  to  simple  hy|>erplasia  and 
hy|>ertruphy  aeeompjinyiug  salpingitis  (p.  />0;V).  PapillomatouH  tumoi*s 
may  ^dos(^  dilate,  and  even  rupture  tire  tul>e,  in  which  latter  «ise  a 
papillomattuis  infection  would  Ix-  likely  to  tiike  plaee  in  the  peri- 
toneum. They  arc  commonly  small,  but  may  reach  the  size  of  an 
orange. 

E.  Cancn\  either  carcinoma  or  sare<)nia,  may  occur  primarily  in 
the  tube*,  but  is  nearly  always  secondary  to  cinietT  of  the  uterus  or 
the  uvary. 

The  disease  makets  its  ap|)earance  about  the  time  of  the  menopause, 
and  devehipej  slowly.  It  gives  rise  U)  a  sanitais  discharge  from  tlie 
vagina,  which,  in  connection  with  the  presence  of  a  tumor  and  the 
absence  of  signs  of  uteruie  or  vaginal  cancer,  may  leiid  to  a  diagnosis. 
As  a  rule,  it  i-s  not  reeoguized  before  an  autopsy  is  made. 

If  it  can  \ie  diagnosticated  iu  life,  the  tube  and  ovary  sJiould  be 
removal  by  lapanrtomy. 

F.  Tabereuioidji. — The  Fallopian  tul)e  is  more  apt  than  any  other 
part  of  the  genital  apparatus  to  be  the  seat  of  tul»erculosis.  In  iact 
the  tubes  are  affected  in  nearly  all  case**  of  tuberculosis  of  the  genital 
tract,  and  genital  tulx'rcniosis  is  much  more  common  than  was  for- 
merly aurmiseil. 

It  may  l>e  primary  in  this  locality,  and  is  then  probably  due  to 

*  Thb  was  so  in  a  ca^o  of  chronic-  (M^phnrltis  and  aalpingititi  operated  on  by  me  and 
fxaminwl  iniscroecopically  by  CharlcH  Heitztnaun. 
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infection  tlirough  the  aemen  of  a  tuberculous  man.  Much  more  fre- 
<{ueatly,  however,  it  is  secondary ,,  following  tuljerculur  |i€ritonitis  or 
heing  the  effcci  of  infection  through  the  U\o*h\  in  pei"sons  suifering 
from  [>ljthisis.    As  a  rule,  both  tuljes  are  afJected. 

The  wall  is  swollen,  its  epithetiuin  is  thmwn  off",  the  ostia  arc 
generally  clostnl,  the  ailiher  is  enlarged,  aiul  the  tulje  is  filUKl  with  a 
caseous  mas«.  The  iiiientsfojx'  iweals  the  characteristic  formation  of 
tubercles  in  the  wall — nuclei  centering  around  giant  cells — and  the 
j)res»?nce  of  K(x.^h's  l»aeillus  in  the  tissue  and  in  the  set'i-etion.  Often 
the  peritoneum  in  the  vicinity  is  studdeil  with  miliar)-  tubei-clcs.  In 
advaucctl  ca.s«'s  the  whole  nineous  membrane  is  destroyed.  The  tuli«i 
are  in  p'ueral  out  of  place,  often  drawn  down  along  the  edges  of  the 
uteruh,  and  Imund  to  neiglil Miring  parts  l>y  adhesions.  They  nmy 
form  tumors  as  large  as  a  gotise-t^gg,  the  shajx*  of  which  is  that  of  a 
wuisiige,  a  elub,  or  most  frequently  a  string  of  :i  to  5  beads,  the 
single  knohs  of  which  are  round  or  oval  and  hard,  while  in  pyoeal- 
pinx  they  are  soft.  Another  j>i>iut  of  ditference  between  the  two  is 
that  in  pyosalpinx  the  inner  part  ot"  tlie  tulie  is  nearly  always  free, 
while  in  tuberculosis  the  disease  aifk'ts  this  jjart  and  even  the  intra- 
mural portion  as  well. 

Sometimes  tujbes,  ovaries,  and  uterus  are  all  matted  together  by 
exudation  into  one  large  ma.ss. 

The  disciise  is  very  rarely  acnt€j  in  general  it  has  a  chronic  ootinie. 

The  .iipupfoyns  are  like   those  of  salpingitis. 

The  dkufnoKia  is  often  ol>seure,  but  occasionally  it  may  be  made  by 
Inference  tf>  heretlitary  j)re<lisp()silion,  by  fimling  signs  of  ttdx?reulosia 
in  other  parts,  e>j«cialiy  the  lungs,  by  linding  caseous  masses  and 
btcilli  in  the  vaginal  secretion,  and  by  the  pectdiaritit«  of  the  tumor 
just  mentiojHxl. 

Tfraftiimt.  — As  a  prophylaxis  connection  with  a  man  affected  with 
tidK^r<ul«>sls  shoidd  be  avoided.  The  hi/r/lniir  and  nmUcaf  treatment 
is  the  saun' as  lor  tnln'reidosis  in  general.  If  the  general  r-ondition 
of  the  patient  is  not  too  had,  Hnlplnf/o-ndphorrd^iny  may  ]>erha|« 
effect  a  cure;  but  on  ac«x>unt  of  the  adhesions  tJie  operation  is 
often  ditlicult  and  sometimes  imjKxssible.  If  the  uterus  partici|tut(» 
in  the  degeneratii>n,  this  may  be  rt»moved  togtfther  with  the  tnlies  and 
ovaries.  But  as  it  is  uncertain  if  all  uffet^teil  tissue  has  l>een  rem<>vc«l, 
an<l  as  the  ojM>ration  itwlf  by  ni|»tnre  of  the  lube  and  entmnce  of  \ls 
contents  into  tiie  |>eriton«-'al  cavity  may  spread  the  in}i'ctit»n,  the  treat- 
ment, ufKin  the  whole,  is  unsatisikctory.  The  presence  of  tuben*uhir 
jK^ritonitis  or  a  mild  degree  of  phthisis  is  no  contraindication  for  tbtt 
operation.' 

'  An  exhaustive  titonogniph  Uy  3.  W.  Willinnis  on  "  Tuberculosis  of  the  Femftlft 
Generative  Orpins"  if*  jiuhliKlied    in  Johnt  Hopkins  Hotfiital  Bejtori  in    ~    '  ' 
iL,  Baltimore,  1S92,  pjn  85-144. 
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CHAPTER  I. 
Malformations. 


Excessive  Growth. — The  ovaries  of  new-bom  children  may  have 
twice  the  normal  size,  which  may  either  be  due  to  a  uniform  hyper> 
plasia  of  all  the  constituent  parts,  or,  more  frequently,  to  fetal  inflam- 
mation, resulting  in  a  preponderance  of  connective  tissue  and  a  partial 
or  total  disappearance  of  the  Graafian  follicles. 

Supernumerary  Ovaries. — Small  globular,  pedunculated  bodies  of 
the  same  structure  as  the  normal  ovaries,  and  varying  in  size  from 
that  of  a  pea  to  that  of  a  hazelnut,  are  found  inr  5  per  cent,  of  all 
bodies  of  women.  These  small  ovaries  are  situated  near  tlie  peri- 
toneal border  of  the  normal  ovaries. 

An  ovary  may  be  more  or  less  completely  divided  into  two  parts 
by  fissures.  In  a  unique  case  there  were  even  found  three  large 
ovaries,  each  bound  to  the  uterus  with  a  separate  ligament. 

The  possibility  of  supernumerary  ovaries  must  be  kept  in  mind 
in  order  to  explain  the  persistence  of  menstruation  after  the  extir- 
pation of  both  ovaries  (pp.  118  and  515),  the  presence  of  two  nor- 
mal ovaries  besides  an  ovarian  cyst,  and  the  occurrence  of  pregnancy 
after  double  ovariotomy  —  phenomena  which  have  actually  been 
observed.* 

Absence  or  Rudimentary  Development. — Both  ovaries  may  be  absent, 
a  condition  which  usually  is  combined  with  absence  of  the  uterus. 
One  ovary  may  be  alisent  in  cases  of  uterus  unicornis. 

More  common  than  the  total  absence  is  a  rudimentary  development 
of  the  ovary.  Such  rudimentary  ovaries  may  or  may  not  contain 
Graafian  follicles.  In  the  latter  case  they  consist  only  of  connective 
tissue  and  smooth  muscle-fibers. 

As  a  rule,  the  rudimentary  condition  is  found  in  connection  with 
an  arrest  of  development  of  the  uterus,  but  it  may  also  be  found  when 

*  For  details  see  my  artide  on  "  Malformations  of  the  Female  Genitals,"  in  Amer. 
Syttem  of  Qyneeology,  edited  by  Mann,  vol.  i.  p.  236. 
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the  uterus  is  normal.     Women  without  Graafian  follicles  do  not 
struate,  ami  are  sterile,  but  may  have  sexual  desire  aud  a  perfect  female 
type. 

Rudimentary  ovaries  are  often  found  tf)gether  M*ith  an  imperfect 
development  of  the  large  blood-veasefs,  esjieciully  the  aorta,  or  of  tlie 
central  nervous  system,  esjK'cially  in  idiots  and  rretins. 


CHAPTEK  U. 

DifSPLACEMENTS. 

One  or  both  ovaries  may  occupy  an  abnormal  )H)sition.  In 
imusual  platt*  the  twurv  may  have  prcfiierveil  its  normal  connections, 
or  it  may  have  lx;en  cut  offaltL^ether  from  the  broad  ligament  by  an 
inflanimalory  process  in  fetal  liic.  It  may  then  either  flfxit  about  as 
a  small  hard  iwidy  in  the  alMhimiual  cavity  or  it  may  become  listened 
to  the  lower  border  of  tlie  omentum. 

If  tlie  displaced  ovary  retiiins  its  normal  connections  with  the  ala 
vespeililioiiis  aud  the  tube,  it  may  be  found  outside  the  jielvis  or 
remain  in  it. 

Exti'apilrh  Jh'*rphcernf»ts. — It  may  be  found  in  the  lumbar  reffiou, 
or,  pa.ssing  througlr  the  isame  openings  aj?  other  herniaj,  it  may  cKX'upy 
the  inguinal  canal  or  the  labium  majus  {iiKjuinal  heniia)  ;  the  ante- 
rior side  of  the  thigh  below  Poumrt's  ligament  {crural  Iwmia); 
the  gluteal  region  [f/htaif  hernia) ;  the  depth  of  the  anterior  wall  of 
the  pelvi.s  {obturator  hernia),  or  the  anterior  isurface  of  the  alxlomen 
[t'tmfraf  liernia). 

The  jMJsition  of  the  ovary  in  the  lund^ar  region  is  very  rare.  It  is 
due  to  a  lack  of  descent  (|>.  23),  and  is  only  found  together  with  a 
ecmsiderable  arrest  of  develoitmeiit  in  other  respeete. 

Jiif/uinal  heniia  of  the  ovary  may  l>e  amgenital  or  acqaired.  The 
congenital  may  be  due  to  a  deficient  development  of  the  rountl  liga- 
ment, l>y  which  the  ovary,  tulj*',  aud  stmietinies  one  horn  of  a  uterus 
bieorals  and  part  of  the  omentum  are  pulled  thi-ou^h  the  wiirnl  of 
Nuek. 

More  rarely  the  ovarv'  alone  18  found  in  a  congenital  inguinal  her- 
nia, into  which  if  easily  drops  during  intra-uterine  life  on  account 
of  lieing  mueb  smaller  than  the  cjiHIkm*  of  the  eiinal  of  Nuck. 

The  ac'«juire<l  form  can  only  o(*cur  if  the  tube  and  the  infundi- 
buto|)elvie  ligament  are  unusually  elongate<i  and  lax,  and  may 
then   be  ])roduee<l   hy  a   fall   or  similar  violence. 

In  its  abnormal  plaet?  the  ovary  may  become  infiaroed  or  undergo 
cystic  or  cancerous  degeneration. 

Congenital  inguinal  hernia  cannot  be  replaced.     It  may  be  prtn 
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tected  by  a  hollow  patl  or,  if  it  gives  trouble,  it  luay  be  extirpated. 
Tlio  aeqiiireil  form  may  Ik  hrouj^lit  back  through  the  canal  and  kept 
bat'k  by  nleiln^  of  a  truss.  If  it  cannot  paj>s  the  canal,  herniotomy 
should  \ye  [)erforraed.  If  the  ovary  is  seriously  diseased,  it  ahouJd 
be  extirpattii. 

CVutnl  ot-arian  het'nia.  is  always  acquired.  If  the  ovary  cannot  Ije 
jfltlac^l  by  taxis,  herniotoiiiy  slioiild  Ik^  perforrafd,  after  which  a 
tnihs  8hoid<l  be  applied.  It  ^;huuld  (inly  ^x^  removed,  if  it  is  so  seri- 
uur^ly  affected  that  medical  and  palliative  treatment  must  be  without 
avaiJ. 

The  other  hernite  thnmgh  natural  o|>euiijgs  are  exceediDgly  rai-e. 
Tile  r>vary  may  l>e  found  in  a  ventral  hernia  after  laparotomy,  and 
would  otfer  a  8{jeei:il  indication  Ibr  operating  on  the  hernia. 

The  ovaries  may  also  be  drawn  with  the  tubes  into  the  funnel  of 
an  iuvertel  uterus  (p.  448). 

While  ll»e  prei^edinji;  <lisj>laerinents  are  anatomi<^5il  or  surgical  curi- 
osities, the  intrapt'hic  fiiaplarfmrut  or  prol<ipi<t'  of  the  ovan/,  is  a  com- 
nutn  diseiLse  of  eiinsiderable  practieiil  iniportanL-e.' 

The  normal  ovaries  may  frerjuently  be  palpatetJ  in  their  uftrnial 
situation  by  bimanuid  vagi  no-abdominal  examination.  Thry  may 
likewise  be  felt  by  reeto-alKlominal  exainination»  but  ttie  latter 
oifers  no  advantage  except  in  intact  virgins  or  women  with  atresia  of 
the  vagina. 

When  tlie  ovary  bt^-iimes  displawMl  it  sinks  backward,  downwawl, 
and  inward,  describing  an  are  with  the  ligament  of  the  ovaiy  tis  a 
radiu"^  and  its  insertion  on  the  uterus  ils  a  center.  Thus  it  sinka 
first  {hnvn  on  the  retro-iivarian  shelf  (p.  91),  and  next  into  Doug- 
las'i^  piueh,  and  may  sink  as  low  down  a.s  the  level  of  the  i)S 
uteri. 

Etiology. — Tlie  left  ovary  is  much  more  fifxpiently  pri>lapsc^  than 
the  right,  the  cause  of  which  is  pnjbaldy  t-o  }>e  sought  cljiefly  in  the 
absena^  of  a  valve  in  the  ovarian  vein  on  this  side,  and  its  o|«^ning 
into  the  ivnal  vein  under  a  right  angle — (Mrcumstanii's  that  fav<<r 
passive  hyfiereinia  in  the  gland  an<l  pn^lispoj*e  tf>  disease  (p.  74). 
Tfic  presence  of  t\\v  rectum  on  the  left  side  and  the  motion  of  hard 
fecal  lumjx-i  downward  help  also  t4i  tlislodge  the  ovary. 

The  mere  iucreiLse  in  weight  of  the  ovary  is  sufficient  to  caus*'  It 
to  j)roIapse,  as  Ls  proved  by  cases  in  which,  after  the  subsidence  rd* 
swelling,  the  organ  returns  lo  its  normal  place.  It  may  be  pushed 
out  of  place  by  tumors  or  dnuvn  down  l>y  a  retrtjvci-te^^l  or  retn)- 
tlexed  uterus  or  by  adhesions  renmining  after  |jelvic  pei'itonitis.  It 
may  also  sink  on  actxvunt  fd'  insufficient  support  frt>m  below,  espe- 
cially rupture  of  the  vaginal  entrance  (p.  297). 

'  Thi»  diseane  haa  been  treated  of  in  nn  exhaustive  wav  by  P.  F.  Mund^  Trant. 
Amer.  OfpK  Soe,,  1879,  vol.  iv,  p.  164  ft  gfq. 
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Prolongeil  sexual  iiTitiition  niny  cause  the  pr<»la|)se  by  producing 
hyperemia. 

'  Pre^'naiicy  ofti-i's  jwirticiilarly  favorable  circunibUiuct*  for  the  piw 
<lurtitiii  of  prolaj>si>,  siiuv  tlie  oviu'ies  are  enlai*ged  and  astvud  iuto 
the  nlKlointit,  aii<l  their  attaelinieiits  l>ceoine  !M^)fteu«l  and  elongatetl. 
Infltutitiiation  and  begiiiiiiug  ey.stie  degenerdtiun  ioerettse  the  weight, 
an<!  uiv  often  the  cause  of  adhesions. 

Wlu^lier  a  nonnal  ovary  can  bo«n>n»e  prolapsetl  by  a  fall  or  similar 
injury,  nfi  is  die  wise  with  the  uterus  (p.  441),  is  doubtful,  but  if  it 
is  i>n]ar>i;ed  lM-t'«>rehaud,  siicli  a  li*auniatic  impuli^  is  enough  to  cause 
the  dj^plaeeineiit. 

Prolap«?e  of  tlie  ovary  is  frefjiiently  associated  with  acquired  ante- 
flexion of  the  uterus,  the  cause  of  both  troubles  Iwing  probably  »ub- 
invohitiuu  after  ju'egnaucy  and  the  concomitant  lack  of  touu*  in  the 
ti.ssue8. 

It  18  aW  often  t^mbinett  with  tulial  diseiise, 

Si/mptouifi. — The  syniptonis  arp  those  of  chrt»nie  ori])horiti*  com- 
binal  with  those  due  to  the  ahnonnal  jxjsition  of  llie  ovary.  Hypere- 
mia, etieiiia,  and  inflanuiiatiou  may  lie  Iwth  the  c:iuse  and  tJie  e^bct 
of  the  disphu'emeut.  The  patient  complains  of  |Kun  in  the  sides  of 
the  pclvi.*^  thi'  sacral  reg:i()u,  or  the  rectuni,  often  sh(M)ting  down  to 
the  kne*'  and  up  Jntu  the  liip.  It  gets  W4)rse  when  rihe  walks,  pre- 
vents her  froni  standing  fur  any  kngtlj  of  time,  and  is  S(mictinie* 
aOT;ravutoil  by  sitting  dmvn.  It  is  also  iucreased  very  much  by  pal- 
pation, anrl  may  continue  through  the  whokf  day  uimju  which  the  vs- 
amination  hjus  ln'cn  njade.     This  great  tenderness  also  renders  coition 

Cainful    («•    inipossiiile,    anises   great    jwiin    during   the    paMsiige   of 
arti  fecal  n»as><s,  ami  often   j>ainfid  tenesmus  after  tliey  have  b«u 
C5|H'lle<l. 

Menstruation  is,  a--*  a  rule,  jwiiiifid  and  often  too  profiLse. 

Nausea  and  vi>miling  are  not   rare.     The  wliole   nerviaia  system 
suffers  much.     Tiie  patient  is  tire<l,  tk^jiondeiit,  and  irritable.     Some-     ^ 
tiuJt?*  .«ihe  nmy  even  have  attacks  of  epilepsy.  H 

J/ifU/nosis. — "^riie  diagnosis  is,  as  a  rule,  ea-^ily  made  In'  bimanual  H 
examii»ation,  when  the  ovary  is  recognize*]  by  its  shape,  its  oiinnection  H 
with  the  nierus,  its  great  sensitiveness  if  it  is  inflamed,  or  at  kiist  a 
sickening  feeling  on  pressniv  if  it  i^  normal.  If  the  ovar^-  is  situated 
on  the  i-etrt»-ovarian  shelf,  it  is  felt  best  by  examining  the  fjatient  in 
the  leH-side  px'^ition  and  prensing  t!ie  i>erineum  well  back. 

Tlie  «r"/A"  /"^^  has  a  uunv  sansagtvlike  shape.     A  small  petlun- 
culttte*l  fihroi'I  rif  (fn'  uUriiM  is  hiu'der  and  not  seni^tive.  win 

^n^piV /7f//ommo//on  ai*e  more  diflusc  and   less  tender.     '^  ii'e 

Ibb  lei»dcr,  may  often  l»e  indent^.'d  or  grushetl,  and  may  be  r«noved 
Vr  enema.**  and  ajiericnt  medicines. 

•  pf^oms. — "Tl"'  displaced  ovary  is  liable  to  betx>me  inflamed  or 
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cystic.  If  it  is  movable,  the  prognosis  is  comparatively  goo<l ;  but  if 
it  is  bound  \n  it«  i\v\v  posltiou  by  adhesions,  the  treatment  will  at  best 
be  a  very  protraeteil  one,  und  a  eure  is  doubtlVil. 

Treatment. — Tlie  two  ebief  imbcations  are  to  eotubat  hy|)eremia 
and  iiiflararaation  ami  to  replace  and  retain  the  cA'ary  in  its  normal 
place.  The  first  is  aimed  at  by  rest,  keeping  the  bowels  open  (p.  217), 
prohibiting  sexual  councetioii,  piwscribing  hot  vaginal  douches  (p. 
166),  using  searifieatioH  of*  the  (."crvieal  portion  (p.  182),  making 
applif^itions  of  io<lini?  (p.  165),  or  insrTting  pledgets  with  ichthyol- 
glyeerin  (p.  173)  into  the  vagina,  or  by  means  of  galvanism  with  the 
positive  pole  in  the  vagina  (p.  224). 

Tlie  displaceil  organ  should  be  replaced  as  soon  as  feasible^  but 
sometimes  the  aljove-raentioiietl  measures  must  Ije  taken  fii'st  before 
the  ovary  recovers  sufficiently  to  l>e  able  to  bear  the  pressure  of  a 
jiessary. 

The  ovary  is  best  replaeerl  in  the  genu-jiectoral  posture  (p.  136), 
and  if  it  ciiunol  lx>  replaced  or  retaiue<l  at  onee,  the  daily  use  of  this 
postuix;  and  a  glass  tul>e  admitting  the  air  into  the  vagina  (p.  434) 
may  pwpare  the  way  for  its  final  replaeenieut. 

If  the  ovary  Is  adherent,  it  is  neeessiiry  first  to  try  to  bring  about 
the  stretcfiiug  an<I  absorption  of  the  adh-.'sions.  This  is  clone  by 
lacking  the  vagina  (p,  173).  If  tlie  ovary  is  very  tender  at  first, 
jxfrhai>s  only  a  single  cotton  ball  will  be  tolerated,  but  gradually 
more  are  put  in,  so  as  to  lift  the  ovary  up  in  the  pelvis. 

Massage  (p.  187)  is  also  a  powerful  means  of  stretching  and  break- 
ing up  adhesions. 

The  galvanic  current  has,  in  consecjueuoe  of  its  electrolytic  property 
(p.  224),  a  sitnilar  effect. 

Schultze's  raethiKl  is  somewhat  similar  to  that  used  by  the  same 
author  for  uterine  adhesions  (p.  436).  The  forefinger  is  intro<lneed 
intx>  the  nx.*tuni  of  the  anesthetized  jxitient  in  the  lithotomy  position, 
and  boFLNj  in  between  tfie  ovary  and  its  surroundings,  while  the  uterus 
is  grasped  witli  the  other  hand  through  the  abdominal  wall  ami  pulled 
npwanl. 

The  retention  of  the  ovary  in  its  normal  position  is  often  more 
difficult  than  its  replacement.  Sometimes  Thomas's  hard-rnbljer  hiifb- 
pessarj/f  assentially  a  Hodge  pes,sary  (Fig.  235,  p.  433)  with  a 
thickenetl  upfKT  arch^  answers  a  gixwl  purpose-.  SjK>eial  pessaries  of 
hard  rubber  with  a  crossbar  of  unusual  width,  or  with  a  notch  in  the 
middle  or  a  corner  cut  off,  liave  been  eonstrueteit  for  this  t^>nditiou.' 

In  caser!  in  wliich  no  haitl  iR^^^siiry  can  Ix'  tolerattxl,  one  of  whale- 
bone and  soft  rubber  (p.  434)  may  be  tried. 

If  these  measures  i'ail,  we  may  have  recourse  to  cutting  opersilions. 
If  the  uterus  is  retrovertefl  or  retroflexed,  it  may  l)e  brought  forward 
'  See  the  above-raenlioned  article  by  Mund^. 
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by  sliortening  the  rtiuiid  ligumoiits  (p.  435)  or  fasteoiug  the  fundus 
uteri  to  the  alxlomiual  wall  (p.  438). 

If  thi'  uterus  Ls  not  tIisplao».il,  hut  the?  ovarian  displacement  is  due 
to  an  eloni^ation  of  the  intuiKlilndupclvic  liguniciit,  that  may  be 
sliortt'iiMl  by  taking  a  roef  in  it  (p.  44U). 

lint  it  the  ovary,  Ix-sidcs  \w\w^  prolajjfiwl,  if?  diseased,  the  proper 
tliiug  to  do  is  to  perform  salpingo-oijphorectomy  (p.  439). 


CHAPTER    III. 
Hyperemia  axi>  Hematoma. 

A  NORMAL  hyj>eix;mia  doubtless  takes  j>lace  in  the  ovary  during 

coition  in  {-onsffpienft?  of  trontniction  of  the  unstripod  nuisol<?-tilK'rs 
of  the  broad  ligament  (p.  57),  ami  cimtribiitfs  to  tlie  t'XjjiiUion  of  the 
ovum  (p.  74).  A  similar  normal  hy|H'rtniia  prol>ably  returns  at 
regular  intervals,  eorres|Mindinf^  to  nienstrnation.  At  leasit  tlie  gen- 
eral lilooil-prc.ssnre  ni'  the  whole  i^ystetu  is  iiiereaf^ed  l)efore  nienstniu- 
tion  i?ets  in  (p.  116),  and  in  f^onie  women  a  very  wjusiderable  inerease 
in  size  may  be  fonnd  alteruately  in  one  ovary  or  the  other  at  the 
nienstrnal  peritHls  {p.  119).  An  eHii.sion  of  b!o<Ml  al.*^)  taktN  place 
norinallv  into  the  rupturwl  follicle  ailer  the  expulsion  of  the  ovum 
(p.  71)/ 

Pathological  Anatomy, — Abnormal  heraorrhage  may  take  plane 
into  tlie  Graafian  follieles  or  into  tlie  t*troma  of  the  ovarj-,  the  fol- 
iieidar  being  much  more  tHjmnion  than  the  stromal.  FolHcular  hem- 
orrhaj^e  ftjnns  a  tumor  that  is  rarrly  larger  than  a  hazelnut  (Fig,  2<i6), 
but  may  reach  the  size  of  a  walnut. 

The  ovary  is  (tnly  inodeiately  enliuged  and  a  little  more  rt^istant. 
If  ntany  follieles  are  filknl  witli  bto^Kl  at  the  same  time,  it  is  dark  and 
studdetl  all  over  the  surface  with  small  nrotulieranees.  The  »at!  L» 
thinned  on  the  side  ne:irest  the  surface.  The  contents  are  dark,  thin 
1>Ioo<l  mixed  with  clots.  In  (lie  course  i>l*  time  it  may  chanjKC  into 
a  thick  ehor<ilate-C4jh>re<l  fluid,  which  may  I>e  of  the  tMinsistency  of 
honey.  Th<^  fluid  part  may  Im-  altsorlxHl  altojsrether,  leaving  a  granular 
pigment ;  or  the  solid  parts  joay  be  absorbeil,  so  that  only  a  cyst  filk-d 
witli  siTons  fluid  remains;  or  suppunition  may  set  in.  As  a  nde.  the 
follicle  does  wui  burst,  hut  theoviuu  is  destroye*!. 

Stromal  hemorrhage  may  (au.se  so  small  an  extravasation  of  IiUkkI 
that  it  can  only  be  seen  with  the  microscope,  but  it  nuiy  ini{>urt  a  rwJ- 
dish  color  to  iht'  ovary,  and  evfn  .*l»o\v  cU<  minute  retl  jK)ints  on  \\m-  cut 
surface.  On  the  other  hand,  it  may  )j;radually.  by  re|)e!ited  new  t^-ajus 
of  blood,  th^troy  the  whole  tisane  of  the  ovary,  and  form  a  heumtonui 
as  large  as  a  man's  fist  or  a  child's  head.     In  other  cases  the  tissue  is 
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preserved,  hut  so  infiltmted  with  blootl  that  tlie  wlioff  ovary  Is  like  a 
sponge  soakal  in  blrnKl,  Such  cnlargeil  ovaries  nn-  Im.iiikI  hy  adhes- 
ions to  the  ncigiiboririg  organs.  Tlie  Htroiiml  hoinorrhucre  n>ay  he 
primary  or  follow  as  a  secondary  event  atler  foUioular  apoplexy. 


Fig.  2(56. 


Hematoma  of  Ovary  («  lltticlofw  tbaii  imiurul  si/ 
in  dluraeter.  inner  measure :  fresh  lilood  clii 
"slluatc'ii  in  the  outer  end  of  Ihe  ovarjr,  f>iie-li 
covenal  Willi  a  layer  varyiiiit  from  2  to  a  luf ! I 
66,dillatcd  follicles  with  serous  contents;  r.  Fd.lk>i>iaii  luLc.' 


tit'Ui:il 


',mn.  12  niniitnetara 
'luuiiding  wall, 
•   the  MtUur  half 

!       It  any  opening; 


Any  extensive  he(norrhajn;e  may  eati.se  rupture  of  the  ovary,  the 
blfMxl  pouring  into  the  |M*ritonejil  cravity  or  penetrating  l>etween  the 
two  layers  of  the  broad  ligmuunt.  The  extravasati^j  blood  under- 
goes^ changes  simihir  to  those  just  flesoribHl  for  the  follieiilar  forra. 

Ethloffif. — Hypei*eniia  ami  Iitiiiatoma  of  the  ovary  may  l>e  due  to 
any  thing  that  t-jtnses  venftUH  utttfiiM,  such  as  uiusdirbatiiju  tw  venereal 
excesses,  lieart  disease,  piiltmuuiry  jihtliisi.s,  cerebral  up<jplexy,  tumors, 
adh(iiS!ons  eonipressiug  t!ie  veins,  or  torsion  of  the  ala  vespertilionia. 

Heoondly,  they  may  be  referable  to  dfJi»olution  of  the  f/hod^  stich  as 
occurs  ill  sovere  burns,  ph<,isj)horns-pt)is(>niug^  typlioid  fever,  puer- 
|)€ral  septieemia,  scurvy,  etc. 

'  Left  ovau"/  fpom  my  salpiiign-onphoreptnniy  on  Mrs.  P in  St.  ifark'i^  Hospital, 

Nov,  29,  1892.      The  right  ovary   contaiiietl  a  serous  cyat  incttsurbig  2  cm.  in 
diameter. 


632 


DISEASES  OF   WOMEN. 


Thirdly,  lioniatniHa  may  lie  cleveloin?*!  from  gyronia,^  which  Is  the 
same  as  wrpus  ulhiruiis  (p.  74),  aiitl  may  l>e  the  terminal  stage  of  a 
rorpus  liiteum,  or  iimlcr  iiifliu'iuv  of  chronic  cwiphoritis  may  repi*p«»ent 
the  \\Y>{  stage  ot"  jin  avhdhfrmmn^  an  ahrjorinal  formation,  which  will  " 
tlcscrilietl  under  Oophoritis.  Uyroina  may  <xxusionally  lead  to  tli 
formation  ol"  a  hematoma,  and  endothelioma  does  so  quite  fmpiently; 

t^ympioiim. — A  }>atieiit  afH?rt<^l  with  hyperemia  of  the  ovaiy  is 
liable  to  suffer  from  menorrha{j;ia.  At  the  time  of  menstruation  she 
is  ftcizetl  witli  sudden  pain  in  the  region  of  the  ovaries,  extending 
down  the  tliighs,  and  .sometimes  accompanieil  by  neuralgia  of  the 
brt.'a.sts.     She  has  no  fever. 

Hemorrhatre  in  the  ovary  may  take  place  without  ^iviiiji:  rise  to 
syuiptoms.  If  the  i-oltcetion  is  large,  it  causes  [Mu'n,  nau:*a,  vom- 
iting, and  the  ovary  is  felt  to  l>e  eularged.  If  ruptui'o  occurs,  the 
usual  symptoms  of  internal  hemorrhage  are  jirt^seut,  ?iuch  n»  shock, 

5 jailor,  alxloiiiinal  paiii,  a  cf>ld  clammy  skin,  and  a  weak,  rapid  pui**;. 
[{'  a  large  hemaltx-ele  is  forinwl,  a  fluctuating  swelling  can  l)e  felt 
through  the  aUlotniual  wall  and  the  vagina. 

/>fO(7/io««,— Ilyjicremia  or  api>plexv  may  be  diagnopticate<J,  if  in  a 
healthy  person  one  or  botli  ovaries  suddenly  l>ecome  enlarged  and 
tender  without  fever.  In  a  patient  affecte^J  with  blood-dissolution 
the  apoplexy  may  be  inferred,  if  she  suddenly  is  seized  with  ovarian 
pain,  and  a  nmvuhle  tumor  can  be  felt  in  the  pelvis. 

A  j>eri<»dicsil  increase  <»f  suflering  at  tlie  time  of  menstruatiou  in  u 
person  with  disejtscil  ovaries  is  a  sign  of  congestit^n. 

The  sudden  apf>ear;uire  of  the  signs  of  internal  hemorrhage  iu 
such  a  person  denotes  that  rupiiire  <>f  the  ovary  has  taken  place. 

An  extravasation  of  bhxnl  into  the  broad  ligan]eut  does  not  extend 
s<i  high  uj>as  the  tumtu"  formed  by  intni|MTitoneid  hemorrhage;  indeed, 
it  often  forms  a  tumor  at  the  Ijast^  of  tht-  broad  ligmnent. 

A  swollen  FaIlo|iiau  tube  otlten  is  more  sausage-shaped,  whereitf 
the  ovAXj  is  more  round. 

Scnnetimes  an  aspimting  neetlle  may  l>e  thrust  in  through  the  vagi- 
nal roof,  and  the  bloody  fluid  will  then  help  to  establish  a  diagnfTeis. 

Profpuinm. — ITv^K^remia  can,  as  a  rule,  be  cured.  Ilematouui  may 
also  be  absorbed,  but  oc«*!4Hionally  a  ruptuix?  occurs,  which  nuiy  «i«l 
fatally,  li'  ttue  to  endothelioma,  the  whole  constitution  ^u^e^s,  aiwl 
grave  nervous  syniptonis  are  deve]o|KHl.  The  normal  ovarian  ixssM 
disappears  gradually,  and  the  ova  are  destroyed. 

Treatfuml. — In  hy]ieremia,  rest,  inclusive  of  physiological  rest — 

'  This  fiiibject  was  first  trealed  hy  Dr.  Mary  Dixon  Jones,  and  bns  been  cormto- 
rated  bv  iJr.  FrandH  FoerskT  antf  I)r.  H.  J.  Boldt,  aJl  working  under  the  ecisiof 
Dr.  C.  lleitzniJinn ;  Jone*<,  iV.  Y.Med.  Jour.,  Sept. 28,  1889;  May  10-17,  lS90;  7Wu» 
and  lircjiMfa;  Apr.  30,  1892;  Foerster,  Amrr.  Jonr.  Obft.,  May,  1892,  vol.  xxr^p- 
577  ;  Boldt,  hUcmational  Med.  Conr/irM,  Berlin,  1890,  and  Dattuche  Med,  Wot ' 
1890. 
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that  is  to  say,  abstinence  from  sexual  excitement — is  of  great  import- 
ance. 

The  general  health  should  be  improved  by  means  of  hygienic 
measures  and  tonics  (p.  217).  The  nervous  system  may  be  quieted 
by  the  use  of  bromides.  A  derivation  to  the  skin  by  means  of  blis- 
ters may  be  useful.  The  bowels  should  be  kept  open.  In  girls  of 
ardent  temperament  or  with  bad  habits  marnage  may  answer  a  good 
purpose.  The  usual  treatment  for  pelvic  inflammation,  such  as  the 
use  of  hot  douches,  painting  with  tincture  of  iodine,  tampons  with 
ichthyol-glycerin  or  plain  glycerin,  or  the  galvanic  current,  should  be 
instituted.  If  there  is  an  acute  attack,  the  patient  should  stay  in 
bed,  have  an  ice-bag  on  the  hypogastric  r^ion,  and  be  given  mor- 
phine enough  to  combat  pain.  If  the  ovaries  have  suffered  much  in 
their  structure,  it  may  even  become  necessary  to  remove  them.  When 
symptoms  of  rupture  are  present,  laparotomy  should  be  performed  at 
once,  and  the  ovary  from  which  the  hemorrhage  comes  should  be 
extirpated  together  with  its  tube.  The  other  ovary  should  be  left, 
if  it  is  not  seriously  diseased. 


CHAPTER    IV. 

Oophoritis. 


Oophoritis,  the  inflammation  of  the  ovary,  may  be  acute  or 
chronic. 

A.  Acute  Oophoritis  and  Ovarian  Abscess. 

The  inflammation  may  b^in  on  the  surface, — perioophorttisy — which 
is  identical  with  local  peritonitis  (although  the  ovary  has  no  perito^ 
neal  covering,  p.  65),  in  the  follicles, — -follumlar  odphoritisy— or  in 
the  stroma, — interfollicular  oophorUiSj — just  as  we  have  seen  in  regard 
to  hemorrhage,  with  which  it  is  in  many  cases  connected  in  such  a 
way  that  it  is  difficult  to  say  which  has  preceded  the  other.  The 
distinctive  anatomical  feature  is  here,  as  in  the  inflammation  of  other 
parts  of  the  body,  the  infiltration  of  the  tissue  witli  small  round  cells, 
and,  if  suppuration  supervenes,  tlie  presence  of  pus-corpuscles.  To 
the  naked  eye  the  condition  is  in  the  beginning  much  like  hyperemia ; 
the  ovary  is  enlarged  and  impregnated  with  a  reddish  fluid ;  later 
yellow  points  and  streaks  appear;  and  finally  these  melt  together, 
and  an  abscess  is  formed.  Of  these  there  may  be  one  or  more.  In 
puerperal  and  gonorrheal  cases  usually  both  sides  are  affected;  in 
others,  as  a  rule,  only  one  ovary  is  inflamed. 

Before  pus  is  formed  the  inflammation  may  end  in  resolution,  but 
the  ovary  rarely  returns  completely  to  its  pristine  condition.     As  a 
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rale,  it  iimiiw  enhrjeed  hf  fcmuiiun  of  i 

Wijcne^  smaller  Lr  aobseqwiK  oettrieal  i ,,„,^ 

Tlie  ovum  and  die  cpimdiam  of  die  feffidB  m^mm^  <*flT  dtaui 
ention.  S)mediDe»  dwr  «e  tnn^fcnMd  into  sbmII  mts  vitb  tSm- 
eiKd  walkr  or  they  are  destroyed,  leaTing  a  oeatrix.  An  afafcw 
may  destroy  the  wliole  orur.  '  As  a  rale,  pbetie  trmpii  is  dmnni 
oat  *«  a  superficial  eowin^  over  tbe  afaeces  in  hte  depdi  of  the 
ovarv^  and  ihns  tiie  oraanisBi  k  nioteetedy  but  m|Hiire  mar  *«W 
pbfce  into  tiie  perhoned  cavhr  and  can»  ncnl  pmtmitiB.  The 
poi  in  an  ovarian  abeoes  may  be  *^  bndaue^  or  lave  an  oflonve 
rjdor  doe  to  ahaoqition  of  gw  from  the  rectom.  It  mnj  ^^^vmf 
iii:?pisaated,  and  finally  form  an  innocofMH  calcnreom  mML 

Diciogy. — Extensive  oophoritis  b  a  rare  disense  ootade  of  die 
piieq)eral  state.  It  may  be  primanf  or  ttetmdanf.  The  primair 
inay  be  caosed  by  hyperemia  and  hematoma  of  the  ovary  (p.  5391 
by  ;<exoal  excesises,  or  by  sodden  sappres»on  of  the  meiHtnial  flow 
(pp.  127.  229i.  It  may  also  appear  ns  part  of  a  consdtntiooal  d»- 
ea";^,  ^ucfa  as  the  eropdve  fevers,  cholera,  sepdoemia,  vhether  poer- 
peral  or  not,  and  poisoning  with  phoephonts  or  atsenic.  It  may 
follow  minor  operations,  such  as  the  oae  of  the  soond,  the  indaioo 
of  the  cervix,  trachelorrhaphy,  etc.  The  common  ooone  is  that  the 
inflammadon  first  attacks  the  endometrium,  then  the  tabes,  and  finally 
extends  to  the  ovary ;  but  it  may  also  reach  the  ovarieB  directly  throagn 
the  lymphatics. 

An  ovarian  abscess  may  e\*en  be  doe  to  a  needle  finding  its  way 
from  the  intestine  into  the  ovary.' 

S'4-r>n<1ark'  oophoritis  may  also  follow  after  peritmitis,  and  most 
frr-rpH-ntly  it  is  due  to  gonorrheal  infection,  which  latter  works  ite 
way  up  from  the  vagina  through  the  oterus  and  tabes. 

'^ifinjjfom>f. — In  mofit  rases  the  s>'mptom8  are  obecnred  bv  those  of 
th(;  atxyimpanying  disease,  especially  salpingitis  or  peritonitis.  But 
soinctimr^s  it  is  possible  to  feel  the  ovar\'  to  be  enlarged.  It  is  the 
(^•{it  of  a  burning  {Kiin,  radiating  down  to  the  knee,  to  the  bladder, 
and  the  n?<'tum,  and  it  is  exceedingly  tender  to  the  toudi.  The 
knee  on  the  afi'eeted  side  is  sometimes  drawn  up;  occasionally  there 
is  a  reflex  \rd\n  in  th<>  breast,  and  nearly  always  luusea.  Like 
r>n-)iitis  in  the  male,  fNiphoritis  may  alternate  with  mumps. 

A  n  ovarian  al>se<?ss  gives  rise  to  recurrent  attacks  of  chills  and  fever. 
S<»iii('times  tiie  swollen  ovarv  eiin  be  felt,  and  periiaps  even  fluctuation 
'■itn  !><•  made  out.  The  al>seess  may  o])en  into  the  peritoneal  cavity, 
the  int(stine,  es]K>eialiy  the  sigmoid  flexure,  the  Uadder,  less  fre^ 
({iicntly  into  the  vagina,  and  rarely  eveu  through  the  abdominal  wall. 

hifKjnnm. — It  is  seldom  possible  to  make  an  entirely  sure  diag- 
nosis.    This  <>2)n  only  In;  done  if  wc  feel  the  enlarged  and  tezHler 

'  Fnink  W.  Ilaviland,  Scv  York  Med.  Retard,  Oct  2, 1892,  ToL  xliL  p.  398. 
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ovary.  In  a  suppuraiinff  ovarian  cyst  the  symptoms-  ai-e  less  acute. 
Sfi/pingitls  and  pif(.Malphtx  are  sausage-sljapetl,  the  inflamed  ovary  and 
ovarian  absctws  glolnilar.  Pelvic  abscess  is  situatcnj  lower  d«i)un  and 
aljsuliitely  immovable,  while  the  ovarian  abscess  may  be  more  or  Icsd 
moveable.  * 

Prognosis. — The  prognosis  in  t!ie  common  non-septic,  at-ute  oopho- 
ritis is,  ujjon  the  wliolt.',  favorable  as  to  lite,  even  if  the  disea.se  rarely 
ends  in  complete  rejiolution.  The  inflammation  may  subside  in  tour  or 
Ave  days.  The  septie  form  is  iipt  to  tnrm  an  abs(X'.s.s,  and  it  is  not 
rju*e  that  the  alwcess  Inirslf*  into  the  abdominal  cavity  ami  causes  death 
from  septic  peritonitis.  If  the  al^seess  opens  into  the  gut,  the  opening 
may  close  specdil^v,  but  sometimes  a  tistuious  communication  remains, 
which  may  give  rise  to  exhausting  fever.  Since  we  have  seen  that 
the  ova  are  liable  to  degenerate,  we  can  understand  that  O(>phoritis 
often  leails  to  sterility.  One  attack  is  frequently  followed  by  others, 
so-ealleti  ehntnie  o<iphoritis. 

TrnthnaU. — The  patient  must  be  kept  quiet  in  be<l.  An  ice-bag 
is  applietl  over  the  aflectetl  part  (p.  183).  The  bowels  .sliould  be  kept 
open  with  saline  aiK'rients  (p.  217).  Pain  is  to  lie  combated  with  opi- 
ates, preferalxly  hypKlermic  injections  of  morphine. 

If  the  symptoms  indiaite  the  presence  of  an  abscess,  laparotomy 
should  be  jwrformed  and  the  tnary  reniovetl.  Even  if  the  mary  is 
adliereut,  the  adhesions  are  fresh  and  ran  in  all  likelihoiHl  be  sepa- 
rated. Some  pr<?ler,  however,  under  these  cireumstani]'es,  if  the  ovary 
is  within  ejisy  reach,  to  aspii-ate,  make  an  incision,  and  drain  from  the 
vagina.  Gehrung's  treatment  (p.  227)  is  also  applicable  tosueli  e:ises. 
This  vaginal  treatment  is  less  dangerous,  but  also  less  satisfactory  in 
regard  to  complete  recovery. 


B.   Chronic  Ooplwritis. 

By  chronic  otiphoritis  is  undei-storKl  a  chronic  oindition  character- 
iztxl  by  the  remains  of  acute  inflammation  of  and  in  contact  with  the 
ovary,  conge^stion,  and  reiKvited  attacks  of  acute  inflammation. 

Pniholoffical  Anaiomy. —  In  nuwt  fw^es  th<'  ovaiy  is  enlarged  to  two 
or  three  times  its  normal  size,  and  lias  an  oval  or  ghplndar  shape. 
In  others  it  is  smaller  than  nurmal,  forming  an  irregular  shriveled 
mass.  Very  frequently  it  is  more  or  less  cystic  (Fig.  2t>7).  The 
capillaries  incre:ise  in  size  from  the  periphery  towanl  the  wnter,  form- 
ing a  structure  tike  that  «>f  erectile  boflie'*.  The  anastomosis  between 
the  ovarian  and  the  uterine  artery  is  dilated,  which  may  explain  the 
endometritis  so  often  foimd  eomI)ine«l  with  clirnnic  oophoritis.  The 
ovisacs  and  the  ova  are  often  diseased  or  (lisap]jcar.  First  metlullary 
corpuscles  are  developed,  and  tiie  yolk  and  the  germinative  vesicle 


follicles  may  l)e  transformed  into  cysts  with  a  thickened  wall  and 
8urrounde<l  by  indurated  tissue.     The  albuginea  is  thickened,  and 

often  coveral  with  an  adhesive  layer 
of  jjeri ton  ic  origin .  A  single  cyst  may 
reach  the  size  of  an  English  x^ahiut, 
and  (-iiiise  the  absor|)tion  of  the  rcjst  of 
the  organ,  so  that  the  ovary  is  changed 
io  an  ovarian  cyst.  The  fluid  is  se- 
rous and  yelloAvish,  or  may  by  achnix- 
tureof  bliKKl  bec^)me  thick  and  bro^n. 
The  stroma  of  the  ovary  is  harder,  of 
a  white  coKir,  and  shows  hy|M?rj»lasia 
of  tibrous  connective  tissuf.  The 
hy|M'rplastic  ovary  is  generally  free ; 
the  atrophic,  on  the  contrary,  ini- 
Ixnlded  in  adhesions,  to  the  pressure 
of  which  it^  dwimlliug  probably  is  due. 

'■ ,  in  6u  Mark's  Hw- 
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The  ionuation  of  t'vsts  is  probably  caused  by  congestion  at  Uie  meu- 
strual  period,  if  the  blood-pressure  is  iusuffipient  to  niptiuv  the  tbl- 
liele  or  the  rupture  i^  pnn'ente*!  by  the  thiekuniiig  of  the  ulbugiuea, 
j>eriofiphoritic  udheHJous,  or  the  too  deep  situatiou  of  the  iblliele  iu  the 
stroimi.  Sodietiines  it  ciiu  be  seen  that  the  eyst  has  formed  iu  a  corpus 
luteum  (Fig.  2<>8).' 

Eiioktgy. — Chn»nie  u>plu>rilis  is  by  far  mort^  common  than  acute. 
Often  the  acute  iufiammation  tbrms  the  ,starting-poiut,  and  the  reiider 
isj  therefore,  referi-ed  to  what  has  be<Jii  said  above  (p.  534)  in  regard 
to  the  cjiusea  of  that  affection. 

Tlic  disease  in  ft»und  most  commonly  iu  young  women  between 
twenty  and  thirty  years  of  age.  The  left  side  is  oftener  affected 
than  the  right  for  the  same  reasons  that  we  have  given  for  the 
greater  frequency  of  prolajise  on  thi.s  side  (p.  527).  A  misplaced 
ovary  is  indeeil  more  liable  to  the  development  o\^  chronic  o(3phoritis 
than  one  in  its  nornuil  s^ituatiou.  For  tlie  same  reason  retroflexion 
of  the  womb  pjxMltsptJses  to  it.  It  is  ofteu  fouud  togetJier  with  an 
ovarian  cys^t  on  the  other  side. 

Ordinarily,  chronic  oiiphoritis  is  due  to  puerperal  or  gonorrheal 
infection.  Other  factors  are  venereal  excesses,  masturbation,  ami 
perhaps,  uui^tisfied  desii*e.  The  abuse  of  alcoholic  beverages  seems 
also  to  produce  the  disease.  W'orkiiig  on  sewing-machines  ciuiscs 
pelvic  ingestion,  and  may,  therefore,  became  a  aiuae  of  chronic 
oophoriti.s.  Syi>hili.H  Iia-*  also  been  thought  to  be  a  caut<e  of  the  dis- 
ease— a  supjMisition  that  has  much  to  recommend  it  when  we  think 
of  t!ie  fi-equency  with  which  that  ili.scase  lowiliw.'s  in  other  glandS; 
and  especially  of  the  analog)'  with  syphilitic  orchiti.s. 

Nothing  is  more  common  than  to  find  extravjisated  blood  by 
microscv>pical  examination  of  fs^en  appan^ntly  hciilthy  ovaries^  and 
larger  collections  of  this  kind  am  hardly  fail  to  elicit  an  inflammatory 
reaction  in  the  surrounding  tissue.  Thus  hyperemia  and  hematoma 
may  lead  to  chronic  inflammation  of  the  ovarian  tissue,  and  to  the 
formation  of  cysts  (p.  .535). 

Symptoms, — The  symptoms  ai'C,  as  a  rule,  more  or  less  masked  by 
inflammation  in  the  Rinxnmdings,  esj)ecially  salpingitis  and  local 
peritonitis,  as  well  as  retroflexion  of  the  uterus. 

'  BetiiileH  the  larjyre  corpus  luteMni  which  haa  been  ti-ansformed  into  a  cyst  are 
found  nunu-roui*  small,  genernUy  ohlonj;,  yoUow  innfises,  in  the  centre  of  which  traces 
of  a  tiavity  are  still  diaoernihle,  an4  two  ^-orpora  nigra  (ju  74). 

For  want  <*(  a  more  emt^hle  plm-e,  I  wish  here  to  ri'fer  to  the  calrification  of  «»•- 
m»m  ItUtn.  Concretions  of  ihc  hrighl  yeHow  color  chamctcristic  of  the  recent  corpus 
liit4^UTn  hnve  been  found  inil»ediied  either  direclly  in  the  stroma  of  the  ovary  or  Bur- 
rt>unded  by  a  cyst-wall.  Tliey  consist  of  ii  denHc  tiwue  impregnated  with  lime-salts. 
l>ocasionai]y  these  hard  iKxlies  nuiy  even  he  felt  ihrouKh  the  v.ipinul  wall,  and  give 
riae  to  the  impression  that  one  hjin  lo  de«l  wilh  «lie  unv  of  extra-uterine  geslation, 
containing  fragments  of  Ijone  (Bland  Sutton,  Amrr.  Jour.  Obg(,,  Dec.  1892,  vol.  xxivi. 
p.  908,  and  H.  C.  Coe,  AiW««,  Feb.,  1892,  vol.  xxv.  p.  246). 
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Very  fVe<|Ufntly  both  ovaries  are  affectetl. 

The  patient  wniplaiiis  oi'  pain  Iti  one  or  botli  iliac  foeee,  to  which 
oft<n  -sarral  pain  is  added.  At  times  it  extends  with  a  neuralgic 
character  to  tlie  iw-tniii,  the  bladder,  the  hip,  and  down  to  the  knee. 
The  whole  leg  may  i'eel  heavy.  The  jwiu  i.s  always  inci-eased  at  the 
approach  of  the  menstrual  jK.'riod,  and  often  during  iutert-ourse— e<{¥S 
eiatly  if  tJte  uterus  is  rctroflexed  and  the  ovarie.-?  prolap!*<xl — or  during 
defe<'ation  and  mieturition.  Any  kind  of  exertion  is  l>adly  lx>me. 
Some  jiatienta  can  hanlly  stand  or  walk  for  any  ]eng;th  of  tinre.  In 
rare  eiises  the  paiu  ap|)eai"S  refrularly  in  the  middle  of  the  iutermen- 
Btruiil  |)eriod.     (Coni[>ai'e  p.  404.) 

Mt'uslniation  is  often  irn-gnlar  and  tt)o  profuse.  When  tlie  follicles 
and  ova  are  de.stroyed,  litere  follows,  on  the  contrary,  a  stage  of 
aiuHiorrheji. 

Very  often  these  patients  aix'  sterile  or  liecome  ho  seeondai'ily 
the  conJiueinent  or  the  alMjrtion  that  gave  I'ise  to  the  disea.'^c. 

Leue^jrrhea  is  quite  (xaumon.     The  digestion  suffers,  the  |>tttie 
lose,s  He.sh,  and  the  nervous  system  i.s  much  upset — disorders  whiel 
may  end  in  hysteria  or  hyst<'ro-epjlei)sy. 

A  woman  of  tlie  laborin*;  elass  attected  with  this  disease  undergoes 
an  enormous  amount  of  sutfei'ing,  and  her  wealthy  sister  may  by 
invalitlij^ra  be  confined  to  her  Ijefl  or  her  mam  for  months  or  j^ears. 

DhitfnmiH, — Often  it  is  very  <liflicult  or  impossible  to  tell  if  a  mass 
we  feel  through  the  rtHif  of  the  vagina  is  an  ovary  or  a  tulx;,  or 
both  matted  tngettier  in  one  mass  by  peritonitic  exuilation.  Some- 
times %ve  can,  however,  dishnetly  feel  the  enlarged  or  prolapsed  ovar\'. 
It  lies  more  laterally  and  backward,  and  is  of  oval  shape,  while  the 
swollen  tube  is  siuisage-shajjed  and  lies  nearer  the  edge  of  the  litems. 
The  ovaries,  or  at  least  one  of  thorn  (p.  119),  swell  regularly  bcfon* 
each  menstrual  pcriml,  and  decrease'  Jifter  menstruation.  The  tender- 
ness of  the  inflametl  ovary  is  greater  than  that  of  any  other  j>arl  of 
the  pelvis.  The  pain  usually  gets  wors<>  at  theapjiroaeh  of  the  menses*. 
How  the  examination  shotitd  be  made  In  dittieult  caj?es  ia  described 
on  p.  501. 

Froffnmiii. — Chronic  oophoritis  rai'ely  leads  to  deatlj,  although  it 
may  do  &i>  when  an  abscess  forms  and  ruptures.  On  the  other  hand, 
it  rarely  ends  in  perfect  recovery.  It  is  at  best  a  very  tetlious  dis- 
ease, causing  much  pain  for  mouths  or  years,  and  it  may  even  affect 
the  mental  condition,  making  the  j>atient  irritable,  desf|H-»ndeut,  hys- 
terical, epileptic,  and  weak-minded.     It  often  entails  sterilil)'. 

Trcatmrnt. — The  treatment  coincid<'s  in  in<ist  resjK'cts  with  that  for 
chronic  sidpingiits  ( j>p,  'k  )9-r>10).  The  patient  sljonld  a>>stain  as  nmch 
88  iwjssible  from  sexual  interciturse,  and  stay  in  bed  during  menstrua- 
tion. A  depletion  and  much  relief  from  pain  arc  obtainetl  bv  giving 
hot  vaginal  douches  (p.  166),  painting  the  vaginal  vault  with  itnline 
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(p.  16ij),  and  applying  ootton  tampons  with  iclitliyol  glycerin  (p.  173). 
If  thf.s  does  not  efleet  a  eiirCj  the  galvanic^  eiirrent  slinuhl  hv  triwi. 
I  use  it,  as  a  rule,  iii  the  vagina  (p.  224),  and  nnike  the  current 
as  Htroiig  as  the  {Kit lent  can  st:ind,  whieh  in  luosf:  eases  is  up  to 
50  milliaraptires.  Oi'teu  scaritieatioii  of  tlie  wrvix  (p.  182),  or  the 
appliration  of  a  fly-blister,  2  to  4  square  inehes  in  size,  every  evening, 
to  the  iliar  region,  has  a  good  effw-t.  IMjuf«age  (p.  187)  has  been 
much  praised,  and  may  undoubtwlly  do  good  hy  eausiug  absorption 
of  jwrioopljoritir  adhesions  that  eonipress  or  pull  on  the  ovary. 

Theniediciiiai  treatment  shonhl  aljove  all  consist  in  the  administra- 
tion of  t<)nics  (p.  217).  Tlie  nervous  troubles  are  often  greatly  lx;ne- 
fiteil  hy  the  U!*c  of  bromides.  Cliloride  of  gold  has  frequently  seemed 
to  me  to  re<hiee  the  size  of  the  swollen  ovary  (p.  218).  Rubbing 
with  chloroform  oil  {p,  218)  affords  temporary'  relief  from  pain.  A 
warnt  entire  hath  sliould  be  taken  twice  a  week.  For  those  who  ean 
travel  a  treatment  wiih  the  strong  iodine  brine  of  KreuKnach  or  the 
irou  moor  of  FitiuzeuslKid,  Marienhad,  or  Schwalbaeh,  combined 
with  the  change  of  air,  new  impressions,  and  the  interruption  of  mar- 
ital relations,  is  often  followwl  by  derided  improvement. 

This  palliative  treatment,  carried  out  metht«h«dly  and  patiently, 
is  of  great  value,  but  in  some  l*ew  ejLses  nothing  short  of  an  ojienition 
will  cure  the  patient.  Even  when  laparotomy  is  perfornKnl,  the 
ovaries  neetl  not  always  be  renmve<l.  If  the  tul>es  are  in  a  faircou- 
ditiou  the  ovaries  nu\y  be  incistnl,  diseased  parts  cut  away,  cysts  enu- 
cleated, and  the  wound  closed  again  with  a  conliuuous  suture  of 
catgut.  If  the  ovaries  are  prolapsed,  they  may  1k3  lifted  up  and 
ftistened  in  a  belter  pnsition  by  stitching  the  round  ligamentii  to  the 
anterior  abdominal  wall,' 

But  if  the  ovaries  are  much  diseased,  and  if  the  tubes  are  in  a  bad 
condition,  the  appendages  should  be  removed  on  one  or  both  sides 
(p.  512). 

Appaid'ix.—  (.T yroma  and  Endothelioma. — It  is  a  peculiarity  of  the 
ovary  that,  examined  niitrosropically,  it  shows  so  many  variations 
tiiat  hardly  twi>  ovaries  are  alike,  juid  it  is,  tlierefore,  diHieult  to  decide 
what  is  a  nr>rmal  structure  iind  what  repi-esents  an  abnormal  proi.'css. 
(See  p.  72,  f(M)t-notc.) 

Two  conditions  have  been  described  as  diseases  under  tlie  names 
of  t/yronia  and  endothe/hma,^  which   avQ  intimately  connected  with 

'  Polk,  Anur.  J(mr.  fJbst.,  Sept.,  1891. 

'  M.  A.  Dixuii  Jomt*,  "  A  tlitherlo  Undescribed  Disease  of  the  Ovary,  Endotlie- 
liomft  chanijonK  to  Anjjionin  uiid  HcmiUonjii,"  A',  Y.  Mfd.  Jmtr.,  i«<fiit.  'iS,  1.SS0, 
and  "  AnniliiT  Hitherto  fndi'strilK'd  I^isejise  of  the  Ovaries,  Anomalou!*  Menstrual 
Bodies"  (Uyromaj,  ibid.,  May  10  nmt  17,  isyo.  (omnare  foot-note  on  p.  72.  Gyroma 
M,  however,  doubtless  the  same  that  hurt  been  diwcribeii  by  Patenko  under  the  name 
of  (orpua  Jthtmuin  in  VirchoK'a  Arckiv,  vol.  Ixxxiv.  p.  193, 
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each  other,  and  one  of  which,  endothelioma,  under  some  circum- 
stances, is  a  nornml  development , 

(iifromas  (Fig.  2691l  are  convolutecj,  liifrhl)-  retracting  masses,  which 
in  many  instiiiices  replaw  most  of  the  ovarimi  tissue.  Thej'  are  found 
both  in  the  cortex  and  in  the  uietluila  (p.  67).  In  the  former  locality 
they  arc  transformed  corpora  Imea — aisnorraal  menstrual  bodies — or 
corpora  hitca  of  pregnancy  (j).    71);   in  the  latter  they  arise   from 


Fio.  269. 


i' -r<J*'>, 


Orary 'containing  Corpus  Luteum  changed  into  Qyroma:  n,  cui  iuriu^t  uf  u\jiry    >.  «i.r..- 

arteries  which  l)ccome  obliterated  by  cndartheritiB.  The  couvohi- 
tions  of  gyroruii-s  are  in  the  former  (5ise  due  to  the  convolute*!  tigure 
of  the  HtTiK-ttireless  membrane  of  tJie  follicular  wall  after  it  has 
ruptui'cil ;  in  the  latter  they  arise  from  the  tortuous  course  of  the 
arterit^  (Fig.  270). 

Those  that  are  developed  from  the  corpora  lutea  are  due  to  a  trans- 
formation c>f  tiie  mc(hillary  e(trpu8<'Ies  which  are  found  outiiide  and 
inside  of  the  ruptun^l  (Jraatian  follicle  (p.  72,  foot-note).  Instead 
of  Ix'ing  absorlntl  or  transformed  into  connective  tissue,  thes<«  medul- 
lary corpus<-les  become  infiltrated  with  an  elastic  or  odloid  sul.fftanee. 

In  the  vicinity  of  a  pyronia  the  blixxl-vcss^'Is  are  in  an  abnormal 
condition  :  the  capillarii's  art-  large  and  straigljt,  the  veins  dilated,  Jiad 
the  arteries  not  infi-cqneutly  suHering  from  obliterating  endarteritis 

'  Specimen  from  ray  salpingo-oophorectomy  on  Mrs.  M ,  in  St.  Mark's  Hod- 

pital,  on  Dec.  14,  18B9. 
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ajad  waxy  degeneration.     Gyi-omas   are  not  found  iJi  the  cow,  pig, 

or  sheep,  and  arc  probubly  always  a  pathological  prixhiction.' 

Gyroina  is  ium\d  in  all  eases  of  eudothelionia,  but  may  also  l»e 
found  independently  of  the  latter.     ('Ibiieally  gyroraa  is  character- 


Fio.  270. 


■r>J 


V 

GyraniA  X  lOO  (Fr.  Foersttet):  OO.  gyroma  traversed  by  delicate  tracta  of  flbrooi  connective 
tlBBae:  CU,  newly- formed  luQamifl  flbroua  connective  tissue;  AA,  arteries  with  sUghl 
(Kjleroois  and  byailne  degeneration ;  V.  vein  In  transverse  section ;  B,  eaplUaries. 

i/wl  by  pain  in  th(^  ovarian  region,  exhaustion,  and  niarltcd  nervous 
distnrbauees,  wliieli  may  go  so  far  ns  hysteria  and  mental  alxTration. 

Endoihdlohm  (Fig.  271)  is  always  an  oiiteoine  of  ovulation,  a 
growtli  n\'  the  .strnrtureli^'!  membrane  of  tlie  follicular  wall  (p.  0^). 
Similar  formations  are  fonud  in  the  pregnant  cow,  pig,  and  wheep. 
Some  eudi>theliotna>  are,  iudeed,  nothing  but  eorp^ira  Intea  of  preg- 
nancy, but  others  arc  tratisfbrnietl  gyronias,  which,  as  we  liavc  seen, 
are  always  a  pattmlogitud  pnKluct.  While  gj'roinas  may  l)e  found 
in  an  ovary  in  varying  nuinlwrs,  endothelioma  is  invariably  single. 

It  Ls  mmiwHctl  of  large  alveoli,  or  cluswl  spaces,  filled  with  endo- 

'  Dr.  IHxon  .Fone*  tliinka  that  what  has  tn-fn  dewribed  as  corpora  lotea  vera  or 
corpora  lutea  of  prfgnaney  (p.  71)  in  nothing  else  but  anornuhiuH  menKtrual  bodies, 
BTromiiB  and  enflothelionias  ('hnngini?  into  anpioma.H  and  hematonxaa  (*'  Another 
Hitherto  Undescribcd  I>i^*ea»^■,"  reprint,  p.  24J— a  ralher  elartling  supposition  (see 
p.  72). 
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theliiil  ciAU.  The  wall  of  the  alveoli  c-onsists  of  coarse  fibrous  w)u- 
neclive  ti^iie»  richly  sujiplied  with  blrw id- vessels.  The  endothelial 
celb  are  globular,  fusiform,  or  polyhedral  corpuscles,  maiuly  arranged 


Fio.  271. 


Endotbcllninnof  Ovnry  (.Tones):  CtHwrso  conned  I  vi?  tissue  conUiliiinp  I',  Urg«  blocx)-^ 

mainly  vi-noM<*  in  cburiKMpr:  >",  septum  or  {in.>!ongatiuti  of  i-unuectlve  iLaae  lolo  » 

npHcc  tilled  wUh  glijbiilnr  attd  uni!iil»r  corpuscles  In  rows:  between  the  rowa  thcni 
(at-globuk'3  nntl  empty  sliLt ;  A,  cellular  elemeiita. 

in  rows  and  interiuixeil  with  dark  brown  fat-globules  and  pigment- 
gran  ill  t«. 

The  rows  are  in  many  places  interrupted  by  light  gap6,  probably 
caused  bv  li(ji]t'fa<ti<>ii  uf  smno  ttf  these  i-ells. 

In  the  vicinity  of  an  fitddtlifltiHna  there  are  large  varicose  veins 
and  often  ancurisniatic  nrteric*s,  which  occasivinally  ruptun.\  and  cause 
hemorrliaj:;*'  under  the  alhutrinca  or  into  adjac<*nt  cysts. 

Sonu-timts  some  of  the  wlls  are  tratisftinnetJ  into  red  blowl-oor- 
puselcs,  wtiiie  othei-s  fuse  together,  fonning  vessels  around  the  ni'w- 
fornie<l  hlotMl,  (See  Ileniatoma,  p.  ti.*i2.)  The  endotlielial  gmwtli 
replaces  gradually  the  normal  ovai'ian  tissue,  and  may  occupy  tlie  whole 
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ovary,  ^vhich,  however,  is  not  much  increased  in  size,  and  sometimes 

even  stiiaUer  than  iiornial.     The  ova  are  tliscased  or  tk'stroyed. 

The  ciiniad  Iwitiire.s  of  endotlieliorua  are  laeiciriatiiig  pain  in  the 
region  thl'  tiie  ovary,  jjrogre&sive  etnaeiation,  protiouueetl  pallor,  and 
great  weakness. 

By  destmying  the  patient'8  liealth  and  rendering  her  sterile  the 
affection  is  of  iti'wtt  importance. 

Both  gyroiiia  and  eiKlothelitjnia  originate  in  clironic  ocVphoritis,  and, 
again,  they  etinse  iiitlummatiou  in  the  siHTounding  tistrue.  Sonieimth- 
ohigists  take  endothvliouia  to  he  a  variety  of  earciuorna,  which  fits 
weii  with  the  elinit-ul  2isj>ect, 

As  the  pi*escnce  of  these  (conditions  Ciiii  otdy  he  proved  hy  niicro- 
seopieid  examination,  they  cannot  Ix^  a  guide  iti  regard  to  treatment, 
but  wheu,  after  oophorectomy,  they  are  found  in  the  removed  ovaries, 
they  bear  witness  to  the  justiliableness  of  pertbrniing  the  operation. 

tTHK  ovaries  are  very  frequently  the  sciit  of  neoplasms.     Some  are 
cydiCf  othei*s  are  mlid. 
A.   CH/Hi^. 

Patholoffieaf  Anafonijf. — Ovarian  cysts  oflTer  a  great  varietv  in  their 
anatomical  structure,  hut  they  may,  nevertheless,  be  rciluceJ  to  a  few 
types: 

I.  Dropsy  of  the  Graafian  Jofliclr  {ht/ifrofjufollicult),  assuming  one 
of  three  forms :  1,  a  conglomeration  ot"  many  small  cysts  in  the  interior 
of  the  ovary  ;  2,  a  similar  formation,  but  with  pefliniculated  cyst.s,  by 
which  thf  whole  ovary  may  ln't-ome  like  a  bunch  of  gnipr.*;  {Rttkl- 
ttiiiJfkrH  tumor) ;  and  o,  the  devdojiment  of  a  few  or  oue  large  cyst ; 
II.  Prolijeratiny  cysts,  occurring  in  three  varieties:  1,  (jlawlulary 
2,  papilkirif,  an<l  3,  mixed:  IIL  dermoid  cy.«?ts ;  and,  IV.  hibo-ova- 
rian  cysts.' 

'  White  Ibe  anllinr  whs  collecling  ranterialB  for  his  work  on  Dinffnmw  of  Omrinn 
lCV*^  ^.'/  fM''inH  of  fliK  L'riiiHiitatioii  rf  (fuir  VimSntd*,  \\v  fiiul  the  a'lvniitiiges  of  wit- 
UieflsinK  all  the  ovnriotounes  perfitrmed  in  vUv  Woruan's  Ho.pil;d  iti  iIil-  State  of 
New  Wtrk  during  i.-iglift.^'ij  ni<nilhH,  atid  dif  i>huiininK  :i  i>art  <tf  IIh*  i\\\\A  mid  tliu  rjic 
ami  llie  ovary  <if  \\iv  ojip-osite  side  when  it  was  discaj^cd.  Not  only  was  the  fluid 
ettiniiiiud  t-hemifally  and  niitrosoo|iically  in  every  caHo,  but  many  hulld^ed^^  of 
tiTn'cirneas  wi-re  rul  from  tlrt>  htirdfntnl  jKac*  ar  small  ovaries.  In  that  work  ha  refers 
als4)  in  many  pliuvs  to  the  solid  |mrt  nf  ovarian  ryslK,  and  if  other  orcnpationrt  have 
prevented  him  from  inereasioe:  ihc  material  ami  utilizing  it  for  a  special  essay,  hia 
perMinul  aitjuaiiitatu'e  witli  all  utayes  of  evtitic  degeneration  of  ovaries  has  enabled 
film  to  Lnilter  iinderst.tnd  and  value  the  work  of  other  invefiligntors  in  this  domain, 
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such  cysts  ruptures,  so  that  they  cx)mmunioate,  ^Vs  a  rule,  ouly  one 
is  devel<.ii]ief.l ;  or,  predoiiiinaiiiiig  iu  its  development,  causes  the  atrophy 
and  disap|>earaiit'e  of  tlie  others. 

If  only  one  follicle  undergoes  cystic  degeneration,  it  may  form  a 
tumor  of  the  size  of  a  man's  head  or  even  a  uterus  at  terni,^ 

Such  a  large  cyst  is  .strictly  nionocystic.  Nowhere  are  found  rem- 
nants of  partitions.  The  mill  ih  white,  and  consists  of  two  layers  of 
dense  iibroas  connective  tissue  held  together  with  a  layer  of  loose 
connective  ti&sue,  in  which  run  hhj<xl- vessels.  The  arteries  are  tliick- 
ened  iu  consequence  of  cndnrteritijs.  Thcj^e  two  layers  iX)rre!i=.jM:>nd 
probably  to  the  tunica  propria  and  the  conibinwl  tunica  tibrosa  and 
albugiuea  (p.  68).  The  outside  is  covercil  with  a  short  columnar 
epithelium  ;  the  inside  has  a  stmilar  epithelium  with  somewlmt  longer 
cells. 

The /««/  is  serou.s,  alkal i ne,  and  almast  colorless.  It  does  not  coag- 
ulate spontaneously  nor  by  heat.    It  eontaius  paralbumin,  the  presence 

Fig.  276. 


Ovaries  with  Pe<lancQlJit«4l  cysU  (Winkcl) :  a.  anlerinr  wall  of  otera»  cut  open,  ahowlai  • 
piliDsry  sarcoma  of  the  t^ody:  b,c,  ovatica  with  multiple  pedunculate  cysta:  d^*,Vil»i 
f,  posterior  wall  of  bladder. 

of  which  is  characterized  by  its  precipitation  when  the  fluid  is  boiW 
with  a  small  amount  of  acetic  acid,  the  precipitate  being  rediasolved 
by  adding  an  excess  of  the  same  reagent.  It  contains  only  a  ffW 
granules  and  no  cellular  elements. 

These  monocystic  and  oligocystic  tumors  are  much  rarer  tlian  th< 
proliferating  and  dermoid  cysts. 

Eokiiaiishi'a  Tumor  (Fig.  274). — Much  rarer  still  is  that  species 

'  I  have  aeen  it  contain  a  pailful  of  fluid  (DiagnoM^  p.  9). 


DISEASES  OF  THE  OVARIES. 


547 


of  ovarian  cj^stic  tiinn>r  which  frnm  the  name  of  the  man  who  firet 
desLTJbL'd  it  is  calleil  Rokitau^ki's  tumor.  In  i'aot,  only  Ji  few  eases 
are  kriowu,  Tliis  seems  ah>av.s  to  be  a  bilatt-ml  iiffertion.  The 
tumors  grow  shtwly.  They  art'  of  m<xleratfc  size,  between  that  of  the 
fist  ol'  a  man  aud  that  of  the  head  of  a  fuiir-year  okl  nhild.  They  are 
cooqwisied  of  inniimembk^f'vsts  varying  from  the  minutest  fciize  to  tliat 
of  an  orange.  Tht^  wall  is  thin  and  lined  with  eohuunar  epithelium  ; 
the  content!*  are  lim{)id  ;  and  the  ovum  h  nearly  always  tound  in 
every  cyat. 

The  eysts  may  become  more  or  less  pethinciilated,  so  as  to  irapart 
to  the  whole  tumor  the  apixsai-auee  of  a  bunch  of  gmpes. 

Fig.  276.  A. 


'k' 


m 


Fig.  276.  B. 


'<^»-jii'mm* 


A.  Inner  Warfare  of  rildiidiilar  OvariBn  Cystoma  (partly  dfairrunimnlir)  1 120:  a.  connective 
lisj!Ut>;  ft.eplthollnm  ;  c.  howl^hnivvl  dopri'ii^iuii  witri  (^mall  uf.i-iiin£f ;  rf.a  slnii]ar  one,  the 
opening  closiiic  up;  r.(,  hwU  of  i-plthi.4ium.  frrrpwing  fp>:ii  tli«-  txittom  nf  ilie  bowl;  gg. 
depresalon«  In  the  coiineotlv*-  lis«uc,  from  ivhieh  tboepithi'linn]  lia^  l)t>eit  removed. 

B.  8«mc  aa  <r  in  Flpr.  '270  ^,  enlnrBi-d  ittXt  tinn-y.    It  in  eoraposed  of  two  p-.iii'be»  uniting  at  the 

lop.  The  centre  of  each  lii  uiidprt'oinK  liqui'rHctlon.  A  kind  nl'  Ihrendy  niHtt»rial  Is  seen 
ext^ndin^r  IVom  the  periphcn-  into  thu  interior  of  the  pouch  between  the  epUhellol  cells 
(ovrof  nl  subarance). 


Fig.  275  shows  the  ovaries  with  a  few  pedunculated  cysts  on  the 
surface. 

IT.  Profifernfmf/  Chfxtn. — Prolifemting  cysts  are  also  called  myxoid 
cysfomai^f  in  opposition  to  the  dermoid  cystomas,  Ix-cause  their  inner 
surface  resembles  a  mtimns  membmne.     The  epithet  "proliferating" 
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has  l>een  given  thpm  iK^-ause  they,  tliffering:  entirely  from  the  above- 
ilestTihi'd  large  cysts  thie  Ut  ilnjjxsy  of  the  follicle,  whicJi  are  sti'ictly 
luonotTStic  with  a  siaoolli  inner  t^urfaee,  jmjdiice  new  cysts  or  popiU 
larv  jijowtlis  fnjin  their  inner  surface.  With  n^rrl  to  these  two 
clifRu'ent  kiiuls  of  ])roliibmtionB  tJie  myxoid  cystomas  are  again  sub- 
dividttl  into  t>vo  groii{jtj — i/laiidu/ar  myxoid  cystoma  aud  pupillary 
myxoid  cystoma. 

//-.  (ilanfluhir  nvur'mn  cyd»  have  a  wall  r'orniKtst^d  of  the  same  two 
hiyers  we  found  in  the  case  of  follicular  dro^iiy ,  and  a  similar  external 
epithelinm,  hnt  the  internal  epithelinm  nndergocH  a  remarkable  |>n> 
liferution,  which  results  in  the  dcvclopinent  of  glaiid-liUe  growths. 
This  epithelltunj  is  iMilyrnorphuus ;  tliat  is  to  say,  different  forms 
of  celljj — coluniiuir,  golih-t-shapi'd,  ami  Hat — are  found  in  it,  but  the 
long  columnar  is  the  predt)nnnating  variety.  It  is  !?tratiiied  and 
fornm  ijonches,  which  at  tiist  are  place<l  regularly  side  by  side, 
and  are  of  abnit  tlie  same  size  (Fig.  276 1 ;  but  in  eou>equence 
of  the  continual  proHfcratittn  of  the  epithelial  colls  Mime  of  these 
pouelie^  beeiHoe   close<i,  thtiHi  forming  a  necondaiy  cj/nt  in   tlie  wall  ij 

of  the  primary  cyst.  At  firet,  it  is  a  nearly  solid  maee  of  epithe-  ^M 
lial  I'ells,  but  WK1U  the  cel]-l»ody  begins  to  melt,  setting  the  nucleus  ^1 
free  (Fig-  -77),  and  forming  u  fluid  in  the  secondar)'  vysi.     This 

Fig.  277. 


C>' w 


Melting  of  BpitbeltKl  ColU  in  Seoondnnr  Cy>t  in  the  W«I1  of  an  OvurtM  Crtt. 

procefw  can  be  followed  under  the  micro<scope,  and,  by  analo^^ 
may  infer  that  the  .njime  takes  place  in  the  primary  cy»t.  nljen 
the  secondary  cyst  is  form«l,  the  same  j)roces8  of  prtiliferatifin  is 
repeated,  so  that  c<nitinimlly  one  generation  of  cy.sts  is  forme«l  in 
the  wall  of  another. 

Siniultan«)U.sly  with  tliis  production  of  new  cavities  a  rwluetion  uj 
their  nimil>er  takes  place  by  the  aljsorption  of  the  partition  which 
Hejiarates  two  cysts  from  one  another.  At  first  there  is  only  a  small 
hole  of  communication  between  the  two  sacs,  but  gradually  the  open- 


Ijkrgt  ^luiiduUr  OvariiiD  '  )it<1ury  ry^-ii-s  hikI  i  n-mnanu 

<if  abttorlHfd  i«rt1tioii!« :  ■/.  iiimaxv  <  )>[  tutn"<l   iiiMile  out  and  stiiflcd  wUb  cotton;  ft*, 
secsjndnry  t-yats;  cc,  remntint.-^  of  nb*«>rbcd  pitri)tl()ii.H.> 

'  Specimen   from   my  nvariotomy  on   Mrw.  M.  »S 

Aug   14,  1890.     It  coiiiaitjLfl  nixteeji  (jiiarU  nf  iluid. 
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iug  inereaftes  in  size  until,  finally,  only  a  low  ridge  remains  vus  a  rem- 
nant of  the  former  partition  (Fig><.  278  an<l  279). 

By  this  continual  uroliferation  of  epithelial  cells,  formation  of  new 
cysts,  and  absorption  of  jtartitions  very  large  tuniorsi  are  fVirnje*!,  in 
whicli,  as  a  rule,  t>np  cyst  prwlominates,  but  there  are  invariably  found 
a  greater  t»r  smaller  number  of  secondary  cysts  in  it^  wall.  These 
cysts  are,  therefore,  always  multitocular  from  a  jxithological  stand{x>int, 
oven  if  from  a  snrgieal  they  may  l^e  regar«led  as  unilooular. 

The  healthy  iKarian  tissue  disappears  entirely  as  soon  as  the  ianior 
reaches  a  few  inehe.s  in  diameter. 

The  glanchdar  variety  is  l»y  far  the  most  common,  and  tornw  the 
largest  tumory  t>f  alh  Their  j;nnvth  may,  indee<l,  Itei-ome  so  enor- 
mous that  they  weigh  more  than  the  rest  of  the  IwKly  (Fig.  280).* 

Fia.  280. 


?^ 


\ 
Enormous  Glandular  Ovarian  Cystoma  {Rodenstein). 

FifiT.  281,  on  the  other  hand,  represents  such  a  glandular  cysionia 
found  iu  a  new-lMini  child,  and  enlarged  thirty  timesw 

The  outer  layer  of  tlie  wall  corresponds  to  the  nlbuginea,  is  smooth, 
of  dense  texture,  a  |X'arl-gr!iy  or  white  color,  aud  takes  no  part  in  the 
formation  of  .-secondary  cysts,  which  exclusively  takes  place  in  the 
inner  layer. 

The  inner  layer  furnishes  tlic  c<jnnective  tissue  which,  together  with 
the  inner  epithelium,  enters  into  the  composition  of  the  seoondarv  cysis^ 
It  is  of  a  reildish  coltjr,  slightly  uneven,  and  velvety  like  the  iusitfc 

'  The  fiffure  reprv«entji  tlie  patient  after  death  at  the  n;^  of  forty-fiTe  ycftTL  Tbt 
tumor  «to«d  three  feet  high,  covered  the  breasts,  wont  down  to  the  knees  and  weigfaei 
14tj  pounds  (Dr.  L.  \.  RfKlenstciu,  Atn^n  Jour.  Ohm.,  1879,  vol.  xii.  p,  315). 
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of  the  stoinaoh.  Ol'teu  it  is  hrowii  froiu  inipreguatioQ  with  extrava- 
sated  blootl,  or  yellow  id  consequence  of  fntty  tiegenerntiou.  Sonie- 
tiineci  it  harf  hai'd  spots,  due  to  calcjiruous  iutiltmtiou. 

FiQ.  281. 


'rl'L-^-i 


CtongenilAl  Multlloculsr  Cystoma,  X  30  (Wiuckel). 

From  the  ouUt  lay<'r  may  jj^row  small  excrescences,  covered  with 
the  common  short  columnar  epithelium  (Fig.  282). 


Fio.  282, 


.^'''^' 


,1  _  J- 

mftpttloiiiatous  Excrescence  on  Ouler  Surface  of  Myxoid  PronreratJng(aaiidularCy»'^™*of 
OTary  (nolunil  niw.'):  A.  seen  from  above:  n.  sngltlftl  80<"tJon  of  ihe  s«me,  wllli  pari  of 
cyst-wall,  showlnit  that  the  papilloma  was  only  connected  with  the  outer  part  of  the 
wall,  and  did  n<u  HprinK  fr"m  the  interior  of  the  cyst:  a,  ttapllkiiua,  saicitcal  seetion 
throuKh  pedicle :  b,  main  cyst-  c,  Keeoudary  cyst,  partially  filled  with  ehoesy  contents, 
piirtially  empty ;  «l,  «»eeondAry  cyel  with  cheesy  contents. 

Ill  the  I«>ose  CM3iineotive  tissue  betM'een  the  two  layei-s  of  the  wall 
are  tbund  plain  muscular  filx-rs,  espcciaily  near  the  ligament  of  the 
ovary.  Sometimes  cyats  have  heca  found  there,  and  even  a  corpus 
luteum. 

The  glandular  cystoma  has,  as  a  rule,  a  pwlicle. 

Relation  to  Cancer, — Being  a  neoplasm  chietly  composed  of  epi- 
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tbelial  cells  aiid  a  stroma  of  cmuiective  tissue,  the  glandular  c>*stoma 
approacheiii  tlie  structure  of  rawimnnn.  The  difference  is  that  ghindu- 
lar  cystoma  does  not  art'ect  tlie  lyiiipliatic  systcfn,  does  n«jt  give  rise 
to  relapse  after  extirjwitioii,  auil  lias  the  teiidejiiey  to  produce  more  or 
less  fluid  in  its  coiupartiiietils.  li\  however,  ihc  epitlielial  prolifera- 
tion predominates  nuieli,  and  the  formation  of  cvst.s  t<toj)s,  the  cfHidi- 
tion  is  jMissiug  into  that  of  carcinoma.  Tlu-  appearance  in  the  wall 
of  epithelial  cells  of  much  larger  size  tliau  thtjse  commonly  found  in 
the  wall  of  ovarian  cysts  is  likewise  characteristic  of  beginning  car- 
cinoma. 

CoittentH  of  Glaiiduiar  Ci/sta. — In  microscopical  new-formetl  cysts 
nearly  the  whole  body  is  one  solid  ma^s  of  epithelial  cells.-  As  a 
rule,  the  eoateuts  become  nmre  Huid  lui  the  cyst  jrrows,  but  there  are 
tumors  ealled  jnin'ilocalm\  iu  whirli  t^ch  c<:im  part  men  t  never  reaches 
any  considerable  size.  The  whole  tumor  is  like  a  lioneycomb,  and 
the  contents  never  become  moit?  fluid  than  a  thick  gelatinous  mas*, 
iu  which  evcu  the  nd<*ros€Oj>e  fails  to  find  any  structure. 

The  fluid  iu  conniion  ovariau  cysts  h^  of  u  gray,  yellow,  (»r  brown 
ooh)r.  It  may  l>c  linijiid  as  spring- water,  ors<>  filltKl  with  84)lid  luxlies 
as  not  evcu  to  be  traushuv'nt.  Usually  it  is  more  or  less  vis«'id.  The 
specific  gravity  of  the  sjjecimeiis  examined  by  me  varied  from  1013 
to  1U62.  Its  reaction  is  alkaline.  As  a  rule,  it  does  not  foam  much, 
if  at  all,  ou  Ix'ing  withdrawn  from  the  cyst. 

Generally  ovarian  fluid  does  not  coagulate  sponta- 
neously;  but  by  being  bofle<l,  as  a  rule,  the  contents 
an^  more  or  less  completely  furucd  into  a  solid  niase. 
Ovarian  fluid  ()osscsscs  a  remarkable  degree  of  rej*ist- 
ance  to  decomposition  :  while  iu  ascitic  fluid  all  form- 
elemeuls  are  destroy(xI  within  a  few  days,  in  ovarian 
fluid  tliey  aresonictimtN  preserved  tor  weckB  or  nionthsw 
The  fluid  (fmUuiis  neaily  always  {^juiilbuuiio. 

As  a  rule,  ovarian  fliiul  is  full  of  a  variety  of  form- 
elements:  red  bl(Hxl-corpiisolcs,  ci)itliclial  cells  (cither 
intacl  or  metanmrphoscd),  nuclei,  pigment-granules, 
finely  granular  gIol)iilar  btxlies  like  Iyniph-ct>rpusclcs 
or  colorless  blo(Kl-<>or{)nseles,  pus-corpus<'les,  spimlle- 
shapwl  cells,  crystals  oi*  cholesterin  and  of  indicau. 
Figures  28'i-296  show  most  of  these  bo<lies.  A  few  remarks  alKtut 
them  will  siitfice. 

Besides  the  well  known  common  shape  of  ret!  blood-corjiusi'lcs  we 
find  crenatetl  rtKsctte-shajKfl,  thorn-apple-shapetl,  and  hematoblasts 
(Fig.  28;J). 

Epithelial  cells  (Fig.  284)  are  aluKK^t  tonstintly  found.  They  an^ 
columnar  seen  in  side  view,  and  multangular  in  front  view.  All  show 
signs  of  fatty  degeneration.    When  this  process  rcachoe  a  high  degnv, 


Fto.  283. 


<2i 


«^ 


Ited'dtood-t-or- 


556 


DISEASES  OF  WOMEN. 


b.  PnpiUarif  Ovarian  Cijds  are  by  far  not  so  coninion  as  glandular, 
heing  found  in  only  one  out  of  ten  avariotoniicij,  an<l  rlo  not  act^uire  so 
larire  proportion.-.  They  eoiitaiu  a  eoinparatively  small  nunilxT  cif  .soo- 
ondary  eyst?.  Frotn  llieir  iu.side  spriny;  dendritic  or  ea«diflower-i«lm|ied 
growths,  cid led  j>apill*tni:i>»  (Fig.  2'J7),  wlueli  nmy  till  the  set'ondary 
aysi  in  whieh  they  gruw,  and  break  tfirough  ita  wall  into  a  neighbor- 
ing cyst,  or  perforate  the  wall  of  the  primary  cyst,  so  as  to  come  to 
lie  in  the  pcritonnil  <tivity,  where  they  may  cover  the  outside  of  the 
ovary  and  iu'ighLM»riiig  juirts. 

They  may  even  penetrate  tlie  uterus,  the  bladder,  the  rectum  or 
other  viscera,  so  as  to  forni  one  niasji  with  th<'ni.  The  ends  of  papillo- 
iiiaton.s  growths  may  also  coalesce  in  the  interior  of  the  <yst,  thu3 
forming  a  i^epirate  eoinpartinent  or  Hceondary  lyst. 

The  papilhfi  range  in  size  from  tliat  of  a  jKni  to  that  of  a  small 
orange.     They  are  sessile  or  |>etInneTiiated,  white,  dark  red,  or  black. 

The  inside  of  papillary  cysts  is  usually  line<l  with  a  ciliated  epithe- 
lium, and  the  fluid  in  their  interior  \»  not  viscid  or  colloid,  but  more 
watery. 

This  kind  of  tumors  is  often  bilateral,  and  develops  in  a  consider- 
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able  number  of  cases  betwe<^n  the  fttlds  rii'  the  bnnid  ligamenih.      i  lie 
development  is  nuich  slower  than  that  of  the  glandular  variety.     It 
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is  often  accompanied  by  ascites,  and,  if  removctl  by  tapping,  the  fluid 
reaccumiilates  in  a  short  time. 

It  is  not  rare  to  iiud  grains  of  a  «and-like  substance  in  the  i>apillo- 
matous  injmses,  so-falletl  corpo/n  arenaiva,  or  «a/w/-Z»of/ie«,  like  those 
forming  in  the  l)ra«ii  the  tumor  called  a  })8ammoma. 

Ill  this  variety  normal  ovarian  tissue  is  preserved  longer  than  in 
the  glaiuliilar. 

Suprrjieini  PttpiUwtviUi. — Papillomata  on  the  (aitside  of  an  ovary 
are  not  always  <ine  to  rupture  oi'  a  jmpillornaton.s  cyst.  They  may 
also  develop  origirtaliy  on  the  .surfiur  (Fig.  298). 

c.  3IivM  Pnififrmtinf/  ficdi'utn  C'tfHln. — In  one  and  the  same  cys- 
toma some  cavities  may  be  of  the  glandular  t^'^pf,  others  of  the  papil- 
lary.    Thus  there  seems  not  to  l>e  any  radical  diiFereuce  between  the 
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on  of  the  Wall  of  a  Dermoid  Ovarian  Cfst  (Zlegler) :  a,  waU ;  h,  eleratlon  composed  of 
of  fatty  and  ciitaneouK  tlwueK:  c.  hairs;  d,  teetb. 

two  varieties — a  point  to  which  we  shall  come  back  in  speaking  of  the 
origin  of  ovarian  cysts.  From  the  hi.story  of  the  development  of  the 
ovaries  (p.  26)  we  know  that  fi'om  a  very  early  j)eri«xl  tlu;:^*  bodiei*  are 
built  up  of  two  element'* — epitlicnai  cells  and  ctmnective  tissue. 
In  the  glandular  cyatonia  the  former  predominates,  in  the  }>apillary 
the  latter. 

III.  Dermoid  Ctfstg. — Dermoid  cysts  differ  entirely  from  all  thoee 


£58 


DISEASES  OF   WOMEN, 


hitherto  described,  botli  jls  to  s^ac  and  contents.  While  in  the  other 
kinds  of  eyst8  tho  inner  surface  reminds  one  of  the  mucous  membrane 
of  the  iDtcstinal  canal,  in  the  dermoid  variety  it  is  like  skin,  not  only 
in  genenil  apiK'arjuioe,  but  in  regiuxl  to  tlie  elements  that  enter  into 
it8  con)po8itu>n  (Fi}2:.  299).  Thus  the  inside  i.s  covere<l  witii  a  thick 
layer  of  sfratifie<t  epidermal  ct^lK  the  most  superficial  flat  and 
without  nuclei,  tlie  deejK^r  round  or  polyhedral.  Out'?ide  of  tliis  comes 
a  layer  like  derma,  tluMi  one  of  sul>cutaneons  adipose  tiHsue,  and 
finally  a  layer  of  fibrous  conueetive  tissue  corresjMjudiug  to  the  outer 
layer  of  other  ovarian  cysts.  The  fk'rma  is  tjften  raised  in  more  or 
leas  regulitr  papilUe.  It  may  contain  smlttriferfuis  glands,  with  ducts 
o|H'uing  tin  the  inner  surface,  or  sebaceous  glands  njK'ning  into  tlie 
sheaths  of  hah's.  Sucii  hairs  spring  ol'teu  from  a  small  prominence 
and  may  form  a  switch  several  feet  long,  rolled  u|i  intn  a  ball,  and 
usually  of  a  retldlsh  yellow  color.  In  otiier  places  may  l)e  seen  teetli, 
often  in  large  number  (up  to  three  huudretl  liave  l>een  found  in  one 
cyst).  Sometimes  several  teeth  together  are  insertc<l  in  one  piece  of 
bone.  Even  a  kind  of  shielding  may  go  on,  a  tooth  with  a  tlecuiying 
ro*Jt  sitting  over  a  young  healtliy  one,  just  as  in  tbe  mouth  the  milk- 
teeth  are  erodefl  and  tlirown  otF  by  the  pc-rmaneut  teeth. 

D*  there  are  many  teeth,  the  bicuspid  form  predominates.  If  there 
are  only  few,  they  ai*e  gcnendly  like  tlie  incisors  or  canines. 

Besides  these  attributes  of  the  skin,  many  other  tissues,  or  even 
Bimutaeraof  organs,  have  \ievn  ftmnd  in  the  wall  of  dermoid  cysts :J 
Ixines  (usually  of  tbe  flat  ty|x*),  cartilage,  strijKMl  and  i)lain  muscle-^ 
filKn>,  gniy  brain  matter,  nerves  going  to  the  teeth,  jnueous  membrane 
like  that  of  the  intestine,  a  body  like  the  submaxillary  gland,  a  brea^^t 
with  impilla,  a  metacarpus  with  articnhitions,  a  tradiea,  a  heiirt  with 
mitral  valve,  columme  earnete  and  chorda?  tendinea','  and  even  rni  eye. 

The  outer  surface  of  a  dermoid  cyst  is,  as  a  rule,  of  a  dull  gray  or 
greenish  <M>lor  with  orange  or  ocherous  patches. 

Dermoid  eyst.s  are  small  or  of  meilium  size,  rarely  exceeding  that 
of  the  liead  of  an  adult. 

Commonly  only  one  ovary  is  aflected,  but  the  occurrence  of  the 
disease  on  both  sides  is  not  rare. 

Two  or  three  dermoid  cysts  may  develop  in  tbe  same  ovary.  In 
the  course  <A'  time,  when  the  separate  cysts  grow,  the  partitions 
between  them  are  absorbed,  and  they  are  blended  into  one. 

A  dermoid  <yst  may  form  adhesions  and  rupture  into  another 
oi'gan  or  on  the  surface  of  the  Ixxly.  If  it  opens  into  the  bladder, 
hairs  may  be  eliminated  with  the  urine  { pilimiction). 

Dermoid  cysts  may  give  rise  to  raeta'^tasis  in  the  shape  of  small 
yellow  n whiles  on  the  peritoneum,  of  characteristic  composiiiou. 

A  dermoid  cyst  in  one  ovary  may  be  combined  with  a  proliferating 
»  A.  W.  Johnstone,  Traw.  Amxr.  Gyn.  Soe.,  1893,  vol.  xviii.  p.  305. 
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myxoid  cystoma  in  the  other.    la  the  same  ovary  some  compartments 

of  a  cyst  may  liave  the  dcrmuid,  and  utlitrs  the  myxoid  type.  Xay, 
the  two  kituls  may  bo  represented  in  one  and  tlie  same  small  .secoudary 
cyst. 

ConienU  of  Dermoid  Ct/»fs. — The  fluid  contained  in  dermoid  cysts 
is  characterized  by  its  ricJine.'rS  in  fat-j; lobules  and  eholej^teriu.  It 
may  bo  so  thick  that  it  hardly  am  jkiss  through  a  caniila,  and 
solidifies^  as  soon  as  it  is  ex^wseti  to  the  air.  It  wintains  often  himjw 
of  solid  fat,  and  in  a  few  iilhis  this  hsis  been  fcmiid  iti  the  8ha[>e  of  a 
large  numlKT  of  balls  ut^  the  same  sixe  and  as  round  as  billianl- 
balls. 

This  flnitl  hiis  a  nauseating  odor.  It  does  not  give  the  react iou  of 
pamlbumin.  It  contains  cholestertn,  urea,  oxalic  acid,  leueiu,  tyrosin, 
and  xanthiu. 

Dermoid  cysts  are  much  rarer  than  proliferating  cysU,  less  tlian  4 
per  cent,  of  ovarian  tumors  having  this  type. 

Before  jjuberty  this  is,  however,  the  pretlominating  variety.  Fre- 
quently its  wcurrenee  is  combined  with  an  impertect  developmeDt  of 
tlie  genitals. 

Similar  cysts  have  been  fonnd  in  other  parts  of  the  body,  such  as 
the  head,  the  neck,  the  sacrum;  the  pit  of  the  stomachy  the  perinenm, 
the  testicle,  the  utt-rus,'  the  i>rgans  of  the  chest,  and  other  alxlominal 
organs,  etc. ;  but  they  are  more  fret[ueut  in  the  ovary  than  anywhere 
else. 

IV. — Titho-tn'tt/'iun  Oifsis,  or  Hifdrovde  of  the  thnry. — Tubu- 
ovariau  cysts  consist  of  a  combination  of  a  cystic  siilpingitis  (p.  517) 
with  a  cyst  of  the  o\'ary.  Thvy  have  the  shajx;  of  a  retort.  The 
line  of  demarkation  l)etween  the  two  orgnus  is,  as  a  rule,  distinctly 
visible.  The  tiridjrife  may  have  ilisap[K»ai"ed  alt<)gether  or  may  l>e 
spread  over  the  imter  snrfac:e  uf  tlie  ovariau  cyst ;  <»r  we  may  (lud 
them  inside,  Hcwititig  from  the  imier  surface  or  attached  to  it  from 
end  to  end. 

Tlie  tubal  part  is  covere<l  Avith  pentoneum,  and  the  inner  surface 
has  in  the  Ix'gintiing  ciliated  columnar  cpitheliumj  but  later  the  eiha 
disap]>ear,  and  the  cells  may  become  flattened. 

The  uterine  ojjening  commonly  remains  pervious,  so  that  the  con- 
tents may  from  time  to  time,  when  pressure  increases,  be  evacuated 
through  the  vulva. 

Bland  Sutton  *  calls  tubo-ovarian  cysls  hydrocfh  of  tfie  ovary,  and 
says  there  is  gfxxl  reason  to  believe  that  they  aris<>  in  a  tunic  of  the 
peritouetim  that  occasionally  invests  the  ovary,  much  in  the  same  way 
that  the  tunica  vaginalis  clothes  the  testis.     The  ovary  is  replaced  by 

'  W.  W.  Stewart  of  Columbus,  Ga.,  Med.  Raord,  Nov.  11,  1893,  vol.  iliv.  No.  21, 
p.  648. 
*  Bland  Sutton,  Disea^  oftheOvaria  and  Tithes,  Philadelphia,  1891,  p.  IIL 
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a  cyst  which  communiciites  with  a  distended  tube,  but  the  orifice  of 
c<.immuiiittitio«  is  an  adventitious  opeuiug,  and  does  n()t  represent  the 
abdominal  ostium  of  the  tube.  What  is  usually  called  hydrops  tuiiae 
proflueiis  this  autlior  calls  fnfermitting  ovarian  hydrocele. 

As  a  rule,  the  atT'er-tioti  i.s  iiiiilateraL 

All  kinds  of  ovarian  tumors  may  undergo  this  blending  with 
cystic  salpingitis.  All  that  ba.H  Ix^mi  said  al)ovo  about  the  size  of  the 
tumor  and  the  nature  of  the  fluid  of  ovarian  tumors  applies,  there- 
fore, to  tubo-ovarian  cysts. 

Probably  a  ciitarrlial  salpingitis  (p.  ij<Ki)  is  a  forerunner  for  the 
formation  of  this  kinei  of  cyst.  A  hydrosalpinx  (p.  620)  is  formed, 
adhesion  to  the  cystic  ovary  follows,  the  partition  becomes  atrophied, 
and  tinally  the  two  cavities  form  one. 

All  ovarian  cysts  may  l>e  unilateral  or  bilateral.  Dermoid  cysts 
are  <>fteiier  only  found  on  one  side ;  proliferating  jiapillar)'  c^-sb?  and 
Rokitanski's  tumor,  on  the  other  hand,  are  nearly  always  bilateral. 
Even  in  unilateral  ctises  of  ovarian  cysts  the  other  ovary  very  fre- 
quently sliows  Ix^ginning  cystii-  degeneration. 

PeiVtcie. — Ovarian  cysts  in  most  cases  rij5e  up  into  the  ab<iomen, 
and  ai*e  ifjunected  with  tlie  uterus  by  means  of  a  pedicle,  which  tiicil- 
itates  their  removal.  In  s{)me  cjises,  however, — and  we  have  seen  tlrnt 
this  applies  particularly  to  the  |>apillary  variety, — the  development 
takes  plae<j  d<nviiwanl,  s()  that  tlie  cyst  is  situated  between  the  layers 
of  the  broiid  ligament,  more  or  less  close  up  to  the  uterus,  and  ha*  no 
petiide. 

The  ix^licle  of  ovarian  cysts  varies  much  in  size  and  coniix)si(ion. 
It  may  be  long  or  shf>rt,  thick  or  tinn,  broad  or  nan'ow.  It  contains 
al^^'ay.s  the  ligament  <if  the  ovary  and  jmrt  of  the  broad  ligament}  and, 
as  the  tumor  grows,  thr*  Fallopian  tiilie  is  dr:»wu  in,  Hjas  to  form  part 
of  it.  The  lul>e,  a.s  a  rule,  is  iKJtii  e^>ngated  and  thickened.  The 
arteries  may  liectjnie  as  thi<'k  as  the  radial,  and  the  veins  a*  a  finger. 
Besides  tliere  are  lymphatics,  nerves,  smiwth  muscle-fibrefi,  and  con- 
nective tissue,  all  forming  a  bundle  ctjvered  by  a  jieritoneal  shc^ath. 

Torsion  of  Pe<Ucfe, — The  longer  and  thinner  the  jMxIicle  1%  the 
more  easily  it  may  becfmie  twistetl,  the  tumor  rotating  aroiuid  its 
p(,'r|>endicular  axis.  Such  rotation  can  only  occur,  if  there  are  no 
adhesions,  antl  the  tumor  is  of  moderate  size.  It  is  probably  due  to 
the  peri.staltic  movement  of  the  intestine,  the  diflerenees  in  the  state 
of  emptiness  and  fulness  of  intestine  and  bladder,  the  irn*gular. 
developmcTit  of  sectindary  cysts,  by  which  the  centre  of  gravit 
chaugeti,  and  the  movenK-uts  of  the  [latients.  It  is  often  caiused  * 
the  development  of  the  pregnant  uterus.  It  is  much  more  frwjuent 
with  dermoid  than  other  ovarian  <rysts. 

Sudden  twisting  of  the  pedicle  leads  to  gangrene  and  fatal  Peri- 
tonitis.    If  it  develops  slowly,  it  causes  edema  and  hj'peremia  ot  the 
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wall,  hemorrhage  into  the  wall  and  the  cystic  cavity,  or  suppuratiun. 
Tlje  cyst-wuli  is  dark  red,  nt-arly  l)lack.  If  the  t<ii"sion  t'<*ntiuue*i, 
the  whole  [ntlicle  may  be  ,s**\ered,  but  in  the  mean  time,  as  a  I'ule^ 
adtiosioiis  i'orm  with  otiier  orpins,  fr«jra  whieh  the  tumor  lieueefbrth 
draws  its  nourisiiraent.  Even  the  uterus  has  been  ibuud  as  part  of 
the  Kevered  mass. 

The  rotation  vi'  the  tumor  and  twisting  of  the  {>ediek'  may  invt>Ive 
the  intestine,  and  «iuse  its  occlusion,  ()ti  the  <jther  han<l,  the  twist- 
ing may  efleet  a  riire  of  the  cyst  by  causing  atmphy,  fatty  degenera- 
tion, aii<l  cfUcItiisitrun  of  the  diniinishetl  tumor. 

AdhemonJi. — An  \on^  as  the  ovarian  cyst  is  covered  by  its  columnar 
epithelium,  it  slides  freely  over  the  surikci.*  with  which  itcfimes  in  c<m- 
tact;  but,  when  the  epitheliunv  is  rublied  oil' or  covered  by  inflamma- 
tory exudation,  ad}ie^iions  to  the  siurrouudings,  such  as  tlie  bladder,  the 
uterus,  the  intestine,  the  omentunii,  the  liver,  the  ablominai  wall,  etc., 
are  easily  formed.  These  atlhesions  may  Ix)  like  lon^  strings,  which 
are  easily  torn  or  divided  between  two  ligatlires;  or  extend  over  a 
[large  surface,  when  they  may  place  considerable  difficulties  in  the 
way  of  the  removal  of  the  tumors.  By  extending  downward  l>etween 
the  layers  of  ttie  broiul  ligament  and  into  its  base,  the  tumor  may  l»e- 
come  aflherent  to  the  ureter  ami  the  targe  bhxwl- vessels  of  the  pelvis. 

Awitrji. — An  areumulation  of  ascitic  fluid  in  the  }>eritoneaI  oivity 
sometimes  accompanies  an  ovarian  cyst,  esjK^eially  the  prolifoniting 
papillary  variety,  Tlie  fluid  may  be  mixed  with  bl(MKl,  which  is  a 
sigu  of  a  deteriorated  constitution. 

FiutioH, — When  an  o\arian  tumor  develops  in  each  ovary,  the  two 
may  l>ecome  atlherent  toeach  other  in  the  abdomen  ;  thee<»mrnon  jiar- 
titinu  may  b(^  absorlxd,  and  the  two  tbrm  (me  tumor  with  this  jweuli- 
arity  that  it  has  two  pwlirles,  one  attached  to  each  eornu  of  the  utenis. 

ItUndif/dtiicntou^  and  Extraperilonnal  J)(vetopmetd.—WG  have  seen 
that  while  mtjst  ovarian  cysts  have  a  [jedicle,  some  are  sessile.  They 
develop  downward  between  the  layers  of  the  broad  ligament,  and 
may  extend  tar  away  from  tiieir  base  outside  of  the  i>eritoneum, 
going  in  between  the  uterus  and  the  rectum  or  the  uterus  and  the 
bladder,  and  reaching  the  csecum,  colon  asoendens,  and  even  the 
kidney. 

All  kinds  of  ovarian  cysts  are  liable  to  l>ectMne  rdroperifonefd  in 
this  way,  but  this  development  is  fomid  most  frequently  in  papillary 
proliferating  cysts. 

Hemorrhage. — At  times  mure  or  less  cfjnsiderable  amounts  of 
bltxxl  may  be  poured  into  the  cystic  fluid,  with  which  it  mixes, 
and  to  which  it  imparts  a  dark  red  or  brown  color.  This  hemor- 
rhage may  c<jme  from  ertision  of  vessels  in  the  partitions  whieh  are 
being  absorbed,  from  ulceration  of  the  wall,  or  torsion  of  the 
pedicle, 
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Suppuration. — The  wall  of  a  cyst  iiiay  l)ccorae  iufiained,  and  the 
contents  elmngt^  to  pus.  This  j^rave  accident  may  be  due  to  torsion 
of  the  piKlick',  but  is  most  iW'tjuently  attributable  to  puurturinjr  of 
till*  t'vst  withoiu  sufficient  antiseptic  preciuitions.  It  may  l)e  caused 
by  puerjKTal  iiiltH'tiou  uv  occur  ."SjKjntancimsly.  In  tlie  lutt-er  t^se 
pyugeuic  bacilli  arc  !*up|MKHcd  in  have  workw!  their  way  in  fruui  the 
outer  world  through  the  ^;euita]  csinal. 

linptiiir, — An  Mvarian  cyst  may  burst  ami  iM)ur  part  of  its  con- 
tent-* into  the  jH-ritotical  cavity,  wheiv  a  bland  fluid  i«  absurbcd  and 
eliiuinatc<l,  csjM'cially  l>y  the  kidneys.  Even  thick  colloid  lou- 
tcnx^  of  cyst,s,  if  not  mixed  with  bUxxl  or  pus,  do  not  irritate  the 
jX'rittmLHim,  although  their  absorption  inquires  more  time.  But  bl<K>dy, 
purulent,  or  ichorus  Huid,  a«  well  as  the  couteuts  of  dermoid  cysts^ 
causes  more  or  less  vioUnit  peritonitis  or  death  from  shock. 

The  rupture  into  the  jK-ritoneal  cavity  may  give  rise  to  the  for- 
mat ii^n  of  a  metastatic  tumor  itf  the  pcritoncHm,  of  which  more  will 
be  said  presently. 

Rupture  may  alsrv  (k-ciu-  into  the  intestine^  the  stomach,  the  vagina, 
the  bladder,  tin-  rallopian  tube,  or  througli  the  aixlominnl  wall, 
esiM-cially  the  umbilicus. 

Under  favorable  cireumstant^i^  the  rupture  may  effect  a  eurt^  of  the 
disiiise. 

Evidence  of  ruptuix*  is  found  in  8  or  10  jwr  cent,  of  all  ovarioto- 
mies. This  ait'ideut  iiniy  Ik'  due  to  a  fall,  ^  blow,  a  kick,  or  isimilar 
violen<*e.  It  may  nlH>  Im-  causod  by  titrsion  of  the  |)ediclG,  by  great 
thimier*  and  'brittlenes«<  of  the  wall,  by  the  development  of  unusu- 
ally numerous  secondary  cysts  or  j>erforating  papillomata,  fatty  de- 
generation, or  bcniorrhagi^  into  the  cyst. 

('{(h'ificaiiov  (iiuf  Osftifii'aJinn. — \Ve  have  mentioned  above  (p.  551) 
that  iVi/oucntly  ndmrcijus  incrustations  form  hard  plates  in  the  lysl- 
wall.  This  prot^'ss  may  act|uire  sui'h  prop(>rtions  that  the  whole 
tumor  is  changtil  into  a  hanl  shell,  in  wliicli  even  bone-<t)rpu.s'le9 
may  be  ff*und. 

'(\im'(rout(  I>rtjr„ern(ion. — Wo  have  seen  above  (p.  552)  that  the 
prolifcniting  glaudnlur  myxoid  iystoma  may  liecome  malignant.  The 
same  is  tliecase  with  dermoid  cyst.^,  nnd  when  om-e  degeneration  into 
sareimia  or  catcinomu  has  taken  pla<H',  not  oidy  neighlHiring  orgjns 
may  be  involved,  but  metastatic  depinits  may  form  in  RMuote  psirts 
of  the  IwmIv.  It  has  lieen  found  that  20  per  cent,  or  uun-,-  i.f  ;ill 
ovarian  tumors  iKHX^me  <^nccrous. 

}ft'UistiiKiK. — Papillomatous  cvsIk  have  a  tendency  to  c:ms»-  rjir  jin>- 
dn<-tion  of  small  yellow  no<lides  on  the  peritoneum.  After  removal  of 
the  tumor  th«v  may  disap|»ear  or  lK>c*ime  innocnous  by  beix»niing 
calciHcd. 

Glandular  and  dermoid  evsts  arc  much  less  liable  to  form  wich 
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metastases,  except  the  glantlullar  vjiriety  with  t^f  latinous — i.  e.  serai- 
solid — (-outentt::.  Whco  in  wijs<>fjiii.'iH.'e  of  niptiii-e  ot*  the  ev'"?t  Ix'fore 
or  during  operation  piirt  <>r  the  ooiitonts  enU-i-s  the  iR'ritoiiual  cjivitr, 
it  has  ill  some  nii"e  csise.s  giveu  rise  to  tlie  forniatiou  of  large  gelat- 
inous masses  covering  the  peritooeimi ;  which  condition  is  calktl 
punidoviyxomd  of  the  pcnioneum  (\W'rth)  or  ffeiatiuoiat  tlisermt'  of 
the  peritoneum  (P6iin).' 

The  gelatin  is  lieSd  in  the  meshes  of  fine  membranes  of  eonnee- 
tive  tissue,  which  may  be  niverwl  witfi  cudothelinni  or  whimnar  epi- 
thelium, and  curry  tine  hloiHl-veswels.  In  some  casei*  this  formation 
niiay  lie  explaineil  as  a  tninsformeil  jieritonitLs,  hut  in  others  it  U  cer- 
t'litdy  a  growth  of  .small  Hilid  particles  of  the  tumor  whieli  go  on 
forming  a  tumor  in  the  peritoneum  similar  to  the  one  in  the  (wary, 
from  wliich   tliey  were  broken  loose  at  the  tinje  of  the  o[K:>ration. 

The  Orifjin  of  Ovarhnt  (]i/f<ti*. — In  siX'akiug  of  the  division  of 
ovarian  tysts  into  different  <'las.s4^  (p.  f)44)  we  have  seen  tliat  one 
class,  the  soealled  droi>sy  of  tlie  (iraafian  fivllieles,  is  indisputably 
formetl  hy  a  pathoIogi<-al  development  of  one  or  more  of  sni-Ji  folli- 
cle.s.  It  is  likewise  sure  that  a  corpus  luteum  may  be  eonvcrtetl 
into  a  eyst-  As  -a  rnlcj  tlie  cysts  of  this  origin  remain  small  :ls  a 
hazelnut  ;  but  they  may  attain  the  size  of  arr  adult's  fiead. 

As  to  the  second  class,  the  proliferating  cysts,  there  reigns  yet  con- 
ftfliderable  diversity  of  opinion  in  rcgard  to  their  origin,  and  it  is  veiy 
likely  that  it  difti'i's  in  dlHerent  easi's.  Mieitjscopieal  examitjation 
has  shown  that  both  the  glaiHtular  :ind  the  jiapillary  variety  may  de- 
velop tVotu  a  Graafian  folliek'.  Another  source  may  be  the  germinal 
ejjitheiium,  whieh  in  soni<»  ovartL^,  even  of  adults,  t\irms  pout-hert 
I  extending  into  the  stn>ma  of  the  ovary,  nnn'li  like  the  colinnus  of 
epithelial  cells  giving  rise  to  the  primonlial  (tva  and  priniiU-y  Holli- 
cles  (p.  28).  Even  those  tumors  which  have  ciliated  epithelium 
may  Iiave  this  origin,  a.s  part  of  the  ovary,  probably  by  extension 
from  the  tube,  may  have  eitiate<i  external  epitheliuia  instead  of  plain 
columnar.  S<:»me  etaim  that  the  pupitljiry  cystt>mas  are  developed 
from  rernnants  of  the  Wolffian  \ntdy  gniwing  into  the  ovary  from 
the  hilum/' 

The  sQuree  of  the  glandular  variety  is  by  some  thought  to  ^)e  a  de- 
generation i>f  the  intirna  of  the  arte-ries  iu  the  ovary.  Colloid  deptjslts 
are  often  fottnd  in  the  stroma,  the  Gniafiaji  fr>ilicles,  or  a  eor|iU8 
luteum  ;  but  (here  is  no  evidence  that  they  are  (lie  starting-jwint  of 
proiifei-ating  cysts.  We  Hnd,  likewise,  freipiently  small  cysts  wittinut 
epithelium  iu  the  ovaries,  but  it  is  unlikely  that  formations  of  so  epi- 

'  A  ittae  n(  the  kind  is  (le*«TibeH  on  }i.  46  of  my  DififpionH. 

*  It»  ro^cnnl  to  the  liHiopet)e«i.«.  nt'  llie  p:ipiUary  oyntomata  of  the  ovarr  a  ^im) 
svnopsis  of  known  facts  nn«l  vnlnaWc  new  oljwerviitinuf  art"  found  in  articles  hv  J. 
Whitridge  WilliamK  in  John.-  Jhffik'n^f  Ifoitpihil  finllctin,  No.  18,  Dewtnber,  1891.  and 
Report  in  PalhoU>^,  II.,  Baltimore,  1S9*2. 
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thelial  a  character  as  proliferating  cvstximas  originate  in  them.  It  is 
not  provtHl  tliat  «.'«>THitHtivt'  tissue  can  be  translbrmeil  into  epithelium, 
uiul  it  is,  therefore,  unlikely  that  proiiteratiag  cystomas  can  develop 
IVoui  the  stroma  of  the  ovary. 

A«  to  the  origin  of  dertnoid  eyst«,  the  geuerally  aecepted  theory  is 
that  ol'  inv(i(/iittttit»i.  The  ovary  is  dcveloppil  from  the  axis-cord,  in 
which  it  is  impossible  to  distiii|iuisli  i\w  individual  blastodermic  layers. 
In  the  collwticm  of  niesijblastie  cells  distilled  to  torin  the  ovary  may  be 
inchided  cells  belonging  to  the  epihlast,  to  tlie  hypoblast  or  to  ri'ther 
jnirts  of  the  mcsobliist  than  those  required  foi-  the  ovary.  This  hap- 
j>eiis  most  commonly  with  the  epi blast ie  cells,  wliieh  form  epidermis, 
teeth,  nails,  hair,  the  cutaneous  glands,  and  the  central  uervous  sys- 
tem ;  more  mrely  with  the  meso blast ic  cells,  forming  bone,  cartilage, 
and  musde-tissuc ;  and  least  fn-ijueiitly  with  the  liyp^ibhistic  cells, 
whose  r6le  it  is  to  form  the  epithelium  of  the  intestine  and  the  glundfi 
eonnectcti  with  it. 

When  not  only  extraneous  ti.ssne,  but  more  or  less  perfectly  tbrmwl 
orgaus  are  found  in  a  dermoid  cyst,  it  Ls,  however,  a  question  if  this 
must  not  rather  1x1  ItM^kwl  upon  as  a  case  of  ffFius  in  fcetu  ;  that  is, 
two  fetuses,  one  of  which  has  hardly  developed  and  ixS  included  iu 
the  other. 

Etioh(/i/. — Little  or  nothing  is  known  about  the  cin'umst;in(M>  that 
cause  the  developmi'iit  ni'  ovarian  cysKs.  Thi'v  are  met  with  at  all 
ages.  Simple  cysts  have  l>ecn  Ibund  iu  the  ovaries  of  fetuses.  In 
young  ehikireu  even  niultilocular  cystomas  have  been  fmmi  iu  a  small 
numlx-r  of  cases,  and  Fig.  281  (p.  501)  reprejsents  a  congenital  cystoma 
of  this  kind.     Befon^  puberty  tlie  dermoid  varicly  [mxltuni nates. 

Commfinly  ovarian  cysts  appear,  however,  during  the  |>«?ri<id  of 
greatest  sexual  activity,  between  the  ages  of  twenty  and  tit\y  ye 

Single  women  are  projM)rtionately  much  more  liable  to  the  dit* 
than  marrie<l,  the  reas<ui  for  which  may  lie  g^)ught  in  the  physiolog- 
ical rest  which  the  ovaries  enjoy  during  pregnane^'  and  lactation. 

Sonu'timcs  sevcnil  raeml»ers  of  one  family  are  affected,  which  points 
to  a  hereditary  disposition. 

Some  think  chroiiie  oophoritis  is  the  aiuse ;  others  have  taken 
chlorosirt  to  be  a  fatttor  in  the  priKhiction  of  ovarian  cy^j^ts :  t\w 
monthly  congestion  in  these  patients  is  insufficient  to  cause  a  men- 
strual discharge,  but  strong  enough  to  province  hypertrophy  of  tlie 
walls  of  the  follicle,  and  thus  start  the  development  of  a  cyst. 

•^rptnptom^. — If  the  tumor  <"an  rise  freely  into  the  alnlominal  i-ai 
ity,  it  may  pass  unnotice<l  until  il  is  large  enough  ti>  give  tlie  patieu 
the  appearance  of  l>elng  in  a  state  of  advancc<I   pregnancy,      nut, 
a  rule,  it  gives  rise  l>efore  that  to  diverse  abnormalities. 

Quite  commonly  she  cimiplains  of  pjiin  in  one  or  both  sidc^  of  the 
pelvis  or  the  sacral  region.     In  some  patients  each  menstruation  is 
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accompanied  by  |)ain,  ieveTf  a»d  increase  in  size  of  the  tumor,  which 

syniptiini<  niv  dinibtlcssi  due  to  congestion.  S«inietinies  the  pain  oixfiii's 
regularly  ab<jLit  a  week  af\er  nieiistruatioii  as  a  kind  of  intermenstrual 
pain  (p.  404). 

As  a  rule,  tlie  j>atient  has  an  abnormal  sensation  in  walking,  sitting 
down,  or  rising.  Often  she  cnmplaius  of  cold  feet,  probably  due  to 
an  imperfect  circulation. 

In  the  lieginning  there  are  n<j  menstrual  disturbances ;  but,  when 
the  tumor  lieoiraes  hirge,  it  is  oilen  acaimpanietl  by  menifrrliugiiJ, 
especially  if  it  is  intnili^anietitous ;  and  r^till  later,  when  all  ovarian 
tiKsne  ha.s  disappearetl,  menstruation  often  ceases  attugether.  On  the 
othiT  hand,  even  after  the  nienopaii.se  new  hemorrhagic  discharges 
from  the  uterus  may  occur. 

Even  if  meni^tniation  takes  place,  and  only  one  ovary  is  affected, 
the  patients  art'  often  sterile,  which  may  Ik*  <lue  to  tiu^  diminished 
nnmber  of  ovules,  a  more  difficult  ovulation,  inflammatory  deptsit-s, 
tubal  disease,  the  {lisplacement  of  the  uterus,  or  end<tmetritis.  On 
the  other  hand,  w<nuen  with  two  large  ovarian  cysts  may  yet  occa- 
sionally Ijecome  impregnate*!,  but  their  i)regnancy  is  often  cut  short 
by  abortion. 

Like  other  abdominal  tumors,  and,  on  ac(H>unt  of  the  enormous  size 
they  sometimes  attain,  in  a  higher  decree  than  most  others,  ovarian 
tumors  give  rise  to  a  series  of  symptoms,  all  of  which  are  referable 
to  j>ressiire. 

If  the  tumor  is  prcventeil  by  intmligamentous  development,  adhe- 
sions, or  shortness  of  the  |)edicle  from  rising  up  into  the  alnhHoinal 
cavity,  symptoms  of  this  clacw  Ix'gin  as  soon  a.s  the  tumor  ixnches  the 
size  of  a  fetal  hea<L  If,  on  the  other  hand,  it  leaves  the  pelvis,  they 
come  much  later.  Pressure  on  the  blad<ler  causes  frecjuent  micturi- 
tion;  that  on  the  rectum,  n)nsti|)ation.  Miwlerate  compmssion  of  the 
ureters  leatls  to  a  >?ctnity  excretion  of  urine.  If  one  of  them  liecomes 
[clased,  the  urine  accumulates  above  the  stricture  and  in  the  jielvis  of 
the  ectrresponding  kidney,  causing  hydronephrosis  and  uremia.  Press- 
ure on  the  hemorrhoidal  veins  or  on  tlie  trunks  to  which  they  ciU'ry  the 
blooil — the  intenud  iliac  and  the  sii|XTior  mesenteric — is  conducive  to 
tiie  formation  of  hem(»rr!uiids.  The  jji-essure  on  the  internal  iliac 
veins  and  the  vena  ("ava  inferior  may  become  so  great  that  these  chan- 
nels pnu'tictdly  t}CL"ome  imjiervious.  Under  such  circumstances  the 
blornl  finds  an  outlet  through  the  deej)  and  the  superficial  epigastric 
veins,  the  rr>ots  of  whieh  anastomose  witli  those  of  the  internal  mam- 
mary vein :  but,  as  a  result  of  the  inerejise  of  the  blood  (arried,  the 
veins  on  the  lower  part  of  the  alxlomen  ht-f-itme  mui;h  eidarged. 

The  uterus  is  pusheil  over  to  the  op]>osile  >ide  by  a  lateral  cyst. 
If  both  ovaries  ure  cystic,  they  push  the  uterus  forward.  In  the  begin- 
ning the  uterus  lies,  as  a  rule,  in  front  of  the  ovarian  cyst,  hut  later 
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behind  it    The  pressure  may  become  so  great  tliat  ii  becomes  pr»-i 
lapsed. 

Pressure  on  tlie  stonincli  is  accompanied  by  nausea,  vomiting,  and  a 
anorexia.     The  liver  may  Ixvome  flattened,  aud  iu  rare  cases  jaundice j 
riippcars  as  a  sign  of  coiupressiou  of*  this  organ  i»r  tiie  excret«»ry  due 
destined  to  convey  tiic  bile  to  the  intestine.     The  apex  of  tlie  heart' 
may  l»e  pre?^^  oiitward  and  upward,  so  that  the  whole  organ  occu- 
pies a  more  horizontal  position. 

Even  the  substance  of  the  heart  is  apt  to  undergo  fatty  degener- 
ation or  brow'u  induration,  which  may  become  a  cause  of  suddeaj 
death.  The  coniprci^tiion  of  the  limgs  gives  rii^?  to  rapid  and  ftuj 
ficial  rcspirsiiion.  In  rare  (•ust^s  a  serous  exudation  takes  place  into  the 
cavity  of  the  [>lcura.  Even  the  lower  ril>8  and  the  ensiform  proceee 
may  be  turned  outwaixl. 

Interference  with  the  free  circulation  in  the  femoral  and  i?x- 
tcriial  iliac  veins  i^uses  varicosities  and  edema  oi'  the  legs  and  labia 
majora,  which  are  still  more  increased,  when  the  stagnation  re^uU.^  in 
the  formation  of  a  thrombus  in  thi»se  large  venous  trunks.  Rarely 
neumlgia  apjieaiv  in  the  legs  in  consefjuenw  of  pressure  on  the  *acral 
plexus  or  the  lai^e  trunks  innervating  ihe  lower  extremities.  Snne- 
times  a  certain  variability  is  observed  in  the  pressure-symptoms. 
They  increase  during  congestion  of  the  tumor  and  diminish  iu  conse- 
quence of  profuse  menstruation,  diarrhea,  and  abundant  diuresis. 

In  some  cases  a  blowing  sound  may  be  heaitl  with  the  stetln»sc«»j)e 
on  the  abdomen,  like  tlie  ntorine  souffle  of  pregnancy.  It  is  prolyl ily 
due  to  c«>mpr(\ssion  of  the  large  blood -ves.>^els  of  tlie  j>elvis.  The 
abdominal  wall  becomes  thin,  the  umbilicus  protrudes,  and  the  skin  is 
the  seat  of  striie,  due  to  rupture  of  the  etirium.  This  tension  of  the 
skin  may  lye  acctimpatnetl  by  fiainful  Ijurtiing  and  exa.Kperating  itcli- 
ing,  which  disturb  the  sleep  of  the  patient. 

.\  symptom  that  oitQn  is  the  lii-st  to  bring  the  patient  to  the  phy- 
sician is  the  iueivase  in  size  of  the  alj<lomeii.  Stimetimes  hbe  mn 
distinctly  lell  that  the  swelling  ha^  begun  iu  oue  iliac  fossa;  and,  jier- 
haps  we  can  yet  feel  it  there  ourselves;  but  when  the  tumor  grows 
large,  it  l>o<H>meH  centnd  and  fills  the  aMomen.  The  rapidity  with 
which  it  grows  varies  much.  The  glandular  variety  grows  fast«?st  of 
all,  and  lxT<iime,H  largest ;  the  papillary  grows  more  slowly,  and  d«x*s 
not  acf juirc  such  lartrc  projMirtions ;  the  paucnlcKMdar  dropsy  of  the 
Graafian  follicles  and  a  monrH-ytrtic  dermoid  cyst  develop  most  slowly 
and  remain  smallest  of  alL 

The  targf^r  the  tumor  becomes,  the  more  the  patient  leans  backward 
in  order  to  move  the  center  of  gravity  into  a  more  favorable  position, 
just  as  a  pregnant  won^an  tloes.    When  the  growth  bec<imes  too  heavy  J 
and  unwieldy,  she  etinnot  walk  at  all.     She  cannot  even  lie  on  her  lisick^l 
but  only  on  the  side,  and  can  only  turn  with  the  assistance  of  others. 
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In  the  begiDniug  tlic  general  health  is  good,  but  soon  the  patient 
begins  to  lose  ttt^sh  iiiul  strength.  Digtwtion,  rf^piratiou,  drculutiou, 
innervation,  all  .stiOer.  Sleep  ib  often  dij^turbetl.  Pain,  anxiety,  and 
Iof*8  of  adipo^ie  tissne  give  her  liiee  a  pec-uliar  ejcpre^sitm,  tlie  sti-cnlled 
/acwvf  ovariana  (Fig.  300),  ehameterized  by  pinched  features  and  deep- 
ening ftirrows. 

Fio.  300. 
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F«oi<»  Ovarlnnn  (Spencer  Wells), 


In  rare  cases  tlie  breasts  may  undergo  a  development  similar  to 
that  of  pi-egnamy.  vSoraetttnes  aphthous  stomatitis  deveh)ps  toward 
the  end. 

As  a  rule,  the  disease  ends  fatally,  and  many  are  the  ways  in  which 
death  is  incurred.  It  may  Ita  due  to  lack  of  nutrition,  dys}nifea, 
hydrotliorax,  pleurisy,  pneumonia,  insonuiia,  exhaustion,  heart-dis- 
ease, hydronephrosis,  nephritis,  uremia,  hemorrhjige  into  the  cyst, 
inflamniatifin  ami  suppuration  of  the  cyst,  rupture  into  tlie  peritotieal 
cavity,  twisting  of  the  petlicle,  acute  ar  chronic  perituuitis,  cancerous 
degeneration,  etc. 

By  physiwd  examination  the  ptvsence  of  a  tumor  is  made  out.  If 
the  patient  is  nervous  and  contmcts  her  iibduniinal  muscles^  it  may  foe 
necH^ssjiry  to  anesthetize  her  (p.  159),  and  tx-rtain  details  in  regard  to 
the  pedicle  can  only  be  ascertainwl  in  this  condition. 
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A  romplete  examination  i:?  to  be  made  both  of  the  jielvis  and  the 
ablomeii  (pp.  137,  165,  et  seq.). 

Jiy  bimuimal  exatnijiation  (p.  138)  we  may  fiud  the  womb  dis- 
plac?etl,  as  dosi^rilwd  above  in  .s[>eakiog  of  pi-eis^sure,  or  we  may  find 
thr  vagina  flftnijated  by  Ijelug  pnll*H]  up  by  the  tumor  and  ending  as 
a  funnel-shaped  ciiual,  the  vaginal  piirtiou  uf  the  uterus  haviny;  tlis- 
apix'ared.  If  the  tnmor  is  eouiined  to  the  j>elvi.s,  we  will  feel  it  as 
a  globular  ela.stie  mass  to  one  side  of  or  beliind  the  uteras.  As  a 
rule,  the  tension  of  the  cyst  i»  too  great  to  allow  fluctuation  to  be 
felt.^ 

Even  when  the  tumor  is  developeil  in  tlie  bi-oad  ligament,  close  up 
t<>  the  edge  of  the  uteruK,  a  shallow  furrow  U^tween  the  two  indicates 
the  Hue  of  deiuarkation.  In  eai^ej;  of  large  tumors  part  oi'  the  cyst 
may  be  felt  in  the  pelvis. 

The  indepemlenw  of  the  uterus  is  also  made  out  by  introducing  a 
sound  and  moving  the  uterus.  The  cavity  of  the  uterus  is  often 
somewhat  dee|M'r  than  normal.  Often  a  larger  |Mirt  of  the  tumor 
may  be  felt  tiiroug!i  the  jvctnm  than  through  the  vagina.  Some- 
times external  papillomata  may  be  felt  lhi"ough  the  rectum  or  the 
vaginal  roof 

If  the  tumor  extends  into  the  alnlomen,  we  notice  by  in8{^ection 
that  the  alxlonien  is  nn>re  prominent  than  usual.  By  palpation  we 
feel  the  resistance  otfeiiHl  by  the  tumor,  judge  of  the  mohility  or  im- 
mobility of  the  same,  and  in  ma?t  east^  feel  fluctuation.  We  fold  the 
alMlomlnal  wall  m  front  of  tht*  tumor,  and  nirtve  it  in  different  diixx;- 
tions,  and  mttve  the  tumor  from  side  to  side  and  up  and  down.  In 
order  to  feel  the  pe<licle,  one  assistant  pulls  tlic  uterus  down  with  a 
volselkj  another  lifts  the  tumor,  and  the  surgeon  tries  to  feel  the  hard 
string  extending  from  oni'  t(j  the  other. 

In  pal|)ating  an  ovarian  tumor  we  sometimes  hear  and  feel  a  super- 
iicial  rrepitatiou,  vvliich  is  t-xplaiued  in  different  ways.  T  Ix'lieve  it  to 
originate  in  fresh  a<lheKii)ns  t)ctween  tht-  tuiniir  jmd  the  alxlominal 
wall,  as  I  have  notitMxl  altjurst  identically  the  stmie  sensation  in  })ecl- 
ing  off  the  mendinuies  fmm  the  inside  of  the  uterus  iu  performing 
Cehiu*ean  section. 

Per*^ussion  elicits  a  dull  sound  over  the  tumor,  surmunded  on 
both  sides  and  above  by  an  area  of  tympanitic  resonance  due  io  the 
intestine. 

Aus<'ultation  i>ermits  n.s  sometimes  to  hear  a  blowing  sound  in 
enhirge<l  and  pjirtially  eompressetl   bloo<:l-vesscls. 

The  following  measures  sliould  be  taken  with  a  tape  measure: 
the  circumference  at  the  level  of  the  umbilicus  and  at  the  most  prom- 
inent jioint,  if  that  measure  dilJers  from  the  first;  the  distantv  from 
the  symphysis  to  the  utnbilicus  and  from  the  umbilicus  to  die  ensi- 
form  prottftw,  anti  to  both  anterior  superior  spines  of  the  ilium.     In 
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tamors  of  raodenito  size  the  distauec  from  the  t^ynvphysis  to  the 
umbilicus  is  lougcr  than  from  the  latter  to  the  ensiform  pRiicess,  and 
tht'  distant  from  the  uinbilirus  to  the  anterior  superior  spioo  of  the 
ilium  is  greater  on  that  side  wliere  the  tumor  is  .situutetl.  In  very 
hvro;e  tumors  these  diffei-euces  disappear. 

In  the  course  of  the  development  of  ovarian  cysts  some  accidents 
may  occur,  the  clinical  aspects  of  whi«!h  wouhl  nxjuire  special 
attention — namely,  hemorrhage,  inflauimatian,  i^uppuration,  twist- 
ing of  the  pcfjiele,  rupture,  jLseites,  peritonitis,  and  intestinal 
obstruction. 

Hanorrhar/e. — Small  amounts  of  blood  are  frequently  mixe*l  with 
the  cystic  Huid  without  givin*^  rise?  to  any  symptoms,  hut  if  the  intra- 
cystic  bleeding  is  t-onsidcrahle,  it  nmy  even  jeopardize  tlic  patient's 
life.  This  oceurreuw  is  markwl  by  a  sudden  increase  in  tlie  size  of  the 
tumor,  a  weak  pulse,  dyspnoea,  faintiug,  [>all<>r,  and  a  cold,  clammy 
skin.  While  a  nuKlerate  blee<lin<;  'J'liVj  perlia|>s,  Ite  arrested  by  niefins 
of  an  ice-bjig  placetl  on  the  alnlomen,  signs  of  serious  internal  hemor- 
rhage call  for  immediate  ovariotomy, 

Iiifttunmatiou  and  Suppuraiion,' — The  cyst  may  l)ectime  inflamed, 
which  is  awMintpanicHl  by  fever,  pain,  and  tenderness  of  the  tumor. 
If  the  iuflanunation  pjisses  into  suppuration,  tlie  patierft  is  seized  with 
nioi't'  or  less  regidarty  re<'nrring  rigoi"s,  followetl  by  profuse  pei^spira- 
tion  and  high  tem|)eratun".  Simple  inflammation  is  treated  sueoesvS- 
fully  with  ice-bags,  while  suppnnition  is  an  indication  for  immediate 
removal  of  the  cyst. 

Torsion  nf  the  Pcdicfe. — If  toreion  takes  place  very  slowly,  It  may 
develop  without  appreciable  symptoms,  except  a  gradual  diminution 
of  the  tumi>r,  but  if  it  fx'curs  su<tdenly,  it  is  ac<Hjmi>anied  by  rapid 
enlargement  of  the  cyst,  i>jun,  tenderness,  incessant  vomiting,  the 
vomit  soon  be^-omtng  gi'een  in  cohn",  and  acceleration  of  the  pulse. 
The  torsion  may  l)e  terajwrarv.  With  its  cpss4ition  the  syniptomg 
Htop.  If  it  ettntinues,  it  may  lead  to  ascites,  internal  hemorrhage, 
rupture  of  the  cyst,  suppuration,  peritonitis,  or  gangrene  of  the 
tumor.  But  it  may  also  follow  a  more  chronic  c<^urse,  and  end  the 
|m(ient's  life  by  slow  inteclioii  and  manisnnis.  If  the  diagnosis  of 
toreion  of  the  pedicle  can  be  nuxde,  ovariotomy  should  \ye  performed 
at  once. 

Rupture  of  iht'  (hfHL — Rupture  into  the  i)eritoneal  aivity  of  small 
cysts  with  serous  contents  need  not  produce  any  symjttoms.  If  the 
cyst  is  large  and  the  contents  watery,  the  fluid  is  soon  atj&irbed  and 
dispos<xl  of  by  inci-easeil  diuresis  and  perspiration.  Colloid  fluid  may 
remain  for  months  in  the  {K-ritonral  c-avity. 

The  rupture  of  a  cyst  with  bhKwly  contents  may  be  followed  by 
the  development  of  a  retro-uterine  hemati»cele. 

If  pus  or  other  irritant  fluid  is  jwured  into  the  peritoneal  cavity, 
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it  Bete  up  general  peritonitis.  Smaller  amounts  of  fluid  may,  how- 
ever, only  t^use  lociil  peritonitis  and  adhesions. 

If  a  large  cyst  ruptures  into  the  peritoneal  cavity,  the  patient  has 
a  sensation  of  something  giving  way,  is  scijccd  with  sufklen  severe 
pain  and  faiutness.  The  -^urgeon  «ui  i'eel  the  fluid  move  fi'e«.'ly  in  the 
peritoneal  eavity.  lii  rare  eases  a  new  lai^  tumor  may  form  in  the 
peritoneal  cavity  (p.  563). 

In  some  eases  rujUure  occurs  repeatedly,  each  time  aceom|)aiiied 
by  temporary  diminution  of  tlie  cyst  and  symptoms  of  peritonitifl. 

Tlie  efl'et'ts  of  rupture  being  so  very  different,  the  approj>riate 
treatment  niu.st  b<.'  dwitletl  on  in  each  ease  according  to  circumstances. 

If  the  symptoms  ai"e  at  all  alarming,  ovariotomy  should  l>c  per- 
formed at  once. 

The  rupture  into  the  stomach  is  marked  by  vomiting  of  cystic  fluid. 
That  into  the  intestine  is  evidenced  by  eva<-uation  of  the  fluid  through 
the  aous,  and  diarrhoea.  When  rupture  takes  place  into  the  bladder, 
cystic  fluid,  hairs^  and  teeth  may  be  evacuated  with  the  urine.  IC 
tlie  cyst  ruptures  into  the  vagina,  the  contents  are  evacuated  through 
tlie  vulva. 

The  evacuation  through  a  hollow  organ  or  through  the  skiu,  like 
that  into  the  p<n"itoneal  cavity,  may  be  intermittent.  If  the  com- 
munication has  taken  place  with  the  intestine,  no  infection  nee<l  take 
place,  the  ojwning  Lieing  small  and  valvular,  or  l:>eing  kept  temjx>rnrily 
closed  by  the  inside  of  the  eyst-wall  ai>plying  itself  against  it. 

The  rupture  through  a  hollow  nrgan  may  efle<'t  a  s|)ontaneous  cure. 
It  is,  therefore,  wise  to  await  developments  before  undert:dcing  any 
dangerous  operation. 

Affdte8. — 8erou8  fluid  may  accumulate  in  the  peritoneal  cavity, 
outside  i»f  the  tutuor,  in  conse<|ucntr  of  chronic  i>eritonitig,  torsion 
of  the  pedicle,  rupture  of  tlie  cyst,  hydronej>hro>is,  and,  perhaps, 
pressure  on  tlie  vctra  jHirta.  Papillary  tystomas  are  |)articularly  apt 
to  be  surrounded  by  :Lsoitic  fluid. 

A  nuKlerate  amount  of  siirh  fluid  may  Im?  looked  upon  as  bene- 
ficial, !is  it  prevent*  the  formation  of  adhesions,  and,  therefore,  facili- 
tates the  removal  of  the  tunmr.  A  large  collection  increases,  of 
course,  the  gravity  r>f  all  the  pressure-symptoms. 

Pei'^Uonitiff. — Ij<jcid  nr  general  j>erit(»uitis,  characterized  by  the 
usual  symptoms, — fever,  vtuniting,  i)ain  in  the  alxlomen,  gntit  ten- 
derness, exudation,  and  tympanitis, — is  a  very  comraon  accom|)animent 
of  ovarian  cysts.  It  may  be  caused  by  friction,  torsion  of.  the  pedi- 
cle, (►r  rupture  of  the  cyst.  It  leads  to  the  formation  of  adhesions 
which  render  the  removal  of  the  cyst  more  diflicult  or  im]Ki«sible. 
As  a  nde,  itfl  occurrence  should,  therefore,  be  met  by  immediate 
ovariotomy. 

Iidfulinal  Obatruciion. — As  the  result  of  pressure  of  a  large  tumor 
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on  the  intestine,  or  the  furiuutiou  of  adhesive  bands,  or  the  torsion 
of  the  jjedicle,  iiivolviDg  the  intestine  in  its  convolutions,  the  latter 
nm'  l>oeorni';  impervious — aii  a<!cideut  f!iai-ueterize*l  Ijy  the  usual 
symptoturi,  constijjution,  gaseous  distention,  jKiiii,  and  vomiting, 
wiiieh  finally  iKceomes  stereoraceous.  This  grave  condition  calls  for 
iininediate  ovariotomy. 

Krplordiive  Puncture. — The  pnietiee  of  withdrawing  some  fluid 
from  the  tumor  by  thrusting  tlie  ueeille  of  an  a-^pirator  through  the  ab- 
doniiual  wall,  vvliieli  in  nioHt  cases  gave  valniihkr  information  about 
the  nature  of  the  tinnor,  has  practimlly  been  alxindoned.  The  reas(»ns 
of  this  change  are  that  a  l>lotMl-vessel  might  Ijc  wounded;  or  cystic 
fluid  find  its  way  into  the  j>erit4meal  eavity,  and  «iuse  peritonitis  or 
metastases,  especially  in  case  of  a  rapillary  cystoma ,  or  suppuration 
be  brought  on  in  the  cyst,  which ,  however,  can  be  avoided  by  using 
an  aseptic  syringe  and  disinfwiing  the  skin  ;  or  adhesion  be  caused 
Ix^tween  the  cyst  and  tlie  wall,  f  U'lieve,  however,  that  the  chief 
exj>lanatiou  is  to  l>e  founil  in  the  development  of  abdominal  surgery : 
while  fiftf^n  or  twenty  years  ago  mejst  surgeons  avoideil  o|>eratiiJg 
on  (MIkt  tumors  than  ovarian  cysts,  they  are  now  prepared  to  attacK 
whatever  they  may  find  after  oi)ening  tlie  aljdomen. 

Aspiration  through  the  vagina  is  yet  frenueutlv  used  in  diflferent 
|>elvic  disorders,  and  thus  familiarity  with  the  fluid  i>f  ovarian  cyflta 
is  still  of  im|H>rtanfe,  both  for  diagnostic  and  curative  puriH>scs, 

lyuujnmtic  Vahte  of  the  Examination  of  the  Fluid. — By  studying 
the  physical,  chemical,  and  microscopical  characters  of  the  fluid>  it  is 
almost  always  |K>ssible  to  diagnosticate  ovarian  cysts  from  others. 
Myxoid  ovarian  fluid  has  in  most  cases  a  certain  appearance  by 
which  it  emi  l>e  ivcognizetl  at  once  simply   by  hjoking  at  it. 

ViMMdity  is  the  most  iin|H>rtant  physitial  character  wiien  present, 
but  it  may  exwptionally  be  wanting  in  ovarian  and  present  in  non- 
ovarian  rtuiil. 

No  chemi«il  product  pet^iihar  to  ovarian  cysts  has  been  found. 

As  a  rule,  the  fluid  of  an  ovarian  cyst  doe.s  not  coagulate  sponta- 
neously, and,  when  it  does,  the  coagulation  takes  place  slowly.  As- 
citic fluid,  as  a  rule,  i-oagulute.s  sjtou  tan  eons  ly  and  slowly,  forming  a 
small  coaguhnti.  Tlit'  flin"d  of  utcrini'  ifibrticysts  stmietimes  c«iagu- 
lates,  and  ihen  imme^liately  after  being  evacuated  and  en  m««w. 

Ovarian, Hnid,  as  a  rtde,  coagulates  to  a  great  extent  or  entirely  by 
heat.  That  of  the  cy.sts  of  the  br<xui  ligaiurut  docs  not  coagulate 
by  hmt,  unless  an  acid  is  added. 

There  is  no  pathognomonic  morphological  element  in  ovarian  fluid. 
The  must  im[>oi*tant  element  in  rcgaitl  to  diagutisis  is  colunniar  epi- 
thelial celJs  seen  in  side  view.  Their  present^'  excludes  all  other 
tumors  tlian  those  of  the  ovary,  the  Fallopian  tnljCj  and  the  broad 
ligament  (perhapn  with  the  exception  of  the  rare  imncreaa-cysts). 
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Although  the  small  grdtnilar  bodies  deecri heel  above,  and  repres:»ented 
in  Fig.  •292,  may  be  found  In  very  different  tluids,  the  presence 
of  very  many  of  them  in  an  abdominal  cyi^t  is  a  strong  presumption 
in  favor  of  its  ovarian  origin. 

If  a  cystic  fluid  contains  hair  or  tpidenni.-w^lls  or  is  (X)mpo«ed  of 
fluid  Jilt,  it  coniL'S  from  a  dernjoid  cyst ;  but  we  can  only  (."onclude 
that  it  is  ovarian,  if  besides  it  contains  the  Just-raeutioned  form- 
elenieuts. 

A  fluid  as  clear  a^  spring-water  and  containing  very  few  histolog- 
ical elements  may  be  fbun*!  in  ovarian  cysts,  both  in  true  monoeysts 
(hydrops  folliculi)  and  in  multilocular  cysts  with  ciliated  epithelium. 

Both  ovarian  cy.sts  and  cysts  of  the  bixiad  lij^nient  may  Imve 
serous  or  colloid  contents,  but  the  hitter  is  common  in  ovarian  cysts, 
rare  in  extra-ovarian,  while  a  watery  fluid  is  common  in  extra-ovarian, 
rare  in  ovarian  cysts. 

liesides  the  information  gained  by  the  examination  of  the  abstracted 
fluid,  exphjrative  puncture  offers  the  advantage  that  many  relations 
of  a  cyst,  which  were  maskeil  as  h)tig  as  it  was  full,  may  be  telt  at\er 
it  is  emptied.     As  to  the  modus  operandi,  see  p.  157, 

Explorative  Iiwimon, — If  tiie  symptoms  and  signs  of  an  abdominal 
tumor  yet  leave  the  surgeon  in  doubt  as  to  its  being  ovarian  or  as  to 
the  possibibty  of  its  removal,  resort  sliould  be  had  to  explorative 
laparotomy  (p.  157). 

Di^h-euiial  />/«//« o.v/a-. — The  diagnosis  of  alxlominal  tumors  is 
of^en  so  diflit'ult,  and  so  many  mistakt^s  have  been  made,  that  an 
operator  before  comiiig  to  a  final  conclusion,  and  especially  before 
beginning  an  ojM»nitionj  should  Iwav  in  mind  the  mistakes  tliat  have 
been  reconk'd  and  the  means  of  avoiding  them. 

It  is  convenient  to  consider  separately  the  diagnosis  as  long  as  the 
tumor  is  confined  to  the  jwlvis,  and  when  it  has  become  abdominal. 

A.  Pehic   Tuvior, 

An  ovarian  tumor  in  the  pelvis  should  be  differentiated  from  1, 
cellulitis ;  2,  peritonitis ;  3,  hydro-  and  pyosalpinx  ;  4,  a  c>'st  of  the 
broad  ligament;  5,  hematoma  of  the  broad  ligament  ;  f>,  a  retroflexed 
gravid  uterus  j  7,  extrfi-iiteriue  pi-eguancj^ ;  8,  ix?tro-uteri?ie  hemato- 
cele ;  9,  fibroid  and  fibrocystic  tumor  of  uterus ;  and  10,  solid  ovariau 
turaore. 

1.  CeUuUih  gives  the  history  of  inflammati<^n,  and  as  a  probtible 
cause,  labor  or  abortion.  The  swelling  is  lianl  unless  an  abscess  has 
formeil,  when  it  is  softer  than  a  cyst.  It  is  immovable.  The  limits 
are  less  distinct, 

2.  PerUoiuth  gives  a  history  of  inflammation,  and  is  generally 
causetl  by  the  use  of  the  sound,  some  operation  performed  on  the 
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utcnis,  or  gonorrheal  infection.  It  is  often  combined  with  endo- 
nit'tntis  luul  stilpingitia.  Tlit'  swelling  is  itumovable.  The  fluid  is 
serous,  never  viseid  or  ropy,  and  d«je^  not  contain  eohimnar  epithelial 
cells. 

3.  Ilf/fh'o-  and  Pifimifpiitx  are  usually  bilateral,  and  form  long 
fiaus!*gt?-sha|>e<J  tumors. 

4.  Ci/«ts  of  the  bi'oad  figament  have  very  distinct  rtuctiiation,  are 
less  tender,  and  contain,  as  a  rule,  a  fluid  that  is  thin,  colorless,  aiul 
does  not  coagulate  hy  heat  bef(>re  tlie  addition  of  an  acid. 

5.  Hcinftfonifi  of  the  broad  tigaiaeid  appears  suddenly,  is  a*xx>ni- 
panied   by  pallor  and   lliinting,  ami  is  soon  reahsorl>ed. 

6.  'file  rdrnjicxcd  f/rarid  uteru»  is  aceonipanictJ  by  signs  of  preg- 
nancy, and  (tften  constipation  and  retention  of  uriue.  The  mans  in 
Douglas's  pouch  is  continuous  with  the  cervix,  and  can  often  Ije 
replaced. 

7.  Extra- uteri  tie  pnynaneif  gives  the  signs  of  i>regnancy.  A 
timior  is  felt  eitlier  inde}>endent  of  the  uterus  or  attached  to  it. 
The  patient  has  attiieks  of  sudden,  violent  pelvic  jKiin.  Sometimea 
there  is  a  bltjody  <lischarge  fmni  the  uterus  containing  <U*cidual 
shnxls. 

8.  Rdro-udehte  hein(do(rie  give*  a  history  nf  sudden  alxloniinal 
pain  at  a  meiistrual  jx-rifxl  or  of  inenorrhagia,  folktwod  by  inflarnnia- 
tion.     The  tumor,  at  first  very  soft,  scM>n  l^ecoiues  hanl. 

9.  Fibroids  of  the  tderus  are  hard,  situated  in  the  utenw  or  inti- 
mately connected  with  it.  The  uterus  has  an  irregular  shape.  Hard 
nodules  are  often  felt. 

Fih$'w*if)itie  tniHoift  may  Ijc  fluctuatbig,  but  form  one  mass  with  the 
uuirus,  and  hanl  noilular  masses  am  likely  to  l>e  felt, 

rO»  Solid  omeian  tumors  are  nuich  i-arer  than  cysts,  arc  hard,  often 
nodular,  frequently  accompanied  by  ascites,  the  fluid  of  which  may,  if 
the  tumor  is  aincei-ous,  contuJn  large  round  or  poar-shai>etl  cells, 
isolated  or  in  groups,  and  with  single  large  nuclei. 

B.  Abdominal  Titmor, 

If  the  ovarian  tumor  has  risen  into  the  abdominal  cavity,  it  should 
be  differentiated  from  the  following  swellings:  1,  pregnancy  (normal, 
with  excess  of  \'H[\n>r  amnit,  with  dead  cIn'Ul,  or  extra-uterine) ;  *2,  hy- 
dfltiform  mole;  3,  hematometni,  hydrometra  t>r  physometra ;  4,  fibroid 
or  fibrocystic  tumor  of  tlie  uterus ;  5,  ascites  ;  (j,  hematocele  ;  7,  encysted 
peritonitic  exudation  ;  8,  tul>erculosis  of  the  jMM'itoneum  ;  9,  cancer  of 
the  jKTitoneum  ;  U),  a  cyst  of  the  broad  ligament ;  11,  an  (Huentalcyst 
or  solid  tunn»r;  1 2,  hydronephrosis  ;  l.'i,  a  renal  cyst ;  14,  a  floating 
kidney,  15,  a  hydatid;  16,  a  liver-cyst;  17,  a  floating  liver;  18, 
a  pancreas-cyst;  19,  a  cyst  or  solid  tumor  of  the  spleen;  20,  a  cyst 
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of  the  raesenteiy  ;  21,  ti  cyst  of  the  aLxloiuiDal  wall ;  22,  a  solid  tuf 
or  flwelling  of  tlie  ubdominal  wall ;  23,  hydroealpiux  ;  24,  spina 
bifida  ;  25,  dilatation  of  the  stomach  ;  26,  a  distended  bladder ;  27, 
impacttnl  fe«'s;   28,  tympanitis;  and  29,  a  phautom  tiiiuor. 

1.  Prcrpinnni  is  characterized  l>y  numerous  signs,  e^pct'ially  the  fetal 
hcait-^^oiind,  fi?t;d  nioveniL-nt.s  <•>  Ik;  licatxl  and  felt,  parts  of  the  fetus 
to  be  felt  by  vaginal  or  alRlomimd  exaniination,  ballotteraent,  purple 
color  of  the  vagina,  and  .softening  of  the  cervix  ajul  lower  uterine 
segment.  The  tumor  forms  one  mass  with  the  oen'ix  antl  is  oou- 
trartilt'. 

Ill  hi/di amnion  the  fetal  heart-*ioiiiids  may  be  inaudible  and  the 
fetal  jMUis  may  be  difficult  to  feel,  hut  we  have  the  history  and  odier 
signs  of  •  pre^naucv,  unu;sual  distention  of  the  lower  uterine  segnient, 
and  .sometimes  an  oiK'n  cervix,  allowing  tlie  examiner  to  ploee  the 
finger  right  on  the  ovum. 

Amniotic  fluid  dittci-s  from  all  others  by  containing  large  flat  cells 
filler!  with  fat,  and  free  miusees  of  fat. 

If  the  child  is  dead^  we  have,  oi'  course,  no  fetal  eoundB  or  move- 
ment.s ;  but  the  history  and  (►ther  sigui*  of  preguaiicj'  remain,  and  the 
fetus  can  be  felt. 

Exii-n-nirrine  pretpianri/  mrely  advances  so  far  as  to  form  a  iargo 
abdominal  tumor.  We  have  the  history  and  the  signs,  not  only  of 
pregnancy,  but  of  t?<'topic  gestation  (p.  .'>7»'J),  and  the  fetuj?  is  even  telt 
more  easily  than  in  intra-iiterine  pi-egnaney. 

2.  A  hi/ftatiform  mok  may  l>e  very  like  an  ovarian  in-st,  but  it 
tliflei-s  from  it  by  the  condittoii  of  tlie  cervix  during  pregnancv,  the 
coiitmctility  of  the  uterus,  and  the  discharge  of  a  bloody  flai<i  cntt- 
taining  debris  of  the  vesicles  of  the  chorion. 

3.  Hemtfinuu'trtf^  hyth'ometra  ami  jihtfHonidva  (p.  408)  are  all  sit- 
iiatinl  in  the  uterus,  follow  atresia  of  the  g^-niia!  i-anal,  give  rise  to 
menstrual  molimiua,  and  do  not  affect  the  constitution. 

4.  Srxxi/e  Jihroith  are  hard,  ncMlular,  and  situated  in  the  wall  of  tlic 
uterus.  Pediculated  fibroids  may  \w  nnieh  like  an  ovarian  vy^t,  but 
are  harder. 

Fibtorydic  tumors  of  the  uferxt^  may  l)e  so  like  multikwular,  eolloid, 
sessile  ovariuti  cysts  tlint  the  most  experienced  gynecologists  may  In; 
detHMved  iu  ditlerentiatiiig  them.  The  points  to  keep  in  mind  are  tlmt 
fibro<ysts  ai-e  rare,  that  they  usually  apfjear  in  ixrsons  over  diirtv 
years  of  age,  that  the  uterine  cavity  wimmonly  is  considerably  enlarged, 
that  the  tum<jr,  as  a  rule,  forms  one  mass  with  the  uterus,  that  iffl 
consistency  is  harder,  that  hard  masses  are  often  felt  in  the  upjx'r  part 
of  tfie  tumor,  that  the  patient  often  sutt'ers  fnirw  pT'ofu.s*-  mennrrliagin, 
that  the  development  is  slow,  and  thnt  the  constitution  sufTcrs  h-w*. 

li'  tlie  fluid  coagulates  spontaneously,  rapidly,  and  in  toioj  it  Is  pr 
tliat  the  tumor  is  a  fibrocyst. 
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5.  Ascites, — The  abdomen  appearB  flat,  and  no  tumor  is  felt.  The 
flnctiiatian  is  very  niark^Hl.  The  percussion  is  tynipiinitic  on  the  {wirt 
of  the  abdouieu  turuwl  upward,  aud  dull  iu  the  depeuilent  parts  in 
whatever  position  we  place  the  ijaticut.      In  Fig.  301  tlie  shaded 


Fm.  301. 


vi^ 


Fercu8&ion*ftouiid  in  AMltes  to  tbe  left  and  tn  Ovarian  (^TBt  to  tbe  right  when  the  patient 
Uos  on  her  back  {8p.  Welf»). 

parts  mark  the  dull  porrussioii.  The  flnid  is  not  viscid,  forms  a  small 
ooatruluni  Ijy  ex[M>sure  to  the  nir,  and  contains  flat  endothelial  cM'll^antl 
lTmph-«'orpiLScles  with  amelM)Jd  movements*  As  a  rule,  the  condition 
is  found  to  be  due  to  diseases  of  the  liver,  heart  or  kidneys. 

If  the  iLHcittc  collection  im  so  enormnu.s  nn  to  distend  the  win  tie 
abdomen,  it  may,  however,  \ie  impossible  to  elicit  the  alw»ve-des*:*rib(Hi 
si  urns ;  but  ilum  .«uch  a  mass  of  Huid  may  accumulate  in  the  coiu>t> 
of  a  few  months  tn  awite*<,  while  nii  ovarian  cyst  takes  ycai>;  to  gi-ow 
to  sucli  enormous  proportions.  The  uterus  is  easi!)'  niovahle  in  ascites, 
immovable  in  cases  of  very  large  cysts. 

6.  Ilemotocele  (see  above  under  Pelvic  Tumor). 

7.  fjUr-i/Mfi'd  pt'.rittinifie  I'xitdafiou  gives  a  history  of  inflammation. 
The  fluid  is  serous,  like  that  in  astates. 

8.  Ttdn'rcfihjuiii  of  the  pfnioneum  is  accompanied  by  free  fluid,  and 
often  by  a  tumor  formed  by  agglutinated  intestinal  knuckles  and 
e>nientuni,  that  may  Ik'  hard  to  diflerentiate  from  an  ovarian  cyst. 
These  jjseudotumors,  however,  are  much  more  (X>mmon  iu  youn^ 
women  than  later  in  life,  and  j^rrow  much  more  rapidly  than  ovarian 
<yRts.  Sometimes  the  central  ]tartof  the  alMloniinal  wall  is  the  seat  of 
a  rwl  bhish  antl  edema.  The  fluid  \s  strnw-coloretl,  aD<l  coajrulates,  at 
least  partially^  by  expoi*ure  to  the  air.  The  presence  of  tuljeix^les  in 
the  lungs,  pleurisy,  jsjeat  tenderness,  on  pi"easure,  of  the  intestintis,  and 
a  rise  in  temperature  in  the  evening,  also  go  far  to  establish  the  diaguo- 
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dfi  of  tuberculosis  of  the  perituDeum  ;  and  as  laparotomy  has  proved  a 
cure  for  tliis  disease,  no  harm  is  done,  if  a  mistake  should  be  made.* 

9.  Can4?a'  of  the  peritonvum  is  aeeompanied  by  rapid  cachexia. 
The  fluid  often  contains  characteristic  L-ells  (p.  492).  Largi',  hard, 
irregular  masses  can  be  felt  in  the  abdominal  cavity. 

10.  Vystn  of  the  broad  Ih^auuiit  are  much  rarer  than  ovarian  cj'sts, 
seldom  larger  than  an  adult's  head,  immovable,  and  dip  deep  iuto  tlie 
pelvis,  where  they  are  situated  close  up  to  the  uterus.  JU  a  nde, 
they  develop  slowly.  The  fluid  i.s  jij*  described  above  under  Pelvic 
Tumor.     W'hen  evacuated,  the  tumor  is  8low  to  refill. 

11.  (Jmeniai  ct/stji  ai^e  :^ituated  higher  up  in  the  alxlomen.and  have 
no  connection  with  the  pelvic  organs.  The  fluid  is  serous  like  tliat 
of  ascites. 

There  may  also  be  a  solid  tumor  of  the  omentum,  especially  a  canci- 
nomatouii  tumor. 

1*2.  Hydronephrosis  lies  behind  the  intestine,  and  occupies  a  more 
lateral  position.  There  is  a  history  of  urinaiy  trouble.  The  fluid  may 
contain  colutiiuar  epithelial  cells  and  a  large  amount  of  unai,  but  ia 
very  unreliable,  and  eveti  flei-eptive.  Perhajw,  it  may  be  reached  by 
means  of  mthetcrizatiou  of  the  ureter  (p.  llJl). 

13.  R^mi  eijsta  are  rare.  There  is  a  tympanitic  percussion-sound, 
because  the  intestine  lies  in  front  of  it.  There  is  a  histor>*  of  urinanr 
tniiible.  These  cysf?  develop  from  al)ove  downwartl.  St»raetimes  the 
IK-culiar  shape  of  the  kidney  can  be  recognized.  The  fluid  wn- 
taiiis  much  lu-ea. 

14.  A  Jfottthuf  kidnri/  or  one  fas<cne<l  in  the  iliac  fossa  has  also 
been  mistaken  for  an  ovarian  cyst.  In  this  case  the  characlerisUc 
shaj>e  is  still  better  preservetl  than  when  the  organ  is  the  seat  of  cj'stic 
degeneration. 

1 6.  A  hydatid  oj  the  Uver  develops  downwai-d  from  the  right  hypo- 
choiMlrium^  ami  can  \k'  felt  to  be  continuous  with  tlie  liver.  The  (full 
pC!n"Us'^i«*n-s4iund  extends  uninterruptedly  to  the  liver  region.  Some- 
times hydatid  vibration  can  be  felt.  The  fluid  is  clear  as  spring- 
water,  tloes  not  congiilate  by  heat,  and  may  contain  booklets  of  e<-lii- 
noccKfi  or  shivils  c>f  cuticiihi,  tlie  i>arallel  striation  of  which  i^  pathog- 
nomonic. In  its  chemical  composition  enter  succinic  acid,  leuciti,  , 
grape-sugar,  and  inosite,  but  never  paralbumin.  {Hydnt'uh  of  thr 
Pf/m  will  be  descril>od  in  Part  vii.,  Chap.  ix). 

16.  IJvrr-cyHta^  other  than  hydatid  cysts,  are  exceedingly  rare. 
They  develop  from  the  right  hypochondrium.  The  fluid  may  con- 
tain bile  or  liver-cells,  and  does  not  contain  the  bodies  usually  found 
in  ovarian  tumors, 

17.  A  floating  Uver  is  recognized  by  its  shape,  the  cJear  |>ercu»5ion 

'  Encysted  Uibercular  peritonitis  has  b<ren  lucidly  discoraed  by  W.  T.  Howard  of 
Baltimore  in  Tnxn*.  Amcr.  Gt/n.  .So*-.,  1885,  vol.  x.  pp.  41-62. 
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in  the  liver  r^on,  and  the  possibility  of  replacing  it  in  its  normal 
position. 

18.  Fanereaa-cyds  are  rare  and  develop  downward.  The  fluid  is 
acid  and  contains  small  nuclei  and  peculiar  thready  bodies.' 

19.  Cysts  of  the  spleen  are  very  rare,  develop  from  the  left  hypo- 
chondrium,  and  the  fluid  is  rich  in  leucocytes. 

Solid  sj^jenic  tunwrs  retain  the  peculiar  shape  of  the  spleen,  and  are 
harder. 

All  tumors  coming  from  above  leave  for  a  time  a  resonant  space 
above  the  symphysis.  The  production  of  gas  in  the  stomach  and  in- 
jection of  water  into  the  intestine  drive  a  tumor  in  the  direction 
from  which  it  has  started  (p.  166). 

20.  Cysts  of  the  mesentery  are  very  rare.  Perhaps  both  ovaries  can 
be  felt  The  tumor  is  sometimes  freely  movable  in  an  upward  direc- 
tion. A  kind  of  pedicle  formed  by  the  mesentery  may  extend  to  it 
from  above.     The  fluid  is  serous,  without  epithelial  cells. 

21.  Cysts  of  the  abdominal  wall  have  no  connection  with  the  uterus. 
The  fluid  is  serous,  and  does  not  contain  cellular  elements. 

Cysts  of  the  urachus  contain  flat  epithelial  cells. 

22.  A  solid  tumor  of  the  abdominal  wall,  especially  a  fibroma  of 
the  fascia  transversalis  with  partial  cystic  degeneration,  has  been 
taken  for  an  ovarian  cyst'  The  lack  of  menstrual  disturbance  and 
of  pain  may  give  rise  to  a  doubt,  which  may  be  cleared  by  examina- 
tion under  ether. 

A  thick  layer  of  subcutaneous  adipose  tissue  has  given  rise  to  the 
same  mistake,  but  it  may  be  raised  between  the  fingere,  and  on  deep 
percussion  we  get  a  clear  sound. 

Edema  of  the  anterior  wall  is  characterized  by  the  pitting  left  by 
pressure. 

23.  Hydrosalpinx  very  seldom  forms  a  large  tumor  (p.  520).  It 
is,  as  a  rule,  bilateral,  always  monocystic,  and  not  very  tender.  The 
fluid  is  serous,  and  does  not  contain  the  bodies  commonly  found  in 
ovarian  tumors.  The  presence  of  ciliated  columnar  epithelial  cells 
does  not  decide  the  question  (p.  556). 

24.  Spina  bifida  very  rarely  forms  a  tumor  in  the  pelvis  and  abdo- 
men, but  in  one  case  it  contained  some  three  quarts  of  fluid.*  This  is 
watery,  colorless,  limpid,  without  form-elements,  and  contains  only 
traces  of  albumin.  After  evacuation  of  the  fluid  the  fissure  in  the 
sacrum  through  which  the  cyst  entered  the  pelvis  may  be  felt. 

25.  Dilatation  of  the  Stomach. — Incredible  as  it  may  seem,  even  a 
dilated  stomach  has  been  mistaken  for  an  ovarian  cyst  and  operated 

*  Garrigues,  Diagnosis,  p.  86. 

'An  interesting  case  of  the  kind  was  reported  by  Bob.  Weir,  in  the  Med.  Reeordy 
Dec.  3, 1887,  xxxiii.  703. 
'  Emmet,  Gynecdogy,  2d  ed.  p.  791. 
37 
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on.'  The  chief  points  which  are  to  l>e  borne  in  raind  in  order  to 
avoid  a  similar  mistake  are  the  great  variations  in  the  size  of  the 
tumor;  the  change  in  the  distribution  of  the  tympanitic  and  the  dull 
percussion-sound,  according  to  the  pi-es^ence  of  gas  or  food  in  the 
stomach;  and  the  large  quantities  of  food  vomitetl  at  times,  rep- 
resenting nearly  all  that  ha*  been  ingestetl  for  several  dayj*.  Once 
on  the  alerl,  the  diagnotsis  can  \^  made  clear  by  the  iutrfxlarti^m  of 
an  esophageal  sound  or  the  pn)duction  of  gas  in  the  stomach  (p.  156). 

26.  Z>i«faition  of  the  Bladder, — A  bladder  may  be  ovenlisteuded 
with  urine  altliough  the  j)atient  urinate?^  {inchuna  parndoTtt)^  and 
may  form  a  verj*  large  tumor  in  tlio  alxlomen.*  Before  making  his 
examination  the  dwtor  should,  tlierefore,  intrtxluoe  the  catheter,  and 
empty  the  bladder. 

27.  Impaction  of  Feces. — A  patient  may  likewise  suffer  from  diar- 
rhea, and  still  carry  large  masses  of  feoes  in  her  inti^tincs,  whic^ 
may  Ix*  niLstaken  ior  tumoi"S.  Before  a  diaguor*is  i.s  made,  the  IkjwcIs 
sliuuld  l>c  emptied  with  aperient  meflicines  and  large  irritating  enemas 
(p.  160). 

28.  Tifmpauith  gives  tympanitic  jK-rcussion-sound. 

29.  A  phantom  tumor  hi  a  curious  condition  sometimes  met  with  in 
hvstorical  patients  and  in  those  affected  with  caries  of  the  vertebne. 
I'hruugh  a  conibinatirui  of  adi{Mjse  tissue  in  tlie  wall  and  tetanic  c»in- 
ti-aetion  of  the  alKlominal  muscles  a  protuberance  is  formed  on  the 
abdomeu,  which  even  may  give  a  s^jnM'wlwit  dull  j)ei*cus^ion-i^mtiil. 
The  fuomcrjt  the  p:iti«^nt  is  ani»sthetized  thr  supjHjsititious  tumor  sul>- 
sides  and  disappearh,  leaving  an  area  yielding  the  normal  tyiuiianilic 
sound  of  the  intestine. 

Large  extnipcintoncal  ovarian  cysts  are  jwirticulariy  diflicult  to 
diagnosticate.     They  have  no  |Hxlicle. 

Other  signs,  that,  taken  conjointly  and  not  singly,  may  give  rise 
to  a  more  or  less  strong  suspicion  of  the  existence  of  this  kind  of  c>>t, 
are  the  following :  1,  close  adherence  to  tlie  enlai^^ed  and  laterally 
displai-ed  uterus ;  2,  eh»ngation  of  the  bladder,  a*  proveil  by  tlie 
introduction  of  a  steel'sound ;  3,  pressure  on  the  rectum  and  bulging 
out  of  the  posterior  vaginal  cul-de-sac;  4,  embarrassed  defecation 
and  micturition  ;  .5,  spoutancxjus  ru]jtui*<'  of  the  cyst ;  6,  uinisual  xmn 
cjiused  by  the  growing  cyst;  7,  tyrnpauitic  peifussion  sound  in  front 
of  the  tumor,  like  that  found  in  renal  tumors;  8,  an  unsyru metrical 
shaiK.'  and  prej>underating  development  in  one  side  of  the  |)elvis  of  a 
tirmly  fixetl  cyst.* 

Cotnplicati(m», — Ovarian  cysts  may  be  complicated  by  many  dis- 
eases,   some    of  which    may    Iw  directly    referable    to    the  pressure 

*  Eeeveu  Jacks4in.  fMrnit  Lnnerl,  1R«0;  CkntnMnU.pir  Oif7t/U.,  1880,  vol  IT.  p.  3MM. 

*  I  have  myself  witlidmwn  three  qtmrts  of  urine  from  the  bladilur. 

*  Wm.  Uoodell,  Ama:  Sy«^  o/  Gtjwntl.^  vol.  IL  p.  830. 
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exercised  by  the  tumor  it.st.'lf,  while  others  arc  mevf  coiucidcDces, 
which,  however,  may  hnvi-  tfjrrsiderahh'.  irifliu>ii<x'  on  the  prognosis 
and  trratraeiit.  Thos  wc  wniild  not  {H?rfortu  ov:irii>toiiiy,  if  the  oyst 
isaefoiiipaiiittl  by  caueer  nf  the  tttcrtot,  tMile!^s  thi-  latter  (►rg;a(irt  otuld  be 
extirpated  at  t!ie  same  time^ — an  addition  to  the  operation  which,  of 
emirse,  would  ca.st  a  deo[»  .shadow  over  the  pro*!;no8is.  In  advantied 
fiiherruhMi^  or  any  otlior  serious  chroiiio  disuse  it  may  also  be  deemed 
inadviisable  to  siilyeet  the  patient  Ut  the  ri.sk:^  of  a  capital  operation, 
wlii«'h  at  b(^t  will  tail  to  prolooi;  her  lite. 

The  com  pi  it-it  ion  with  pmpvmry  is  of  jiartieular  interest,  since  it 
is  not  so  very  rare,  and  may  intlnence  the  treatment  very  niueh.  It 
may  (Mx*ur  even  when  both  ovaries  form  large  tiimoi>,  and  so  much 
the  more  so  when  only  one  is  atfeetwl.  The  dia|^nosi.s  is  made  from 
the  history  and  tlie  objectivr  Hnd,  tlie  preyenee  of  an  ovarian  tumor 
having  been  known  hefore  tin'  patient  beeame  pres^tiant,  (M*  Inking 
made  out  in  conneetion  with  the  fj^r;\vid  uterus,  AVheu  the  pres- 
eiiee  oC  oue  ehild  is  aseertaiuefl,  tlie  investigation  must  next  lie  di- 
recte<i  toward  the  second  mass,  with  a  view  to  dwide  whether  the  ease 
is  simply  one  t>l'  twins  or  of  uterogestatifm  it>nd)intHl  with  a  tunK)r. 

The  simultaneous  pressure  of  a  K™winj^  uterus  and  an  ovarian  cyst 
wilt  in  most  i"a<es  cause  so  miieh  diseondbrt,  m'  even  Ik*  attended  with 
sueh  danger,  that  interference  is  ralhnl  for.  Three  nieth<Mls  are  then 
at  otir  (lispitsjil  :  Inartificial  aliortton  or  [trenuiture  labor;  2,  ta|)pijig 
of  the  cyst ;  or,  3,  ovariotomy.  It'  ptkssible,  we  w'ould  wait  till  the 
child  is  vial)le,  and  then  induce  prematui-e  labor.  Tayipiuj:^  lias  givcu 
excellent  results,  and  there  is  no  serious  objection  to  it,  if  jK>rfornicd 
by  a  man  ]>rej»are(l  t^i  let  ovariotomy  follow  if  nntowarc!  setpiences 
shouKl  develop.  Ovariotomy  has  been  performwl  many  times  during 
pre;Lrnauey.  The  dani»:ers  of  the  o|H.'ration  are  very  slightly  inerease^l, 
but  sometime>  it  is  fi>lluw«l  by  abortion. 

Pro(/nc>fiifi. — A  spontaneous  cure  of  an  ovarian  cyst  may  take 
place  by  means  of  slow  toivion  of  the  pe<l(ele,  followed  by  atri>phy, 
fatty  de^'cneration,  <ir  cideihi-ation.  Or  it  may  be  brouglit  on  by 
rupture  of  the  eyst.  The  tumor  may  aha  shrivel  up  after  one  or 
more  taftpin^.  It  may  als*)  beconK?  statirmary  and  stop  growing. 
But  all  these  oceurrenee>;  are  so  rare,  that  they  must  be  left  i'ntirely 
out  of  eonsitleration  when  the  fpiestion  of  ti'eatmeut   is  raist'il. 

A  patient  may  live  twenty  years  with  an  ovarian  cyst,  Init  in  the 

,  vast  majf>rity  of  cjLses  a  speedy  death  awaits  the  woman  affe<'twl  with  sueh 

a  tumor.     Of  those  having  a  prfibferfiting  cystoma,  6U  to  70  per  eent. 

die  within  thrw*  years,  and  10  percent,  additional  in  tlic  fourth  year. 

IWatment. — ^b-diral  ti-eatnient  is  of  no  avail,  and  galvanopuneture 
is  more  dangertuis  than  ovariotomy.      Noeggeratli '  claims   that  a 

•  E.  Noeggerath,  Cenlralbl./.  GtfiUik.,  1890,  vol.  xiv,,  "Beport  of  Tenth  Inter- 
national ConKrestk,*'  p.  86. 
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weak /arorfj'c  cmreiit  appliod  three  times  a  week  for  from  ouo-balf  to 
one  hour  makes  a  glaiKlular  iirulifemting  ovarian  tumor  of  8ma]l  or 
medium  size  di.Siijipear  in  six  tti  eijt!;ht  weeks,  so  that  only  small  rem- 
nanti*  of  it  remain.  He  uses  die  seeoiidarv  eurivnt,  the  negative 
pole,  covered  with  a  siH»ti;;e^  in  the  vatrjim,  tlie  iKisitive,  in  tlie  shape 
of  a  .sp<iU]L;e-covereil  plate  of  the  .size  of  a  liaud,  on  the  abdomeu.  A* 
the  prooedure  is  innocuous,  it  might  be  tried. 

Two  kinds  of  ti-eatment  only  are  generally  recognized — namely, 
tapplnff  and  ovarlotomif ;  and  it  may  be  stated  from  the  Ix-ginning 
that  ovariotomy  should  be  iierformed  whenever  it  is  practicable. 

Tupping, 

Tapping  as  a  tlieraj>eutic  measure  is  objectionable  for  several 
reasons.  It  may  cause  hemorrhage,  a  danger  which,  however,  is  con- 
gidcrably  reilucetl  by  using  a  fine  needle  or  trcK-jir  and  eanula  tx)n- 
neetwl  witli  an  lu^pinitor.  It  may  eaus<'  supjuiiiition  of  the  cyst ;  but 
that  may  l)e  entirely  obviated  by  using  a  clean  instrument,  an»I 
disinfecting  the  patient's  skin  and  tlie  oj^erator's  hands  carefully. 
Acrid  Hnid  may  find  its  way  througli  tlie  opening  in  the  cyst  into  the 
peritoneal  cavity,  and  set  up  peritonitis.  Tliis  may  also,  to  a  great  ex- 
tent, be  prevented  by  emptying  the  opened  caivity  entirely  ;  but  uoIkkIj 
ought  to  ta]>  without  l)eing  prcpaixnl  to  have  an  ovariotomy  follow  in 
case  of  supervening  jK'ritonitis.  A  m:dignant  infection  tif  tlu*  peri- 
tonenni  may  take  place,  if  tin*  tiniior  bapj»eus  to  l>e  of  the  |^»apillary 
variety,  and  particles  of  the  |>jipilhimatous  growths  aiv  carried  out  into 
the  peritrmeal  cavity  on  withdnnving  the  instrument.  Ah  nearly  all 
ovarian  c^'sts  contain  secondary  cysts,  these  will,  on  removal  of  the 
pressure  from  ttie  emptied  compartment,  only  develop  so  much  the 
faster.  The  tapping  has  U\  l>e  rejieated  agjiin  ami  again,  with  ever 
shorter  intervals,  thus  ^instituting  a  serious  drain  on  the  stivngth  of 
the  patient.  The  sudden  evacuation  of  a  large  amount  of  Hui<l  may 
so  change  the  shafX'  ol'  the  tumor  that  a  rotation  is  indueetl,  accom- 
panietl  by  toi"sion  of  the  jK'dicle  (p.  -561 ). 

In  spite  of  all  real  and  imaginary  dangers  connecte<l  with  tapping, 
there  are,  however,  cirenmstan(•e^  nnder  \\  liieh  it  is  |X'rft»clly  prtjper 
to  have  recinii's<^"  to  it : 

1.  If  a  patient  absolutely  refuses  to  liave  ovariotomy  performed, 
tapiiiiig  may  yet  otter  relief,  and  sometimes  even  prolong  hrr  life. 

*J.  We  have  st^ni  above  (]>.  579)  that  during  pregnancy  tapping  \\w 
in  many  cases  given  excellent  ix-sults  as  a  |Mdhativc  measure.  If  the 
physician  is  Hi-st  eidle<l  during  actual  labor,  and  the  cyst  offers  an 
olistruetion  to  its  progress,  tipping  is  in  many  instances  pnrferable  to 
any  other  treatment. 

3.  The  removal  of  very  large  tumors  hai*  been  atleijde<^l  by  sudden 
death  on  account  of  anemia  of  the  brain  eausetl  bv  the  rush  of  blood 


I 


DISEASES  OF  THE  OVARTES. 


581 


Fto  302. 


to  the  abdominal  organs  at  the  cessiition  of  the  pressure  exereiscd  on 
them  W  tile  tumor.  Other  vitiil  orgiuis,  siieh  as  the  heart,  the  hiujjp, 
and  the  kidneys,  may  be  so  eonipre^sed  by  the  i'vst  that  they  are  not 
in  a  eomlition  to  perlbrm  their  functions  pro[>(.'riy.  It 
is,  iiu(]er  such  eirciintfttanc*es,  a  i^ood  phtn  to  prej>are 
the  system  for  the  nidiftil  ojR-ratinii  by  the  preliminary 
slow  evaeuation  oi"  some  of  the  tluid  eontained  in  tlie 
cyst. 

4.  Tappint;  may  be  indicatwl  by  the  presenw  of  an 
aeute  dis^isc,  sueh  as  piieinnonia,  l>n)nehitis,  typhoid 
fever,  smallpox^  etc,,  wliich  make^^  it  desinible  t<i  re- 
move prt^ssm-e,  but  excludes  the  immediate  perform- 
ance of  ovariotomy. 

5.  It  is  also  indietitol  in  advanced  el imnie  diseases, 
sueh  as  tul>erenlosis,  Itright's  disi^ase,  iuu\  emiirr. 

<i.  Finally,  in  the  rare  (^ises  in  wbit-h  ovariotomy  is 
impossible. 

Tajipinjr  may  lx>  p<>rformed  through  the  abdominal 
wall  or  rhronjrh  the  posterior  vault  of  the  vagimh  It 
may  tje  performed  with  a  large  trtx-ar,  sueh  as  that 
us<'d  for  jLSfites,  or  by  means  of  an  a-^pirator.  The 
former  is  more  expeditious,  and,  if  tin'  fluid  is  tliiek,  the 
only  available  metluxl;  the  hitter  is  considerably  stifer. 
If  a  large  tro<*ar  is  iistnl,  it  is  well  to  prevent  the  (Mxssilile 
entrance  (►fair  by  having  a  soll-rnbl»er  tube  attached  to 
it,  the  other  end  of  which  is  kept  under  the  surface 
of  some  fluid  in  the  receptacle.  The  iiistnmient  repre- 
sentwl  in  Fig.  :\(}2  offers  tlic  further  advantage  that, 
in  case  of  obstruction  of  tla'  i-annla,  ihc  trocar  can  l>e 
pushed  forward  again. 

Modii.s  Opcmndi. — The  patient  should  lie  on  her 
back.  The  puncture  is  usually  made  in  the  meilian 
lini',  midway  between  the  symphysis  pubis  and  the 
umbilicus.  With  a  hypmlertuic  injection  i»f  c<K"ainp 
(p.  20*i)  the  skin  mav  \ic-  made  inn-nsible,  and  a  small 
longitudinal  incision,  large  enough  to  atlniit  the  trocar, 
be  made  through  it,  which  leaves  a  better  wound  for 
healing  than  if  the  trocar  is  thrust  through  the  skin. 
If  an  aspirator  is  used,  the  [tain  is  so  insignifieant  and 
tfie  o|»ening  so  .small  that  neither  wtcaine  nor  the 
cutaneous  incision  is  called  fVtr.  If  the  cjinula  iM^comes 
bhK'ked  tip  during  the  ih»w  of  the  riuid,  a  disinfected 
stylet  should  be  used  to  chntr  it  without  removing  it.  Sometimes  tho 
olj»<truction  is  due  to  contact  with  the  inside  of  the  cyst-wall,  and  is 
overcome  by  changing  the  direction  of  the  caimla.    It  is  risky  to  o|>en 
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luoit?  than  ono  cyst  at  a  time,  as  large  blood-vessels  may  run  in  tlu' 
deeper  jiartis  of  the  ey.st.  Al'ter  the  operation  the  wouud  is  closet!,  the 
alMloineii  tHiverwl  with  a  thick  jwid  of  cotton,  and  surrounde^l  with  a 
hiiuler,  so  as  to  roiiuteriiot  the  loss  of  pi'esstire  «iused  by  the  removal 
of  the  fluid.  It"  there  is  any  bleeding,  whieh  is  vcn'  rare,  a  hare-lip 
pin  may  be  [wissed  deep  in  under  tlie  lips  of  the  wound  and  surroiiudetl 
by  a  flgure-of-eight  ligature.  The  patient  should  be  kept  in  bed  for 
four  days.     (Fur  further  jiaitictdars  see  p.  157.) 

Tap|>ing  throufrh  the  vjiginn  is  uiueh  more  hazardous,  and  likely  to 
give  lesf<  relief,  siuee  the  large  cxuii  part  men  ts  of  a  cyst  are  found  in 
the  al)d<»iiiiinai  part  of  an  ovarian  cyst.  If  the  oj>eration  is  followe<I 
by  snppumtiou,  ovariotoniy  must  l.>e  |>erlormeil  or  the  opening  in  tlie 
vagina  and  cyst  enlargefl ,  by  incision,  «:)  as  to  make  room  for  a 
T-sJtajMxl  sofV-ruhber  <lrainage-tnl>e,  through  which  disinfectant  fluid 
shoidil  \m  iujeetetl  daily,  until  the  discliai^  ceases. 


OvarhMomif. 

Ovariotomy  is  the  opemtiou  by  which  an  ovarian  tumor  is  re- 
moved from  the  body,  while  tlie  terfii  fx'jphoi'ectomy  is  used  to  desg- 
nate  the  removal  of  ovaries  which  do  not  exceed  the  normal  size  of 
the  organ  very  much  (p.  535). 

IttfJicfitionff  a»d  Couiitcr~indifaUoiu<. — In  a  general  way  it  oiay  be 
said  that  *>vunotomy  is  iiwHcatcil  in  every  ease  of  ovarian  cyst,  and 
as  soon  jis  its  pi-esence  is  discuvcrctl. 

8malt  tumoi-s  may  lie  more  difticult  to  remove  because  the  jjedicle 
is  less  develfijied,  lint,  on  the  other  hand,  there  is  less  danger  from 
adhesions,  The  patient  is  spared  all  the  atx-idents  to  which  sucli 
tumors  ai-e  liable  in  the  t'oni-se  of  thiir  development  (pp.  569-71). 
Finally,  we  must  take  into  coiisideration  die  pr«inounce<i  tendency 
ovarian  tunmi-H  have  to  l>e<'ome  nudignnut  (p.  5G2). 

Sjiecial  indications  for  immediate  (>[!ieration  are  s(?rious  hemorrhage 
hito  the  cyst,  suppuration  of  the  cyst,  t4ji*sion  of  the  |>ediclc,  rupture 
hito  the  jKTitimcid  cjivlty  followed  ijy  alarmiiig  symptoms,  ana  the 
ocrurrence  of  ix^itonttis  or  of  intestinal  obstruction. 

The  age  of  the  patient  ncfd  n(>t  be  t;iken  into  consideration:  ovii- 
riotomy  has  l>ceu  jK'rfonnc<l  with  siic<«ess  in  young  children  and  in  ol<l 
women  over  eighty  yeai*?  of  age. 

Even  hemophilia  is  no  eounter-indicration,  since  the  oponition  has 
been  successfully  |H>rformetl  under  such  cirinnistances. 

On  the  other  hand,  tlie  surgeon  should  abstain  from  s<»  canital  an 
oijcration,  if  the  j>atieut  is  in  an  advanced  stage  of  tui»er<rulosis  or 
chronic  nephritis  or  sufR'rs  from  cancer  in  any  odier  orgjin  tlian  the 
ovary*,  unless  the  can<'er  can  l>e  removed  at  tJie  same  time  or  by  a 
8e[mrate  operation.     Cancer  in  the  ovarian  cyst  itself  also  forms  a 
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couiuter-indication,  if  ttit;  (li.sciisf  ha.s  iuvatlcHl  the  surroundings  or  in- 
fected the  eonistitutioii.  Tlic  same  applies  to  any  other  \vii*itiiig 
diseas*:;  that  may  be  ex|x.'eted  soon  to  put  au  end  to  the  patient's 
h'fe. 

Ovariotomy  may  he  prtbrmed  through  the  alxlominal  wall  or 
through  tlie  vagina,  the  former  of  which  methods  is  by  far  the  more 
comnuui  and  im])oita.nt, 

Vityimd  ocKriofowif  is,  indeed,  little  used,  aud  should  be  limited  to 
cases  of  Hmall,  freely  movable  cysts.  The  tlrawbaeks  in  entering  the 
abdomen  from  tlie  vagina  have  been  set  J'orth  in  tt(>eaking  of  rxVpho- 
iT'etoniy  (p.  51ij). 

lu  the  following  we  consider  only  abfhmmif  orarlolotttt/. 

Preunraiovif  TrtxUuieni. — If  the  patient  i;*  weak,  and  has  l>een  living 
in  unfavorable  circum.stain-es  as  to  focxl  and  shelter,  it  is  advi«id>le  to 
give  Ijer  a  ehauw  of  gaining  in  health  and  streugih  by  [hojmt  diet 
and  regimen.  Under  all  eirenmstnnees  the  skin  is  cleaned,  the  b<nve]« 
are  cmptiwi,  and,  if  necessary,  the  functions  ot"  the  kidneys  regulated 

Sctme  surgeons  give  teu  gmius  oi  (|ninine  for  several  days  iu  order 
toward  otf  fever,  which,  however,  is  hardly  neeessaiy,  unk-s.'^  the  patient 
is  subject  to  malaria.  Others  j)niise  bromides  as  a  preventive  of  vom- 
iting. 

In  regard  to  season,  the  time  of  the  day,  menstruation,  lactation, 
the  arraugeniejit  uf  the  room  and  table,  the  presence  of  f^peetatore,  the 
adrninistrHti(m  of  the  anestlictie,  tlie  patient's  dres«,  ami  disinfection, 
the  reader  is  refcrretl  to  what  has  Ix^en  said  in  speaking  of  operations 
in  general  (pp.  18.S-*21*)). 

Imtrxuaenhy  Spowjv^iyt'h'. — In  a  simple  ovariotomy  very  few  instru- 
ments arc  usetl  ;  hut,  as  it  is  irnp»ssible  to  foretell  with  (xn'tniuty  what 
dirticnlties  may  arise,  a  rather  large  armamentarium  must  Ije  pre- 
paretl  to  overcome  them.  Tlic  following  jwirapheraalia  ought  to  be 
within  rtv'ieh  : 

4  large  flat  sponges  ; 

4  large  njund  siMmges  ; 

8  smalt  round  sjKiugcs  (p.  195;  alwut  tlie  substitution  of  gauze, 
sec?  p.  1%); 

4  sponge-liolders  (Fig.  206) ; 

1  sharp-|MUi»teil  Ijistoury ; 

1  prol)e-j>ointed  bistoury  ; 

1  jvair  of  long  stmiL'ht  l>Iinit-pointtxl  scisstii's  ; 

1  pair  of  blunt-pointed  scissois  curved  on  the  fiat; 

1  d  issecting-foi-ceps ; 

1  nioust!-tix)th  tlu)mb-foreej)s; 

1  dii-ector; 

12  pairs  of  small  pressure-forc«|xs  (Fig.  lijl,  p.  180); 
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3  pairs  of  small  pressure-forceps  with  T-shaped  jaws ; 

6  pairs  of  long  pressure-forceps  (Fig.  249,  p.  467) ; 

2  paire  of  N^laton*s  cyst-forceps  (Fig.  304) ; 

2  volsellse  (Fig.  171,  p.  205); 

2  pairs  of  Spencer  Wells's  pedicle-forceps  (Fig.  305) ; 

1  male  metal  catheter ; 

1  female  metal  catheter ; 

1  male  urethral  steel  sound,  No.  26,  French ; 

2  small  tenacula  (p.  205; ; 

1  Simon's  sharp  spoon  (Fig.  128,  p.  152) ; 

1  tenaculum-forceps ; 

1  large  curved  trocar  (Fig.  303) ; 

1  small  curved  trocar  (Fig.  168,  p.  186) ; 

1  aspirator  (Fig.  134,  p.  158) ; 

2  wire  retractors ; 

1  cautery-clamp  (Fig.  306) ; 

1  Paquelin's  thermo-cautery  (Fig.  149,  p.  178); 

1  yard  rubber  cord  for  temporary  compression ; 

Drainage-tubes  of  glass  and  soft  rubber,  one  of  the  latter  T-shaped; 

1  uterine  sound ; 

1  dull  handled  needle  (Fig.  1,75,  p.  207); 

1  Schrocder's  needle,  bent  at  right  angles  (Fig.  258,  p.  476); 

1  Polk's  needle  (Fig.  250,  p.  467); 

2  Spencer  Wells  needles  or  long  straight  Hagedom  needles ; 
2  strong  curved  Hagedom  neeclles  for  closing  incision ; 

2  smaller  curved  needles  for  passing  ligatures; 
2  fine  curved  needles ; 
2  cambric  needles  for  the  intestine ; 
1  Hagedorn  needle-holder; 
1  common  needle-holder; 

Silk  for  ligjitures  and  sutures,  fine,  medium,  and  strong; 
Catgut ; 
Silkworm  gut. 

A  movable  electric  lamp  is  sometimes  very  useful ; 
For  dressing :  Iodoform  ; 

Iodoform  gauze ; 

Gutta-|)crclia  tissue ; 

Sidicylated  or  bora  ted  or  j)lain   aseptic  absorbent 
cotton ; 

Rubber  adhesive  ])laster ; 

Flannel  binder  or  many-tailed  muslin  bandage; 

6  large  safety-pins. 

Ovariotomy  begins  with  laparotomy. 
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Laparotomy,*  or  abdomuud  stclio7i^  is  an  oi>emtion  conHisting  in  an 
iai-isioji  thruii^li  tlie  filHlomiiuil  wall  into  the  peritoneal  cavity.  In 
ovariotomy  tlu-  chief  .steps  are — - 

1,  the  alxlojuiiiul  indsiou  ; 

2,  tiie  removal  of  the  cyst ; 

3,  the  closure  of  the  wound ; 

4,  the  clrcssin}^. 

With  ftnv  ext'eptiojis  laparotomy  is  jierforraed  in  the  median  line, 
botween  tho  umbilicus  and  the  symphysis  pubis,  Aocoitling  to  dif- 
ferent t.'ircnmstann^i  flie  iiK'Jsitm  is  made  longer  or  shorter,  more  or 
less  near  the  symphysis,  and  may  l>e  extended  beyond  the  umbilicus 
all  the  way  up  to  the  ensiform  process. 

The  patient  is  plaecd  on  her  baek,  extended  at  full  length  on  a  table, 
with  her  feet  toward  the  window.  The  net-essary  pi^ejiamtions  have 
bei'u  described  in  the  general  division  (pp.  iy<.>-21f)).  The  operator 
8tands  on  the  rij^ht  siile.  .At  least  one  assistant  l>esideri  the  one  wlm  given 
the  anesthetic  is  nc^led,  and  stands  on  the  leftside  of  the  patient,  facing 
the  openitor.  Many  o|W'mtom  prefer,  in  order  to  avoid  soni*ces  of 
infection,  to  have  as  little  assistance  as  poissible,  and  tiike  the  instru- 
mentri  i\\nn  tlie  tray  themselves. 

For  ojwrat ions  in  the  [K'lvis  Trenfhfrnhtur/njtosftkm  (p.  13(5)  offers 
great  advantages,  the  orgjins  Ix^ing  more  exposed  to  view  and  easier 
to  rear-h.  For  this  position  the  patient  is  tnrnie^l  with  the  ht^ad  tt»wanl 
the  lif:;ht.  The  o|H?ni{or  may  stand  on  her  right,  which  afford.s  him 
better  light,  but  has  the  drawback  that  he  must  lift  his  arra  in  a  some- 
what fatiguing  way  ;  or  he  may  stand  on  her  left. 

Pniii'if  Pofiition. — Srmie  surgeons  prefer  to  operate  sitting,  which 
betiomes  a  nefn-ssity  in  very  protractctl  openitions.  Pean  has  con- 
«trncted  a  sp(.i's:d  ta!de  for  this  pnrf>osc.  Tlu'  oj>i'rator  sits  between 
the  patient's  legs,  wliit^h  rest  in  movable  hollow  supports  or  hang 
down  over  the  oper.itor^s  own  thighs.      For  this  position  the  o|K!rator 

'  Dr.  Roberl  P.  Ilarrw  of  Philudelpliia  published  in  1890  a  pamphlet  entitled 
**  f}t!ititomtj,  TAm,  aiuf  nut  liii>nrii('im*i,  iV  ifn:  jnufH^  (tfffk  mpiontjin  nf  *" tibrlitmiiutl 
aticttun^  lapfiritfiimtf  hfiwj  tm  inrijtinn  of  tJir  jitink  onh/.^^  I'lifortunati'Iy  luift  imiiit*  hue 
been  aulupk'd  to  noine  extent  in  IIiIh  country. 

p'irat,  it  is  to  l>e  refin-tteil  tlint  llie  i'liplitininus  woixl  Inparolomy,  with  its  l>eftutiful 
liquids  and  open  vowels,  sliniiJd  be  driven  out  liy  "  celiotomy  '*— fnr  that  is  not  only 
the  protinnciiition,  hut  tlie  in»>dern  .spelling — with  its  rsharp  pibilamt  and  thin  wnnili 
of  f.  Secfuidly,  when  a  word  han  existed  for  nearly  a  hundred  yenrs,  haa  piiK-rfnl  into 
all  laiijfu»4re»,  and  rorius  the  rott  of  numerKiis  derivatives  and  part  of  eoriipfnind 
word-H,  it  c-aiises  only  confnsiem  to  sulrMtiUitt' another  fur  it.  Filially,  even  the  arKti- 
uu-nt  drawn  from  philology  in  favor  of  the  new  word,  is  to  i^ay  the  leam,  donhlfiil. 
If  it  must  he  adinilted  thftt  '/  yn-i'ifui  means  the  soft  part  Ijetween  llit  riljw  and  the 
eresl  of  ilie  iliiiui,  it  is  only  n  very  slight  extetision  to  apply  it  tf>  (lie  whole  ahdominal 
wall,  and  it  has  no  other  sense;  ynhan^na  i)  koiaki  means  1,  the  nhdominnl  eavity; 
2,  the  .stomach  ;  3,  .-itoolB;  4,  the  pulp  of  the  finger  ;  o,  any  ojivity  :;  and  ron.te<|uently 
the  word  ce/iotomy  doets  not  convey  even  approiinialely  an  idea  of  what  is  going  to 
be  cut. 
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sits  on  a  liiirh  eliair,  aud  the  patieut  lies  on  a  low  tabic,  so  that  lio 
ttiu  Ix'iid  over  the  ubdonieii,  and  look  into  the  peritoneal  cavity. 

Behind  and  t(i  the  left  of  the  o|K'nit<)r  is  the  instrument  table;  to 
the  right,  a  bassiu  witli  eorrosive-snbliiiiate  solution  (1  :  2000),  and 
another  with  plain  boiled  water,  Heliind  the  assistant  stands  a  table 
with  sponges  kept  in  basins  with  2i  per  cent,  earbolic-acid  g<dution, 
under  tlie  eure  of  a  nurse.  Used  sponges  should  fii"st  be  wrung  out 
of  plain  warm  water,  and  then  replaced  in  the  Iwsin  with  carbolize*! 
water. 

I.  InvMon. — In  most  lapi'irotoinies  it  sufliee,H  to  make  an  ojioniu^ 
large  enough  to  admit  the  indi^v-  aud  middle  fingers.  The  first  in- 
eision  is  made  with  a  me<linm-Hizi'd  sealj»el  through  the  skin  and 
subcutaneous  tissue.  Bleeding  vessels  are  see-nred  with  pit*6nre- 
foroeps.  The  next  ioci.sion  severs  the  Iine«i  allw.  If  the  oper;Uor 
misses  it,  aud  goes  a  little  out  to  one  of  the  sides,  no  harm  is  done.  The 
onlydiflerein'e  is  that  he  will  seeand  jwrhaps  cut  through  the  inner  filx'iN 
of  the  jn'minidalis  or  rectus  nnisele.  Tlie  se]>tum  between  the  two 
reeti  is,  liowever,  easily  iuuud  by  pushing  a  director  from  the  open- 
ing made  in  the  sheatli  to  the  sides,  a  resistance  Iwing  met  witn  in 
tlie  me4lian  line.  In  this  part  of  the  operation  there  is  no  <langer, 
and  it  may  be  executed  rapidly,  simply  cutting  down  on  the  tissues. 
But  under  the  fsLScial  and  muscular  tissue  lies  a  layer  of  adipose 
tis-wue,  the  pr f peritoneal  fat ^"^  which  foniis  an  ini|H>rlant  landmark,  for 
immetliately  hehitid  it  is  found  tlie  peritoneum. 

This  j>re|>eritoiieai  lat  is,  tliei"efbre,  best  toi*n  with  preesuit'-fon^ps 
or  tlic  handle  of  the  scalpel,  until  the  ixritoneum  itself  is  cx}x)S€d. 

Wlieu  the  alidomen  is  distendetl  by  a  tumor,  its  wall  is  on  the 
stretch,  and  the  tissues  sejuirate  more  easily  than  in  other  ln|mn»t«> 
mies,  an<l  in  consequence  of  the  pressure  exercised  on  it  the  preiK^ri- 
toneal  fsit  may  beconu'  very  much  reduccdL  Greater  care  is,  therefore, 
needed  imder  these  circumstanet'S  in  making  the  alxloniinal  incision 
than,  for  instance,  in  oophorectomy,  or  the  ojx'i-ator  risks  plunging 
his  knife  right  into  the  cyst  from  the  start,  not  to  speak  of  womiding 
organs,  such  a.s  the  omentum,  the  intestine,  or  the  bladder,  that 
might  be  in  the  way. 

The  exposed  fwritoneum  is  s<'izc<l  with  two  j^siir^  of  pressure-for- 
ceps or  with  a  tenaculum,  and  liftnl  up  in  a  Ibid,  in  which  a  small 
ojKMnng  is  cautiously  made  with  the  knife.  Before  doing  this  all  hem- 
orrhage shonltl  be  stop|>e<l  bygras|iing  bleeding  vessels  with  pressure- 
forceps,  which  are  left  on  during  tlie  following  steps  of  the  o|K?ration, 
until  they  are  in  the  way,  and  bleeding  has  stopped.  Now  the  left 
index-linger  is  iutnxhictcii,  aud  the  knife  held  against  it  and  made  to 
cut  the  p<Titoneum  from  within  outwani  until  the  hole  is  large 
enough.     \'(  after  a  digital  exploration   the  ojierator  deems  it  ne<t*i- 

'  It  is  sometim«H  called  th<*  tubperiUmtal  fat,  an  expn-sion  thitt  is  iipt  to  mislead. 
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sary  to  enlarge  the  opening,  it  is  done  with  a  pair  of  strong  straight 
scissors,  one  blade  of  which  is  placed  inside  of  the  abdominal  cavity, 
between  the  middle  and  index-fingers,  which  keep  intestine  and  omen- 
tum out  of  the  way  and  protect  the  bladder ;  and  the  other  touches 
the  skin.  Thus  the  whole  thickness  of  the  abdominal  wall  is  cut 
through,  and  bleeding  vessels  are  caught  with  pressure-forceps.  As 
to  the  length  of  the  incision,  we  can  only  say  that  it  should  not  be 
longer  than  required,  but  long  enough  to  allow  of  all  necessary 
manipulations.  A  pressure-forceps  is  put  on  the  peritoneum  on  either 
side  of  the  incision,  so  as  to  &cilitate  finding  it  again  when  the  wound 
is  to  be  closed. 

The  lower  end  of  the  incision  ought,  finally,  to  be  half  an  inch 
above  the  symphysis ;  the  upper  varies  according  to  the  size  of  the 
mass  to  be  removed.  If  the  incision  extends  beyond  the  umbilicus, 
most  operators  avoid  this  place,  as  being  thinner  and  less  favorable 
for  healing,  and  go  to  the  left  of  it ;  but  some  of  the  best  ovariotomists 
cut  right  through  it. 

2.  Removal  of  Cyst. — When  the  peritoneal  cavity  is  opened,  the 
cyst  appears  in  the  wound  as  a  pearl-gray  glistening  body.  In  order 
to  reduce  its  size  the  patient  is  turned  on  the  side  facing  the  operator. 
Emmet's  trocar  (Fig.  303)  is  pushed  into  it  near  the  upper  end  of  the 

Fig.  303. 


Emmet's  Ovariotomy  Trocar. 

incision,  and  the  fluid  directed  down  into  a  tub  standing  under  the 
table.  Many  operators  prefer  to  let  the  patient  stay  on  her  back  and 
to  use  a  trocar  with  a  rubber  tube  attached,  leading  the  fluid  down 
into  the  vessel  destined  to  receive  it.  Howard  Kelly  has  devised  one 
of  glass,  which  is  cheap  and  easily  rendered  aseptic  by  boiling  with 
soda-water.*     As  soon  as  the  cyst  begins  to  collapse,  it  is  seized  with 

»  Kelly,  Amer.  Jour.  Obsl.,  April,  1893,  vol.  xxvii.  p.  581. 
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a  N^laton  foi-et'ps  (Fig.  .*^04)  and  pulled  out.  If  there  is  mucli  fluid, 
the  operation  is  considerably  expedited  by  withdrawing  the  trncar 
aud  oidargiug  the  opening  with  soissors.  At^er 
a  little  \\liile  room  will  l>e  gained  tor  the  appli- 
cation of  a  8etx»iid  Nt'laton  Ibreeps,  and  some- 
times even  one  nv  two  volselltr  may  answer 
a  good  pur]K)He  in  pulling  out  the  tumor.  It' 
tliere  are  several  lai'ge  eompartmenty,  they  arw 
ojK'ned  one  after  the  tither  with  tiXK^ar,  seisiHtrs, 
(►r  fingers,  from  tliat  first  i'iitere<l. 

During  the  remiKal  of  the  cyst  the  su«istant 
eompres^es  tlie  alMilonion,  and  i^  jxirtienlarly 
tareful  to  pi-eveni  the  protrusiun  of  the  intes- 
tine. He  shi>uld  aW),  during  the  following 
steps  of  the  u|)ei*ation,  always  keej»  the  alxlo- 
men  closed  a*^  nuich  a.s  p)ssil»le  by  tipprox- 
imating  the  edge?,  and  covering  the  incistun 
with  a  sjwnge  or  a  gauze  pad. 

If  the  mass  of  the  (yht  left  after  evacuation  is 
still  heavy  or  bulky,  it  is  Ixast  to  get  rid  of  it 
by  seizing  the  |»ediele  in  a  temporary  ligature 
of  rul>lier  tubing  or  .strong  silk,  with  Spem^r 
Wells's  pcfliele-lbreep  (Fig.  305),  or  a  i-auter>'- 
flamp  (Fig.  ."i06),  and  eutting  it  ofl*  at  a  dii*- 
tauee  of  abitut  two  inehc*  al)Ove  the  comprep- 
\^^  on  the  other  hand*  the  cyst  is  col- 
lapse<laud  light,  the  |)e<liele  is  simply  seized  witli 
the  fingers.  A  blunt  handled  needle  armed  witli  a  silk  1  wp,  as  deseriljcd 

Fio.  305. 


NtUaton'8   CysH<.nt-p6; 
ctrculur  jaws  with  holes    <u\u 
and  pegs:  ^.  caicU.  '*'""• 


Bpencer  WeUs's  Pedicle-foroapa. 


under  salpingo-oophorectoiny  (p.  513),  is  used  to  carry  the  pedicle 
ligature  through,  and  the  Stanordshire  knot  (p.  614)  may  be  usedf 
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but  in  ovariotomy  it  is  more  convenient  to  cut  the  p*.Hlicle-silk  in  two 
lulvt!i4,  cnjss  tlit'ui,  and  tit'  ea<"li  half  sf|Minitely,  thus  forming  two 
links  <tf  a  c'liain  perforating  and  surrounding  the  pedicle.     A»  the 


Fin.  306. 


Smith's  CBatery-<n«inp. 


stump  of  the  Fallopian  tiil>e  mifflrt  s^uppurate^  it  onght  to  be  tied  as 
close  up  to  the  iitri'us  as  ix>nvenient.  When  the  pxliele  has  been 
titnl,  it  i.s  cut  thr^e-ijuai'tei's  of  an  iin-ti  abfive  the  ligature,  and  tn^ted 
just  as  the  stump  in  s:tl[M'ng(»-<w">phrire<i<jmy,  Finally,  it  is 
dropp<Hl,  the  intestine  kept  hark,  and  tlie  omentum  spread  over  it 

Some  draw  the  i>eritoni'um  topjethcr  over  the  ytunip  and  elose  it 
with  a  continuous  Huture  of  catgut,  expecting  thereby  to  %vard  otT 
infe<'tion  and  adhesions  to  the  intestine;  bnt  the  first  may  just  as  well 
take  jjlace  throngli  the  p'litfmejd  criveriiig,  and,  since  the  peritoneal 
endothelium  must  l>e  IiandltMl  in  stitchingj  it  is  just  as  liable,  or  jier- 
haps  more  liable,  to  form  adliesitnis  than  the  raw  suriace  dustcfl  with 
a  jwjwdt-r  like  iixloibrtn  or  aristot. 

Others  sear  the  stntnp  over  the  ligature,  whirh  is  a  good  means  of 
preventing  absftrption  and  a<lhesjon,  but  which  shortens  the  stump 
and  invites*  the  risk  of  burning  the  ligature,  unless  a  cautery-clamp 
is  use<h 

Ou  the  other  hand,  it  is  a  ilonble  assurance  against  hemorrhage  to 
sei/«^  large  arteri<'s  in  the  stinnj>  and  tie  them  H'parat'cly. 

The  distal  etui  (>f  the  stump  dor's  not  slough,  Ixhiiusc?  new  cjipil- 
laries  are  speedily  formed  aroimd  the  ligature,  which  rarry  nonrish- 
ment  enough  to  the  part  Ixyorid. 

The  silk  bc«H>nies  rncapsulated,  and  is  slowlv  absorbwl ;  but  it  has 
been  tbund  as  latr  as  two  years  after  it  had  been  put  in.  If  aseptic, 
it  is  entirely  irmot-uuus. 

After  havingdropiH'd  the  |>ediele,  the wco/K^o?-«ry  should  1)0  bronght 
into  view  and  examititHl.  In  a  young  woman  it  ouu^ht  to  l>e  saved  if 
possible.  If  it  is  hcaltliy,  nothing  is  done  to  it.  If  it  only  shows  a 
few  small  serous  cysts,  they  should  lie  pri*"ketl  open.  A  larger  cyst 
may  Ive  cut  out  and  the  edges  united  with  a  continnons  catgut  suture. 
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vomeii  wlio  Jiuvc  jnuKsed  the  climaeteric  or  are  near  that  period  it 
is  safer  to  remove  the  ?^ec<>ii(l  .set  oi"  ai>{K^iKhiges,  so  a.-*  to  prevent  the 
foriiiatii)n  of  a  eyst  on  this  side.  The  same  rule  applies,  if  the  cyst 
is  aiiieerous,  as  experience  has  shown  that  in  such  eases  the  second 
ovary  is  predisposetl  to  liee<iime  affuetetl  in  the  same  way.  It  should 
also  L)e.  renioved,  if  the  uterus  is  tiie  seat  of  a  fibroid  (p.  4G6)  or 
if  for  any  other  reason  it  is  advisable  to  hasten  the  menopause. 

If  no  blood  or  other  fluid  has  esetipcd  into  the  peritoneal  cavitv, 
no  attempt  should  be  made  to  clean  it,  but  llie  wound  should  simply 
be  closed  when  the  rvM  of  tlic  o|)eratitm  is  finishetl. 

A  sepanite  nurse  shrmld  have  care  of  sponges  and  gauze  pads,  and 
befoit'  the  operator  proeeenls  to  the  elosiire  wl"  the  woua<l  the  s|K">nges, 
pads,  and  artery-foreejis  should  be  eounteil,  as  it  has  hap(x:!ned  that 
such  objects  have  Iwen  left  in  the  abdominal  cavity,  fmni  which  pUce 
they  often  have  been  reniovc<l  after  a  long  time,  and  after  much  injury 
had  been  ciuised. 

3.  doHHir  of  (hi'  AhthnnifUft  incj^mn. — In  closing  the  wound  after 
la piu'ot* mites  ^;reat  care  should  l>e  taken  to  unite  the  different  layers, 
and  e.s|^cially  the  fascial  and  aiwnenrotie  slnictures,  as  otherwi>^  a 
ventrsd  hernia  is  very  apt  to  form,  Tiie  liest  practice  is  first  to  cloee 
the  jTeritoneum  with  a  continuous  sutiire  of  thin  catg^ut,  put  in  cither 
as  in  simple  sewing  or  as  for  buttonholes,  l^y  jmssiug  the  needle 
through  each  loop  oi'  the  thix'ad.  'J"he  second  tow  of  sutui-es  should 
unite  tlie  ajMtneurotic  and  niusiiilar  structures.  This  ie  lx*»l  drmc 
Vfitli  interrupted  sutures  of  strong  cjitgut  or  silk.  Finally,  the  skin 
and  sulx-utaneous  adiftose  tissue  are  united  by  de*.'j)  an<l  su{)erticial 
silk  sutures.  l^efoi*e  closing  th<!  two  upjwr  rows  of  sutures  the  wound 
should  Ih'  irri.gatt'<l  with  sitme  antiscpiir  fluid  (p.  IIH')- 

4.  DrvttxiHff. — When  all  tlie  sutures  have  I>een  tied  and  cut  off,  the 
alxlonicn  is  waslied  with  a  sohition  of  cftrrosive  sublimate,  the  wound 
dustcil  with  iodfiibrm,  a  compress  of  ifKlof^irm  gauz<'laid  over  it,  and 
a  pie<"A*  of  gutta-j)ercha  tissue,  an  inch  wider  than  the  compress  in  all 
directions,  places!  outside  of  it.  Next,  the  %vhole  anterior  surface  of  the 
alKlonieu  is  <x>vercNl  with  a  thick  layer  of  dry  absorbent  cottou  iuiprf^- 
natcil  with  some  antiseptic  sul>stance,  usually  boracic  or  salicylic  aciti ; 
this  is  held  in  place  l>y  two-inch-wide  straps  of  rubber  adiiesive  plas- 
ter; and,  finally,  a  flannel  bimler  «*r  a  many-tailed  muslin  iKUulage  is 
putaroun<l  the  whole  alxlomen,  and  pinned  in  fri>nt  with  safety-pin?. 

5.  AfUr-tirnhnrnf, — After  the  oj>eration  the  juatient  is  placixl  in 
her  bed,  and  stirroiuMleil  by  half  a  <lozen  bottles  Hlle«l  with  hot 
water.  If  there  is  no  shock,  she  is  allowed  to  sleep  till  she  awakfs 
spontaneously.  If  she  vomits,  the  measures  recommended  on  p.  2(14 
are  taken.  The  urine  should  Ix*  drawn  w  ith  a  catheter  three  or  four 
times  a  day,  if  she  is  unable  to  pass  it  herself.  Opiates  should  be 
avoided  as  much  as  possible  on  account  of  the  danger  of  their  |>ar3- 
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lvzin|!j  the  intestine.  Pain  mny  oftL*n  he  eousidorably  relieved  by 
applying  an  i<u"*-t)a^  to  t lie  al)(lonieii ;  l»ut  great  j>ain  i^  weakening;  and 
eal!>,  ill  mv  opinion^  fur  a  liypodennie  injeetion  of  one-eighth  of  a 
grain  of  morphine. 

If  there  is  uo  special  indication  fur  doing  it  earlier,  the  howels 
slioidd  be  moved  by  a  gentle  ayierient  on  tlic  third  day.  I  prefer  for 
tliis  piupjsea  heaping  teasiKxinfuI  i>f  sulphiite  of  stMlium^  to  be  repeatwl 
every  four  hours  if  nc^led.  This  salt  tost f a  mucfi  Ix-tter  tJian  sul- 
phate of  niugnesiutn  and  does  not  gri|>e.  To  allow  the  lx)weh  to  lie 
at  rest  tiKj  long  is  dangerons,  btHi-aiise  it  may  give  rise  to  occlusiou  of 
the  intestine  by  adhesions,  Bi-fore  the  bowels  are  niove<]  nuieli  relief 
from  fhituienee  is  aflbrde*!  by  introdikring  a  soft-nibljer  rectal  tube. 

Dto'ing  the  Hi-st  day  no  food  is  given.  Thirst  is  relieved  by  very 
smalt  (juantitittt  of  hot  or  ice-ecld  water  or  an  enema  of  a  pint  of 
t«'pitl  \vati?r.  Tiie  fulhiwing  days  rhi-  patient  may  liave  tea,  nulk, 
tliin  oatmeal  gruel,  and  beef-tea,  in  small,  frequently  rejieated  iMirtionB 
(not  over  two  oueuh-s  at  a  time).  After  the  tiist  week  she  may  have 
common  f<nKl, 

If  every  tiling  gr>es  well,  the  dressing  in  not  touched  for  a  week. 
Then  the  sutures  are  remove<i  as  des<Til>e<l  on  p.  211.  Tlie  abdomen 
is  washcnl  with  a  solntiou  of  eorrf)sive  sublimate,  the  sutures  ai^e 
replaee^l  by  strips  of  rubber  [ilaster,  half  an  inch  wide  and  eiit  (tnt  in 
the  middle  so  as  to  leiive  free  exit  for  any  dis4-hai"ge  from  the  <xlges 
of  the  wountl.  Then  a  sirai-lar  dressing  is  applied  as  at  the  time  of 
the  operation.  In  this  way  the  wound  is  dress^l  once  a  week,  and 
the  patient  should  stay  in  bed  i'of  three  weeks. 

As  the  In'oad  straps  of  plaster  adhere  to  the  skin,  and  their  removal 
causes  some  pain,  it  is  Ijetter  to  cut  them  just  outside  *if  the  ot)tt4io, 
leaving  the  ends,  and  fastening  the  new  straps  tu  them,  until  tinally, 
after  thre<'  weeks,  all  is  removed.  Then  the  alxlonien  is  eleantni  with 
chloroform,  which  dissolvi.5^  guttn-pereha,  ami,  after  having  inxm  up 
a  few  days,  the  jvatient  may  lie  dismissed.  She  should,  however, 
wear  an  abdominal  belt  for  at  least  three  months. 

DiJUvnltk-H  unf  with  dunmj  the  fiperafinn. — If  nu  ovarian  cyst  does 
not  contain  much  solid  matter,  has  no  adhesions,  and  has  a  long  and 
strong  pellicle,  ovariotomy  is  one  of  the  easiest  o|>enitions.  But  nuitier- 
ous  untt  tnanifold  are  the  difficulties  which  may  arise,  which  often 
t^nnot  Ik"  fbrest'cu,  and  for  whieti   the  ()|>enitor  must  be  prepartHl. 

Bhfdder  in  Front  of  rjo/m/-.— Just  as  wc  have  seen  that  the  blad- 
d«,'r  may  be  spread  over  the  front  of  a  uterine  fibroid  (p.  468),  so  thia 
may  l>e  the  wist?  with  an  ovarian  cyst. 

Ptrfthtent  Urachn^. — i^-e  p,  46  TK 

Penfoneum  taken  for  Cifd-fntli. — In  consequence  of  the  irritation 
caused  by  the  tumor  the  peritoneum  is  often  much  thickened,  and, 
taking  it  for  tlie  atlherent  cyst-wall,  the  operator  has  sometimes  |>eeled 
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it  off  from  tbe  abdominal  waU.   If  thtsistMalTdooeoTcraflnuUi 

it  is  immaterial ;  hut  if  a  large  surface  has  been  deaoded,  the  pcri- 
tonetun,  in  order  not  to  laek  nourishment,  and  to  f»revent  i^uppuni- 
tion,  must  be  Htitchod  to  the  abdominal  wall  either  by  a  contitiuoo» 
ctttgat  suture  or  bv  tiie  t^>-called  mattreas^uture — i,  c.  intemipce<l 
mtura  going  throagli  the  wholi*  thiekneffi  of  ilie  abdominal  vralj — 
and  tie<l  over  a  quill  or  a  svuiall  mil  of  adhesive  plaster. 

if  the  operator  is  in  doubt  whetiier  he  ha!:<  to  do  with  tlio 
neum  or  the  adherent  cvst-wall,  it  Is  better  to  oontinue  catting 
tioui^ly,  even  at  the  risk  of  extending  the  incision  into  the  cyst. 

Aiihfjsionji  may  cause  great  trouble  or  even  render  the  ejctirpatid 
impoa^ible. 

A tlf tedious  to  Ou'  ahdomhial  trail  may  often  be  easily  seveird  bv 
pu-^liing  u  male  urethi-al  steel  g^juntf  between  the  abdominal  wall  and 
the  <yst  l>efore  tiipping.  If  there  is  much  resistance,  the  tlut  hand  is 
introclnced,  and  the  ulnar  eilge  of  it  Ufwl  in  the  way  a  paper-cnttrr 
feparates  the  leave!<  of  a  b<jok.  On  account  of  bleeding  it  ig,  hoir- 
cvcr,  not  safe  to  go,t«x>  far  out,  and  more  resistant  adhisions  .-^hooM 
bi?  left  till  fhc  cy.«t  ha'*  been  emptied. 

If  tiie  atlhesion  i»  found  in  the  line  of  incision,  this  f^hould  be 
extended  upwaril  above  the  adhesion,  until  a  point  is  reached  where  the 
alnlominal  cavity  is  opened,  and  then  the  adhesions  should  be  attacked 
fn>m  this  iHnnt.  If  tUifl  csmnot  be  done,  the  operator  should  cut  into 
the  sac  and  invert  it. 

Ltiiig  and  n>if*tant  adhesions  are  cut  between  two  ligaturt^.  If 
they  ai*e  ttni  rthort  for  that,  they  should  simply  be  cut  and  the  bleed- 
ing jKiintH  caught  with  prcssure-fort^ps. 

AdhatioTiM  to  the  hieMiite  are  very  serious.  If  ati  adhesion  is  strinp- 
»lm|>c<l,  it  may  be  torn  or  tietl  between  two  ligatures.  If  it  is  bnnuJ, 
it  may  l>e  H^-vere*!  by  jmlliiig  on  the  sac  or  pushing  tliis  away  from 
tiro  inl»?stine  by  nmuis  of  a  sponge  on  sponge-holder.  If  it  does  uot 
yf<'ld  Rudily,  a  jiiei-e  of  tlie  outer  layer  of  the  sac  is  cut  out,  and  left 
oti  tlie  intestine  (|».  4fi9).  If  the  adhesion  is  ver>'  extensive,  it  is  bet- 
ter not  to  try  to  separate  it  at  all,  but  either  to  desist  altc^ther  frwm 
the  operation  or  be  satisfied  with  an  incomplete  operation  by  marsu- 
piiilization,  as  will  jiresc'iitly  Im' descriljed. 

If  the  intestine  lut^  l>een  injured,  it  must  be  attended  to,  as  even 
lh<'  smallest  jjtiueture  may  allow  the  ctjntents  to  enter  the  ]ieriton«il 
cavity,  and  ar;  any  place  depriv(id  of  its  peritoneal  coat  is  apt  lo 
rupturt\ 

A  J  Here  puuetiire  may  Ix'  seized  with  for<^ps  and  surroimded  by  a 
ligjiture.  The  eilges  of  a  longer  t*tir  must  Ix?  brought  together :  if  it  is 
only  jK-ritoneal,  tlioy  nr.xy  Ik-  uinttKl  with  a  continmtus  suture;  but 
if  the  whole  wall  is  torn  through,  the  etlges  .should  l)e  uniteil  by 
a  CVAM'ny-Lemlieil  suture;  that  is, a  double  row,  tlie  inner  compri^ui] 
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the  mii^ular  hiyer  and  the  peritoneum,  but  not  the  raucous  inem- 

hnine,  the  uut'er  th<^  iKiritoiieuiii  aloue  a  quarter  iff  uii  iiicli  outside  of 
the  first-  A  fine  ram  brie  needle,  thresided  with  the  huest  iron-dyed 
black  .silk,  Is  iisetl  tor  rhis  delicate  work.  Tlie  inner  suture  may  be 
iuterruptiHl  or  eoutiniujus  ;  the  outer  is  ahvay.s  eoutinuous. 

If  the  intestine  ha.>  sullered  nnu-h,  it  may  iK-eoiue  necessary  to 
exeifvG  a  jMtrtton  of  it. 

Sniall  IjliHxling  surtiifes  nn  thi;  intestine  may  Im^  seared  by  holding 
a  Pa(jiielin  eautery  at  a  shnrt  dij-itaTtee  frtun  them,  or  tliey  may  be 
touclipd  with  MouseFs  solution.  The  injured  part  shoukl  be  kept 
near  the  ineisiuri,  so  as  to  iav^r  t!ie  formation  of  a  feeal  fistula  in  case 
healing  faihi  to  take  place.  Serious  injury  to  the  intestine  is  eomnionly 
fatal. 

Si>eeial  attention  shonhl  )>o  paid  to  the  apjKfiidix  venuifornus.  If 
it  is  adherent  bt  the  ey.^t,  and  not  e^L^ily  detiiehtHl,  it  i^hiitdd  l>e  eut  off 
between  two  hgatures,  and  the  surface  remaining  in  the  body  tiior- 
oughly  di.sinfeeteil. 

AfiheKioits  to  the  mesentety  are  vaseuhir.  If  [wxssible,  they  should, 
therefore,  he  lied  Iw-fore  cutting.  If  that  is  not  ieasiltle,  they  must  be 
cut,  and  a  suture  passed  under  the  l)l«Hliug  (»art. 

A*lhe:<ioths  to  fhe  ojwnfmu  are  (.nmimon  and  bleeil  eiisily.  They 
are  liest  separated  with  a  spcmge  s<|ueezed  dry.  If  they  are  exten- 
sive, a  part  of  the  omentum  must  be  eut  off,  for  which  puriwjse  it 
must  be  ligated  in  sw^tions,  A  hirger  mas8,  however^  can  safely  be 
tie<J  by  u^ing  the  ehiistic  ligature  (p,  470),  Large  veins  may  extend 
all  alone  without  being  aeeompauiwl  by  other  tissue  from  the  omen- 
tum to  the  alMlotJiitial  wall  or  down  into  the  pelvis.  They  are  eitsily 
torn,  and  must  be  severetl  Ix-tween  two  ligatures.  No  rent  should 
be  left  in  the  omentum,  as  the  intestine  may  he  eanght  in  it  and 
become  straugulattnl.  Its  edges  should  l>e  united  with  conttniKHLs 
catgut  sutures  or  the  whole  cut  off. 

Adhtmons  fo  fhr  (itrr  ati^f  fJif  npieen  may  cause  severe  hemorrhage. 
If  they  are  not  eiisily  separated,  it  is  Wetter  to  leave  part  of  the  cyst- 
wall  on  the  viseus.  Bleeding  from  tlu^ise  organs  may  sometimes  be 
stoppctd  with  Paqueliu's  cautery  or  Monscl's  solution. 

The  operator  should  Ix*  earei'ul  not  tti  tear  llie  r/alf-bhtdder.  If  the 
awideut  hapjiens,  the  tear  must  1k'  eonnpriseil  in  the  sutures  closing 
the  alKloniinal  incision,  temporarily  establishing  a  biliary  fistula.  If 
this  organ  is  badly  torn,  it  is  necessary  to  remove  it  entirely. 

Adhemom  to  the  j/drw  are  the  woi-st  of  all,  as  they  are  brt>ad, 
deep-seated,  and  may  implicate  the  ureter  or  hirge  vessels,  li'  the 
tumor  is  small,  it  is  l>est  to  sever  thern  before  emptying  it.     It  may 

Ecjesaary  to  do  st^  guided  liy  the  touch  alone,  although  a  gi*eat  help 
een  secured  just  for  such  cases  in  Trendelenburg's  position  (ji. 
It  may  be  better  to  leave  the  outer  layer  of  the  cyst  where  it 
38 
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is  a<lhereut  or  to  cut  «>ff  the  t'ltH*  part  of  the  cyst  and  stii 
remuiiuk'r  to  the  alxloniinal  woujuL 

Tlte  iirder  may  have  to  be  dissected  out  in  order  to  free  it  from 
adbosions. 

If  the  urctfT  is  injiirwl  during  a  lapiimtoniy,  the  in  jury  is  to  be 
reuKHliwl  iti  tiiu*  of  the  following  wjivs:  if  the  wound  is  lateral,  the 
tilp-x  rshtnild  \n'  united  by  sutuiv  autl  a  eathotcr  introdut-ed  by  Paw- 
lik's  nietluK}  (p.  Uil)  beyond  the  wound;  or,  if  that  is  not  practi- 
cable, an  iiwkfforrn  taniprni  made  aJH'ording  to  Jlikidicz  (p.  176), 
slionld  Ik'  left  in  c^inluft  wllli  the  suture<l  wonnd  in  order  to  save  the 
peritonail  cavity,  if  the  waiuid  does  not  unite. 

If  the  ureter  is  torn  tmnsverstOy,  but  the  ends  remain  in  contact 
with  each  other,  the  same  ct^ui'se  >hould  be  pursued. 

If  o]ic  of  tlie  ends  Iuls  surtered  umeh  and  is  considerably  dis- 
jtlaetnl,  ni'phiXM-tofuy  sluHild  Iw  jK'rfornuil  at  oncf,  providetl  the  pa- 
tieul  appt'urs  able-  to  stajid  tlte  shock.  If  she  is  too  weak,  a  pit)- 
visional  urinary  fistula  should  Im?  establisberl  i»y  mukiiij^  an  incision 
in  tlje  Imiibar  rejtjion,  suturing  the  upper  end  of  tlie  ui-eter  to  it,  and 
lejiving  a  ratheter  in  it.  The  other  end  is  ligjitetl  and  sutured  to 
the  lower  end  of  the  alMlouiinal  woun<I.  W  a  fistula  forms  here, 
another  witheter  is  intrinluu'd  and  \ei\  in  it.  A  thir<l  is  introtluced 
through  the  uri'thni  into  tlir  btadiler.  From  ail  three  cjithcters  rub- 
\wr  tulK's  go  into  vess^'ls  containing  a  solution  of  l)oric  acid.  When 
the  patient  lias  recovered  the  kidney  i»  extirpated.'  Sometimes  it  is 
iK>Ksible  simply  to  intro<lui'e  the  upjxT  end  into  the  bladder  and  stitch 
it  there. 

If  thf  }itrru8  ha.s  lieen  woundcfl,  the  bleetling  may  usually  be 
stop[>e«l  hy  passing  a  ligature  under  the  bleeding  point,  by  stitching 
some  loose  tjig  of  |>eritoneurn  to  it,  or  by  .m*aring  it  with  the  thenuo- 
cautery.  If,  howe\'er,  the  hemorrhage  canuot  be  cheeked  iu  any 
other  way,  the  uterus  mnst   lie  removed. 

Till"  ryst  may  be  so  ffffhcfrnt  (Ten/trln're  that  it  canuot  \k'  extirpated. 
In  making  the  rii"st  incisi*»n  the  o|R^nitor  enters  it,  and  the  sac  cannot 
be  invertcfl.  Then  there  is  nothing  to  \ye  done  except  to  empty  it, 
stitch  it  to  the  alKlominal  iurision,  wash  it  out,  and  pacK  it  with  ioihn 
form  gjiuze,  which  is  »*hange<i  every  four  or  five  days.  Under  thii* 
treatment  the  sac  shrinks  and  fills  with  granulations. 

If  an  irremovable  cyst  has  colhid  conlentt  c^ontaitted  in  numerous 
small  compartments,  the  upper  and  hnver  en<ls  of  the  in<'ision  should 
l)e  seized  with  volsellie  and  held  uj)  against  the  ididondnal  wall.  The 
compartments  should  be  l>roken  up  with  one  or  more  fingers  or  the 
whi>le  hand. 

Sometimes  adhe<iious  in  the  upper  part  may  be  overcome  by  seining 
tlie  lowest   part   from    within  and   inverting  it.     In   other  cases  it 
'  Pozzi,  Cmiialbl./.  Gpuik.,  Fel>.  4,  1S93,  vol.  xvii.  p.  98. 
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saffiees  to  let  an  assistant  introdnre  his  hand  into  the  sac  and  put  it 
on  the  stretch,  while  the  oix-ititrM*  sevcr.s  it  IroJii  its  hiirrounflinj^. 

If  the  <'yst  ofMitiiins  nnicli  solid  niatter,  it  is  Ix-st  to  tie  the  i>etlicle 
and  extrac't  the  lower  end  first.  If  the  solid  niatter  is  found  Ijehiw, 
while  the  upper  part  forms  a  large  evst,  the  trocar  should  Im*  pnshwl 
throuirh  the  lower  solid  part  into  the  up|)er  eysttr  part,  thus  giving 
an  outlet  to  the  fluid,  and  then- the  iiitper  part  piillwl  nut  lirst.  If  it 
beeoiiies  ueeessaiT  to  pull  the  intestine  out  of  the  nbdominal  cavity 
in  oixler  to  sever  adhesions  or  stanch  Idt.^ding,  they  should  be  laid 
on  the  upper  part  of  the  alKtonien,  and  covered  with  elotJis  wruug 
out  of  warm  salt  water  (p,  481).  Trendelenburg's  position  has,  how- 
ever, mmlerwl  this  evisceration  su|>«.'rt!uons  in  most  cases. 

Inffdflffanutihujt  [>t'vrhpmfnf. — Ovarian  tumors  that  develop  in 
the  bPKid  Itirament  ai*e  usually  pa])illary  (p.  55(3).  They  are 
smaller,  grow  more  slowly,  and  have  fewer  daughter-cysts.  Their 
papillomas  may  rupture  the  cyst- wall  and  lie  free  in  the  |>eritoneal 
cjivity  or  grow  into  neighboring  orgJins.  They  are  more  inalignaut, 
and  are  very  apt  to  cause  metastatic  infection  of  the  pjritonenm.  They 
are  thfficult  to  remove,  and  special  care  must  be  taken  to  avoid  infec- 
tion. The  uterus  is  at  fifst  juisht d  over  to  the  other  side  l)y  the  tumor, 
later  elevatetl  and  immovable.  When  tlie  lower  linu't  of  the  broad  liga- 
ment is  reachp<l,  the  tumor  may  iievdop  forward  or  backward.  If  it 
goes  forward,  it  strips  off  the  jjeritonoum  from  the  alMloniiual  wall,  and 
thus  it  is  i-eacheil  in  making  the  alxlominal  incision  l)ef(»re  the  peritoneal 
cavity  is  o(iene<l.  Such  tumoi>^  may  tx-casioiially  Ik'  removed  without 
entering  that  c;!vity  at  all,  but,  as  a  rule,  it  Incomes  nenssary  to  d{> 
so  at  a  later  stage  of  the  operation.  If  the  development  tak^-s  place 
backward,  the  Huiior  s<'parates  the  layers  of  the  mesentery  and  comes 
to  lie  behind  the  large  and  small  intestine. 

The  intraligamentous  tumor  may  also  burst  through  its  peritoneal 
covering,  so  as  to  present  an  upjxr  intraperitoneal  and  a  lower  extra- 
peritoneal part.  That  |n>rti<m  whicji  is  free  from  the  peritoneum  has 
the  usual  pejirl-gray  color  of  ovarian  cysts,  while  that  which  is  cov- 
erwJ  with  [leritoueiini  is  pink.  In  exc<::])tiouul  rases  the  tumor  is  even 
coverfKl  with  a  thick  layer  of  nnstripwl  muscle-fibers,  which  gives  it 
the  appearance  of  a  uterine  tumor. 

The  ovarian  ves.se!s  enter  the  tumor  at  its  outer  Ixutler;  the  uterine 
follow  the  FallojHan  tnl>e  and  enter  on  the  middle  of  the  surface. 
The  intervening  |)art  iff  the  broad  ligament  may  give  way,  su  that 
the  tumor  haa  a  double  pe<licle. 

Smaller  cysts  with  thin  walls  ai*e  often  present,  and  the  uterus  usu- 
ally lies  in  the  angle  betwct'U  the  chief  cyst  and  the  smidler  ones. 

Rarely  the  whole  eiica[)stilated  cyst  can  be  drawn  out  and  re- 
moved entire  by  forming  a  pe<licle  of"  the  broad  ligament.  If  the 
outer  and  lower  parts  of  the  ligament  are  free,  the  surgeon  may  put 
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in  a  dou]>le  row  of  sutuiTy,  beginning  at  the  iiii'uiKlibDlo|>elvic  liga- 
ment, aod  cut  the  ti.-jsiie  tluit  lie.s  l>et\veen  each  two  hutiii*es,  whereby 
the  deeper  i>art.s  l>tx'i>iiu'  mure  saxvf^ible.  Thf  luilowing  HUtm*e  uiuet 
lilwayiH  enibraee  |>;it't  ul*  the  iiia'>s  comprised  in  thf  preeeding  one,  in 
order,  to  avoid  hemorrhage.  (Compare  Vaginal  Hysterectomy,  p. 
497).  Protx'wling  in  this  matnicr  we  get  under  the  cyst  and  diminisJi 
its  attaehment,  until  iinally  the  tube  and  the  rest  of  the  broad  liga- 
ment ean  i)e  eucIos<Hi  in  one  ligature. 

If  ilie  eyst  extends  d<nvn  to  the  lower  etlge  of  the  broad  ligament,  it 
ain  tmly  be  rentoved  by  enueleation  (Miner's  metlnMl  ),•  whieh  eon^isls 
in  striiijviiig  the  eyst  lA'  its  jx^ritoneid  eovering,  and  leaving  tlii.s  or 
jMirt  of  it  as  an  empty  sae.  l\^  tUv  tumor  does  not  rise  ranch  aUive 
the  superi(»r  strait  of  the  [Kilvis,  this  ixS  diine  by  making  an  incision 
through  thi-  j>eritoueuni  at  tlie  upper  end  of  tin'  tmimr  and  pushing 
it  down  with  fingers  and  blunt  instnimeiits.  If,  on  the  other  hand, 
the  eyst  is  large,  it  shuukl  Ije  emptiwl  and  pulled  out  to  the  level  of 
the  alKltHninal  wall.  On  aeeount  ot"  tlie  dangerous  rhaiaeter  of  the 
Haiti  and  the  inner  wait,  tlie  itiXMiing  in  the  eyst  bhould  not  be  en- 
larged with  the  knife  nor  papillomata  bntken  off',  bnt  the  hole  left 
by  the  troi*JU'  should  lie  elosed  with  foree|>s.  Next,  a  small  inciAion 
is  made  on  the  auterior  surfaee  in  a  tninsvei-se  direction.  The  p<»eling 
is  lM!guD  here,  and  it  is  gradually  extendwl  all  around  the  eircnm- 
ferenee. 

Belbre  doing  so  the  ovarian  vessels  should,  however,  he  tied  be- 
tween two  ligatures  and  cut ;  and  if  large  veins  are  found  in  the  invo- 
lucnini,  they  must  l»e  disposed  of  in  the  same  way.  Branches  of 
the  uterine  artery  wliieh  are  severed  in  cutting  the  peritoneum  are 
als4)  titxi.  When  the  ovarian  ligament  and  the  Fallopian  tube  come 
within  i-eaeh,  tln-y  should  Ite  tietl  and  eiit ;  and,  iinally,  the  uterine 
attiiehinent  is  lie«l  with  one  ni-  moi-e  mass-lii^-jitnres.  They  include 
.'M)metime8  a  jxirt  of  the  uterus  itself,  and  it  may  even  l)econie  neees- 
sary  to  perform  supravaginal  hysteixvtorny  (pp.  472—477). 

Often  a  large  part  of  the  uterus  is  left  without  pt-ritoneail  covering, 
and  may  bletnl ;  whieh  hemorrhage  mav  Ix'  cheeked  by  passing  a  con- 
tinuous i'iitgut  suture  under  the  bhxHiiug  surfaee  or  insiTting  inter- 
rupted suturus  nn*ler  it  or  touching  it  with  the  thermocauter^-. 

The  development  into  the  mesentery  givi^  rise  to  considerable 
hemorrhage,  which  must  be  overeome  hy  mas-s-ligatures.  Pieces 
three  or  four  iuclies  wide  may  lie  ligated  without  causing  gaugreue 
of  tlie  intestine. 

If  a  pait  of  the  cyst  is  imltedded  in  the  jK^licle,  its  inner  layer 

'  Julius  Francie  Miner  of  ButFalo,  N.  Y.,  perfctrmetl  the  first  open'  'i'<» 

kind  in  1869,  and  in  the  following  year  publihhed  the  method  (Atktns'  :  '- 

itid  Diriinnitry  oj  Conltinpomry  American  Phytneinni  and  Sttr(fron»,  iNulartfijitiiii, 
1880,  p.  45^ 
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should  be  scraped  out  with  a  sharp  curette  or  seai^ed  with  Paquelin'a 
cautery. 

Sometimes,  as  a  result  of  infiamraatory  processes,  the  jieritoneum  is 
so  adherent  to  tlie  iiitrali^nientous  ovarian  oyst  that  in  plat^^  it 
cannot  l>e  strippetl  otf",  but  has  to  lie  dlssei^ted  oil'  from  the  tumor 
with  a  knife,  or  tlie  separation  made  within  the  limits  of  the  tumor 
itself.  In  these  difficult  t-ascs  the  peritoneal  covering  is  often  torn, 
and  seven'  hetin>rrhage  may  take  place. 

If  papillomas  have  ^rown  from  the  ovarian  eyst  into  other  organs, 
thest^  parts  are  t('in[>oniri[y  left,  and  after  removal  of  tine  tumor  they 
are,  as  far  as  prtssible,  scraped  out  with  nail  or  curette  or  cut  out 
wi(h  the  knife,  to  which  trratment  the  uterus  hmth  itnelf  more 
readily  than    other    t>rgans. 

At  the  base  of  the  tumor  a  sharp  lookout  should  l)e  kept  for  the 
ureter,  which  runs  in  a  nciU'ly  antero-posterior  direction,  and  is  rec- 
ognizaide  by  its  hardness.  Great  care  must  l>e  taken  not  to  tear  it, 
cut  it,  or  comprise  it  in  a  lio^ture. 

After  the  enucleation  a  large  raw  surface  is  left,  which  may  he 
treatcil  in  ditferent  ways,  as  described  in  speaking  of  Fiiu'oids  (p.  479). 

Pseudo-tMralk/ameutou^  Ovarkm  Tnmor.'i.^ — There  is  a  kind  of 
ovarian  tumor  which  simulate^s  intraligamentous  tumors,  but  in  reality 
is  adherent  to  the  p4)8terior  surface  of  the  broad  ligament,  which  it 
dnnvs  up  in  front,  sometimes  high  up  in  tlie  alvdominal  cjivity.  The 
upper  end  and  tiic  jxeterior  surface  of  the  tumor  may  be  fi*ee  or 
cf>ven'<l  with  a  pseudo-membrane  of  jK^ritonitic  origin,  which  is 
entirely  like  the  peritoneum.  Tlie  bottfjm  adheres  to  Douglas's 
pouch.  These  pseuilo-iiitrali^mentous  tumors  can  harJly  l^e  Jiag- 
nosticated  clinically  from  the  intraligamentous,  except  when  the  latter 
adhere  with  a  broad  surface  to  the  vagina  proper,  situatetl  laterally 
to  and  l>ehind  the  uterus.  The  vagina  is  then  inuuovably  fastened 
to  the  lower  pole  of  the  tumor.  A  history  of  gonorrheal  or  puerperal 
jieritonitis  makes  it  likely  that  the  tumor  is  jisendo- intra  ligamentous. 

Even  when  the  alxlomen  is  opened,  it  may  l>e  quite  difficult  to 
i^ecfi^nize  the  true  condition,  and  still  it  is  of  great  importance,  since 
it  complicates  the  rn>erati(m  verv  nnidi  if  the  operator  enters  thespttce 
Ixitween  the  layers  of  the  broad  ligament. 

Sometimes  the  tube  may  l>e  separated  from  the  tumor,  and  the 
separation  continued  along  the  ^wvsteriorsnrface  of  the  broad  ligament, 
or  one  succeeds  in  getting  hehitid  and  under  the  tumor  and  hx>sen- 
Ing  it  from  the  peritoneum  in  Douglas's  |iouch.  The  best  way  of 
rt^moving  the  lower  end  of  the  tumor  is  to  pull  on  the  sac  after  free- 
ing it  from  adhesions  above,  atid  tying  the  tulH>  with  a  douljle  ligature 
near  the  ntorne!,  and  severing  it  with  the  thermocautery. 

Tncompkic  0/>e/'«lto;w,— JSometiraes  it  ia  impossible  to  remove  the 
'  K.  Pawlik,  Ut:bei'  Pteado-ittta-tigixtMntSte  EieraUickegeKhieQiHe,  Wien,  1891. 
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the  cyst  to  the  wall,  the  abdomen  is  closed,  tlie  dressing  applied,  the 
patient  turned  on  her  side,  and  the  tumor  tapped  from  the  vagina. 
This  is  done  by  thrusting  a  pair  of  pointed  scissors  into  the  cyst  and 
opening  them  widely  on  withdrawal.  This  will  give  us  a  free  open- 
ing, by  which  we  can  both  empty  the  sac  and  ensure  free  washing  and 


Fig.  307. 


Wallich's  Chaln-llgature :— 1.  P,  pedicle ;  ppp,  pressure-forceps :  aa,  loops :— 2,  ligatures  cut, 
crossed,  and  tied  loosely. 

drainage.  A  rubber  tube  should  be  stitched  in  the  wound,  or,  better, 
the  sac  pncked  with  iodoform  gauze.  I^ater  on,  from  day  to  day,  the 
mass  may  be  broken  down  with  a  dull  curette  and  the  sac  injected 
with  diluted  tincture  of  iodine  of  increasing  strength,  or  peroxide  of 
hydrogen. 
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The  Pedide. — If  the  pedicle  is  thick  and  short,  there  is  danger  of 
the  oater  part  of  the  ligature  slipping.  This  maj  be  obviated  br 
repassing  it  near  the  edge  before  tying  it,  or  bj  first  making  a  nofeca 
by  poiising  a  finer  silk  ligature  around  the  pedide  one-thiid  of  an  inch 
from  the  edge,  and  tying  it  before  tying  uie  thick  pedide-ligatoie. 

If  the  p^icle  is  so  short  that  the  ligature  encroaches  on  the 
uterus,  it  is  a  protection  against  hemorrhage  to  unite  the  edges  of  the 
peritoneal  covering  of  the  stump  with  sutures.  If  it  is  very  thick, 
it  is  necessary  to  tie  it  in  more  than  two  parts  by  means  of  a  cAatn- 
Hgature.  A  long  thread  is  carried  with  a  handled  needle  throogfa 
part  of  it,  and  seized  with  a  pressure-forceps.  Next,  the  l<Hig  aid  oi 
the  same  thread  is  carried  dircMigh  in  one  or  more  other  places,  and 
the  loops  secured  in  the  same  way.     When  all  are  in  place,  the  loc^ 

Fio.308. 


are  cut  one  after  the  other,  near  the  forceps,  and  the  halves  crossed 
and  tied,  so  that  finally  the  whole  mass  to  be  ligated  is  enclosed  in 
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thrt'ads,  fyrmiijo:  together  a  cliatn  (Fig.  :i07).  The  pedicle  may  be 
flit  gradually,  leaving  at  least  half  an  inch  of  tissue  above  the  liga- 
ture, and  for  gi-eater  siifety  it  is  advisjilile  to  tie  arteries  visible  on  the 
cut  surtiu't!  with  silk  or  catgut. 

liftfji'H  SanrftrmnH  Mrthmi  {V\g.  ;>08).— A  liaudlfxl  uccdlc*  caiTV- 
iug  u  KiJig  silk  thrt^d,  is  inserted  througlt  the  part  ot"  the  ixniicle  far- 
tliestaway  fmni  the  operator  ( 1  J.  One  em!  .4  is  held  by  the  assistaat ; 
the  other  end,  /?,  la  puUwl  out  from  the  stiteh-oanal  and  the  eye  of 
tin"  iiewlle  (2),  the  neerlle  direadi-^l  with  A  (3),  pulled  Uiek  (4),  and 
then  pushed  with  .1  through  auotlier  part  of  the  j>e<liele.  Now  .1  is 
pulletl  out  from  tlie  eye,  it  iu-^erteil  (5),  and  the  needle  pulled  back 
witli  B.  Finally,  tin'  two  ends  are  tied  with  a  surgit^al  knot  over  the 
last  part  fA'  the  (mliele  (fj).  This  does  not  tear  the  tissue,  and  com- 
presses the  whole  pedicle  tightly.  It  is  only  another  way  of  making 
a  cobble/ a  ntUch. 

In  dejding  with  thiek  pedicles  it  is  also  useful  to  oorapress  them 
with  Spencer  Wells':*  forct- ps,  so  as  to  form  a  notch  Ijefore  tying. 

If  a  lieniatonia  forms  under  the  iignture  of  the  pe<lich',  another 
ligature  slu>uld  he  plaitnl  neurei'  the  uterus.  The  blood  between  tlie 
two  ligatures  is  left  to  l)e  absiu'l)ed. 

If  the  tuJ>e  appears  iiiHanied  or  if  the  stunip  contains  |Jttrt8  of  the 
cyst,  the  f*ut  surfatv  should  Ix'  rauterizwl.  If  in  comliinatiou  with  a 
peduncuhited  tumor  we  tind  metastatic  masses  Iwhiud  the  jjeritoneum, 
the  latter  must  lie  left  alone. 

If  the  pwlicle  is  so  friable  that  the  ligature  cuts  through,  the  single 
vessels  must  be  secured  with  for<f  ps  k^ft  in  tlie  wound. 

.■\fter  the  removal  of  a  large  tumor  which  has  eauswl  great  dis- 
tentit»u  itf  the  alKlominal  wall,  part  of  the  skin  and  peritoneum 
inside  of  the  recti  muscles  sh<tuld  Ije  ti'inuned  off  befoi'e  closing 
the  wound. 

Toibi  of  the  Pt'rifoneuiii, — If  adhesions  have  Iveen  torn,  and  blootl 
or  other  fluids,  such  as  pus,  cyst-conteuts,  ete.,  have  f«>und  their  way 
into  the  i)erit;oueal  ♦•avity,  it  must  be  cleaned,  the  techniwd  term  for 
which  priKiedure  is  the  loiM  of  the  prriioimtm.  Sometimes  it  is  enough 
to  iutrcMluee  a  few  sponge:^  on  sponge- bowel's  into  Douglas's  pourh.  If 
tlie  blet'dtng  is  more  profuse,  or  more  objectionable  fluids  have  found 
their  way  into  the  abdominal  (Tavity,  it  should  be  fluslutl  with  hot 
water  to  whii^h  table-salt  ha<  Ix'cn  adde<l  in  the  proportion  of  6  :  ItMX). 
This  is  pourcxl  into  it  from  a  pitelier  or  through  a  tioger-tfiick  glass 
tube.  This  saline  sidution  comes  very  near  the  crjmposition  of  sermn, 
and  attacks  the  epithelitun  less  tlian  plain  water  or  antiseptic  tltn'ds. 
If  there  is  still  stmie  oozing,  the  abtlomiual  packing  with  iodoform 
gauze  (p.  176)  may  Ix*  use<l.  Only  if  there  seems  to  lie  a  decidecl 
nenjorrhage,  it  is  neeessar\'  to  hunt  for  its  source,  and  tie  the  hleetliug 
vessel.     Experience  alone  can  guide  the  operator  in  this  respect. 
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Hemoiita»Ui. — For  arresting  hemorrhage  four  metliods  are  avail- 
al)le — pivssurt.',  li^iture,  wiuterizatioii,  and  styptics. 

A  8uiall  honiorrliago  may  Ik?  an\«ted  by  f*iniple  pressure  with  a 
finger  or  spoiji^e.  A  liberal  us«'  of  pre!!isure-force]i8  saves  much  time 
by  avoidiiitj  many  ligatiireji.  Bleeding  from  larger  surfaciw  in  tlie 
plvis  DKiy  be  arrc>ie<.l  by  packing  it  with  siwnges,  pads,  or  cloths, 
whirji  should  bo  left  in  soiiietinios  as  much  as  fiftwn  minutes,  while 
counter- pressure  is  being  made  i'roui  the  vagina,  and  remove<l  very 
cautioasly,  so  as  not  to  tear  otV  newly  formed  coagula. 

Sometimes  long  tbiveps  have  to  l)e  left  in  the  wound  till  the  next 
day,  but  this  should  l>e  avoideil  as  much  as  possible.  It  is  better  to 
pack  tiie  jjcriloneal  eavity  with  icdoform  gaiize  (p.  176).  After  the 
abdojnen  luis  been  ehtscil,  pivKsure  may  yet  be  U8e<l  t<i  arix-t^t  oozing  by 
mttuis  of  a  tightly  litlinij  bandage  or  Iwh  bricks  placet!  outside  the 
dressings  erjmbineil  with  packing  of  the  vagina  and  a  bag  filled  witli 
ice-water  in  the  rectum  (p.  450). 

Blewling  from  a  large  snrfaec  on  the  anterior  alKlominal  wall  may 
l>e  cheeked  by  folding  that  fwirt  of  the  wall  and  excluding  it  fmm 
the  abdominal  cavity  by  jjassing  s<»me  <jnilled  sutures  at  the  ba>*  of 
the  fold,  which  arc  left  in  place  i'tn'  two  days  (KindralTs*  mcth<Kl). 

When  blix)d  may  Ije  exi>ected  to  flow  fiiMo  ImiiIi  ends  of  a  divide*! 
vessel,  it  is,  if  possible,  cut  Ijetween  two  ligatures.  If  this  h  not 
possible,  it  is  cut,  and  Inith  cn<ls  are  seizetl  and  tied  or  compreftscd 
with  art  cry -forceps.  It  is  safest  ht  tie  the  isolated  vessel  that  bleeds^ 
but  often  tliis  eannot  be  done,  and  we  must  be  sjitisfie<i  with  a  maes- 
ligatm-e  i-nibnieing  tiie  surrftunding  tis.sue.  Bhrding  from  a  sur- 
face may  Ik*  arre^ited  by  |)assing  a  continuous  snture  under  it  and 
dniwing  it  tttgether.  S^tmetimcs  loose  tags  of  jKM'itoneum  are  used  as 
a  fmtch.  Bleciling  from  the  anterior  alKlominal  wall  may  sonjetimes 
be  arrested  by  tying  the  eornsjHUuling  epigastric  artery. 

Cauterization  has  become  <juite  wnvenient  sim-e  Paquclin  invented 
his  tlii'rm<M-autery.  It  can  Ix*  appliwl  to  bulky  organs,  such  a8  the  ab- 
dominal wall,  tJu'  uterus,  the  sphnni,  jukI  the  liver;  it  «ui  be  used  for 
•  cutting;  and,  hold  at  a  <list;intv,  it  luus  even  prove<l  successful  in  deal- 
ing  with  hemorrhage  from  the  intestine. 

Tincture  of  icnlinc  or  Monsel's  solution  may  l^e  Uv^  as  a  styptic  to 
smear  on  >mall  surfacts  of  deliciite  organs,  such  as  the  intestine  or 
bladder,  but  their  use  onght  to  be  avoidctl  whenever  possible,  as  they 
form  coagula  which  may  bcH-onie  a  sourw  ot'  inflammation  or  sepsis. 
Hot  water  is  an  excel h  at  hemi>?tiitic,  which  operates  by  causing  con- 
traction of  the  capillaries. 

In  oixlcr  to  find  the  blewling  spot,  it  is  eometimee  necesson'  to 
enlarge  the  incision  and  even  to  tlraw  out  the  intestine  (p.  •*)I3). 
The  search  may  lje  I'acilitated  by  throwing  light  into  the  alxlominal 
'  Gilman  Kimhnll  nf  Ix>well,  Man. 
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cavity  with  a  concave  mirror  or,  still  better,  witli  a  poilable  electric 
lamp. 

Much  beriMH'i'hage  may  be  avoidwl  by  tying  the  pedicle  as  80011  a*; 
possible,  l)eibre  beginning  to  separate  adhesions. 

Cimiplivaiions, — If  a  stiiall  miftmut  in  seen  iti  the  uterus,  it  should 
l)e  let  alone,  but  its  prea(?nee  may  be  an  inducement  to  remove 
the  second  ovary  (p.  466).  A  large  myoma  may  be  in  the  way, 
ami  have  to  be  removed  accoi'diuu:  to  eireunistances  (p.  466»  d  tterj.). 

li  the  ovarian  cyst  is  accomjMUiied  by  tueitc/t^  nothing  ^^honk^  l>e 
done  to  rentovf  the  hitter  before  the  cyst  is  taken  away,  tor  the  fluid 
serves  as  a  diluent  for  tyst-Huiil  that  may  enter  the  j>eritnneal  cavity. 

If  the  patient  is  atfeeted  with  an  itmbifmil  or  ventral  hernia,  its  sac 
should  be  dissected  out,  and  the  thinned  and  suix'rfluou.«^  tissues  cov- 
ering it  iya  cut  away. 

Com[)lieati<ju  with  pregriancy  has  been  considered  above  (p.  579). 
If  tlie  patient  is  not  seen  before  hbur  has  set  in,  and  an  ovarian  tumor 
obstruets  the  parturient  canal,  the  ojjerat*^-  should  try  to  push  it  up 
into  the  alHlominal  cavity  in  tlie  genu|»ei'toral  position — a  treatment 
which  is,  however,  only  applic-able  to  small  tumors*  A  large  tumor 
should  be  tapptd  from  the  vagina  (p.  58*2).  If  it  does  not  eolhipse 
sufficiently,  an  iiieision  may  be  matle  in  tlie  vagina,  and  tlie  tumor 
remtkved  or  diminishcil  iu  thi.s  way.  If  it  contains  nuich  solid  matter, 
craniotomy  or  Ccsiirean  se<'tiou  may  be  preferable.  In  the  hitter  cu»e 
(tvariolomy  shoidd  bt*  addwL 

Drainage. — We  Inive  seen  in  the  genend  part  of  this  work  (p.  182) 
that  the  most  experienced  laparotomists  entertain  very  divergent 
views  as  to  the.  use  of  drainage.  Whilu  some  hiok  upon  it  as  a  tifth 
emuuctory,  of  whieh  tliLy  are  very  wilting  to  avail  th(!U]selvesi.  others 
are  loth  to  have  re<'ours4i  to  it.  In  a  general  way  it  may  Ix'  stated 
that  it  is  indii-atetl  wlien  pus  ov  othrr  irritant  fluiit  has  entered  the 
peritoneal  eavity  during  the  operation  ;  when  sepsis  or  {x-rilouitis  is 
prest'nt ;  when  there  is  much  ascites,  especially  in  (Mjnncetion  witli 
papillumata  ;  when  th£!Pe  are  many  or  large  raw  snrfaees  letl ;  wlien 
the  Ivhulder  or  intestine  has  Ix'en  wonndeil  during  the  ojieration  or  is  < 
found  in  a  sloughy  r-onditioii ;  and  wh*'n  tlie  operator  is  in  doubt 
about  the  effifaey  of  !iis  hemostasts.  In  the  last  ease,  if  a  tul>e  is 
iL"«ed,  it  should  be  kej>t  [tumpwl  out,  as  (Htagulatiun  then  takes  place 
more  readily  than  when  bloml  aii'umnlates  in  it. 

If  a  tube  is  ust^l,  it  shonid  b^  without  siMe  hoh^s,  granulations  being 
apt  to  grow  into  them  ;  and  even  if  the  tube  has  no  lateml  openings,  it  is 
well  to  turn  it  on  its  axis  once  a  day  in  order  to  [trevent  too  firm  adlie- 
«ion.  It  is  also  well  to  lift  the  tube  half  an  ineli  ami  let  it  ilrop  lack 
by  its  own  weiglit,  hj  as  to  avoid  too  nmeh  pressure  and  the  iormation 
of  a  fecal  tistula.*  But,  as  a  rule,  it  is  enough  to  leave  the  tube  for  one 
'  Wm.  tiocHlell,  Mann's  Anwr.  SyM.  of  Gxjntcd.,  vol.  ii.  p.  819. 
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or  two  days  in  the  peritoneal  cavity  or  an  empty  pouch, 
a  tea*<pt»ontul  of  fluid  aeoumulates  in  several  hours,  the  tube  can  safely 
be  witlidrawn.  If  it  is  used  in  inromplete  oi:>erationSj  it  .should  be 
left  in  as  long  us  there  is  secretion  of  pus.  In  the  latter  case  iujcctiou 
with  antiseptic  fluid  is  niudetbroajrh  it,  wlicreiLs  in  completed  o|)erations 
no  injections  should  be  nsed,  as  ihey  are  apt  to  tear  protective  adhesions, 
A  hole  is  cut  for  the  tube  in  the  dressiujr;  a  piece  of  gutta-jjercha 
tissue  is  di-aun  tight  up  to  the  flange  i\f  the  tube  aud  folded  over 
some  loose  iodoform  gauze  outside  the  dressing,  which  allows  us  to 
cliiinge  the  gauze  and  einptv  tlie  tulx*  without  disturbing  the  dressing. 
In  iirder  to  avoid  s<.'coudarv  infection  of  the  siituix>s,  it  is  well  to  use 
silver  wire  11  ir  the  two  that  are  in  diret.'t  contiu-t  with  the  tube.  One 
of  them  should  be  left  oi>en  until  the  tube  is  rcniovt^d. 

The  tul:>e  has  to  a  great  extent  been  replaeo<l  by  iodoforui  gauze, 
which  has  the  advantage  of  being  soft  aud  of  helping  to  check  hem- 
orrhage.    It  may  Ix*  left  iu  place  from  three  days  to  a  week. 

The  obje<"tions  to  the  use  of  di-ainage  in  the  peritoneal  cavity  are 
that  it  irritak'S  tiie  peritoneum,  may  cause  nnoontrollable  vomiting, 
interferes  with  fi-ee  movements  of  tiie  intestine,  predisposes  to  intft*- 
tinal  obstniction,  the  formatiou  of  fecal  fistula  and  ventral  hernia, 
aud  maintains  a  danger  of  infection.* 

Some  prefer  drainage  through  the  vagina,  a  method  which  has 
already  been  referred  to  in  s|X'aking  of  euucleatiou  uf  fibroids  from 
the  biTwd  ligiuuents  (p.  471*),  whi<"h  is  particularly  indicated  in  ca«s 
in  which  the  tum<cr  extends  far  down  into  Douglas's  |K)Ueh,  and  bv 
which  ventral  hernia  is  avoidefl.  It  i^  establii^hed  by  means  of  iodo- 
form gauze  or  a  sfift-rubber  draiusige-tul>e-  Two  lingers  are  peLSMtl  up 
thiXHigh  the  disiufectwl  vagina  to  the  i>osterior  vault.  An  oj^enino; 
is  made  fnim  above  througli  the  iMjttoni  of  Douglas's  |)ouch  with 
seis'-jors  or  tiHX*iu\  aud  dilatt^l  with  forcejx^  or  an  expanding  dilutA)r, 
until  a  finger  «in  easily  be  pnsse^l  through  it.  A  strip  of  ioduforia 
gauze,  four  inehes  wide,  is  j>asstHl  tlirtaigli  from  above  into  the  vaginfl) 
and  packed  iu  or  around  the  part  from  which  one  wishes  tc>  <lraiii. 
After  ck)snre  of  the  abdominal  cavity  the  vagina  is  jiacked  with  iodi> 
form  gauze.  If  there  is  a  rise  in  temperature,  the  vaginal  packing 
should  be  remove^l,  aud  the  alxlominal  gauze  pulled  out  a  few  incheSi 
which  produces  fi-ee  drainage.  At  the  expiration  of  from  eight  to 
twelve  days  the  last  of  tlie  alMhimiual  gauze  sliould  l)e  withdrawn. 
If  there  yet  is  a  |turulent  discharge,  a  sotVrubber  drainage-tulx*  ww 
ci-osslmr  should  be  introduced  instead.' 

Shock. — The  sudden  giving  out  of  vitality  called  shock  is  very 

•  A  strong  plea  in  its  favor  is  raridc  by  E.  "W.  Ciishinjj  of  Boeton,  Mass.,  Bupportao 
by  Lnwaon  Tiiit  niul  Biintock,  in  Annnln  of  Oy^nfcotogy,  Nov.,  1890,  vol.  iv.  p.  69. 

'  H.  T.  Hanks,  "  ( oimter-drainage  after  Ca^lioloiiiv,"  The  Poft-OradvaU,  No.  <• 
1893. 
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dangerous,  and  ailh  Jur  iininwliate  attention,  AVe  have  already 
spoken  of  tills  condition  in  tivating  ul'  the  ojienitions  for  uterine 
fibroid  (p.  481).  Miieh  may  Ix;  done  to  prevent  it,  not  only  by 
proper  attcntioo  to  the  anestijeriia,  but  hy  preventing  hemorrliage, 
by  keepiug  the  patient  warm,  by  avokliiig  as  mueli  an  possible 
handling  the  inte>tiue,'  and  by  abbreviating  the  dnmtiou  of  the 
operation  jus  murh  as  ittlier  t'oiisidenuinii.s  allow. 

If  it  threatens,  deatii  may  yet  l>i'  averted  by  the  liyjKxlermic  injec- 
tion of  digitalis  and  stryehiiine,  the  intramnseidiu-  iujeetiou  of  caui- 
plior  (p.  204),  the  rectid  injection  of  hot  wnter,  or  injcetion  into  the 
peritoneal  eavity  of  a  hut  .saline  .solution  (p.  4.S1),  and  by  finisshiug  the 
operation  in  the  shortest  possible  lime, 

Comptk-aimiM  iluriutj  Afier-irexUvwiit, 

Shock. — If  .shoek  is  present  aft<'r  tlie  j)ati(Mit  has  l:>een  brought  to 
bed,  she  shouM  be  rout?etl  (p.  210)  and  .stimulatwl  its  just  described. 

Vomiting. — If  the  patient!?  viHuits,  the  njeilieine  with  hydrocyanic 
acid  mentioned  on  p.  204  should  Ix^  iid ministered.  r»eep  inspirations 
may  liie  tried,  by  whicli  air  eontaining  remnants  of  the  ane.sthettc  is 
exj>elleil  from  the  derper  purt  of  the  Imtgs,  If  vomiting  continues 
at  a  tijue  when  the  patient  should  take  foiwl,  the  ditll-i-ent  moditiea- 
tions  of  milk — pt-pton i/,*xl  milk,  kuniias,  or  matzoon — t^n  often  be 
retained  when  everything  else  is  rejeetefl.  If  the  patient  vomits 
everything  ingentefl,  she  must  be  fed  by  rectal  alimentation,  for 
whieh  milk,  eggjs,  and  U-ef  extract.'?  are  [>sirti<Mdarly  nsefnl.  Aa  a 
rule,  an  ounce  of  brandy  should  l>e  addei:!.  The  wliolt?  enema,  in 
order  to  be  retained,  should   not  l>e  more  than  i'onr  ounce?** 

If  vomiting  aeeompauies  intestinal  obstruction,  calomel  is  the  liest 
remwly. 

Intenml  Hnnorrhnfje. — After  blooily  nperations  the  patient  may  be 
very  we^ik  and  restless,  with  a  weak,  I'apid,  and  irreguhir  judse  ;  but 
if  tljciX'  is  no  bleeding,  this  cijndition  will  yield  to  the  frt^  u.se  of 
stiinulant>4. 

Real  hemorrhage  comes  nearly  always  from  the  ]Tedicle,  rarely  from 
large  raw  surfaces.  If  a  drainage-tube  has  been  left  in  the  alxiomeu, 
the  continuous  reproduction  of  pure  bkMj<l  furnisher  the  diiignosis* 
Otherwise  it  must  be  made  by  the  geuentl  condition  of  the  patient — 
weakness  ;  restlessness  ;  weak,  rapid  putst^ ;  rold,  clammy  skin  ;  and 
swelling  of  the  abdomen.  Then  only  two  sutures  should  be  removes], 
which  will  suffice  to  ascertain  the  presence  of  blood  in  the  alxlominal 
cavity.  If  it  is  found,  the  whole  wound  must  be  reopenwl,  and  the 
source    of   the    hemorrhage — tii*st   of   all,    the    petlicle — looked   for. 

'  Goltz  hat(  Bhown  thtit  a  cnntinuaLion  of  Btuail,  insigniScant  rapt>  ou  itie  b«lliy  of  a 
frog  kilb  it 
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Wlien  found,  the  bleeding  is  ari'estod  by  means  of  ligaturo,  lui. 
cavity  t-letiued  and  closed  again.  If  tbe  iMtieut  has  lost  much  blcxxl, 
a  siilx'Utancous  iujeetion  of  saliue  solution  (p.  481)  may  prove  of 
great  value. 

TympanHis  witliout  inflaniination  is  much  relieved  by  the  introtlu(^ 
tiou  of  a  sort-rubber  rectal  tulje  ;  by  enemas  with  turpentine  (5>«  io 
Oj),  sulphate  of  quinine  (gr.  v  every  four  liours),  or  mentha  viridis 
(Sij  to  aqua'  <3j) ;  by  the  administration  of  tinct.  nucis  vomicie  or 
tinct.  cai)Hici  (Tliv  every  hour),  nr  large  do«es  of  subnitrate  of  biBtnuth 
(gr.  xxx-xl);  by  standing  the  jwtieiit  on  her  head;  by  nicking  tk 
plaster  straps  crossing  tlie  alKli»nien,  drawing  up  her  knees,  using 
fai-tidization,  or  puncturing  thp  tnmsverse  colon. 

EkraJfioii  of  TcmjH'ratatr. — The  ten)pei"ature  should  not  rise  above 
100°  Fahr.  As  soon  as  it  does,  tlie  cause  should  he  looked  for, 
which  may  be  constipation,  emotions,  suppuration  of  a  stitch-cjuial,  a 
mund  abscess,  peritonitis,  or  sepsis.  An  ice-bag  or  rubber  ctiil  witli 
runuiirg  iiv-\v:itcr  should  be  appliwl  outside  of  the  dressing.  iViiti- 
pyretic  drugs  should  be  administered.  One  t)r  moi'e  sutures  may  be 
removed  to  give  exit  to  pus. 

If  the  temperature  rises  more  than  two  degrees  above  the  normal 
avenige,  and  swelling  of  the  abdomen  annouiKf^H  a|)proacliing  |K'ri- 
touitis,  the  bowels  .should  he  moved  at  once,  whicli  may  Ix*  done  with 
suli>hate  of  swHum,  a  teas|Kioiiful  ever\'  hour,  and  an  enema  with 
ox-gsdl  (p.  1611)  given  in  the  mean  time. 

Suppn'Mion  of  rniit\ — If  the  secretion  of  urine  stops^  it  shotdtl 
be  promoted  by  giving  <ligitalis  and  acetate  of  pitassiuni. 

If  a  ureter  has  been  tiefl  or  jnjuretl.  a  urinary  fistula  may  form 
in  the  vagina,  whicli  should  not  be  interfered  with  until  the  |>tt- 
tient  has  recovcix-il.  HydroncpJu'osis  has  developed,  and  been 
cured  by  extirpation  of  thv  rorresponding  kidney.  In  another  case 
a  cure  was  effiH-ttnl  l>y  pushing  a  troau'  throuy-h  the  urethra  and 
bladder  into  the  almormal  reservoir,  and  leaving  the  canula  till  heal- 
ing had  taken  place. 

Inf('i<finffJ  ohstnwfion  is  rnarke*!  by  constipation,  vomiting,  and 
'tympanitis.  It  is  often  due  ttp  julht^ion  between  the  stump  of  the 
pedicle  and  the  intestine,  and  is  uow-a-days,  as  a  rule,  avoided  by 
moving  the  bowels  rarly.  If  this  gnive  complication  occui's,  large 
ox-gall  enemas  (p.  169)  should  be  given.  By  using  a  fountain  sjriuge 
and  low  pressure  (p.  170)  several  quarts  nuiy  be  iniect**d.  Calomel 
is  the  Ix'st  ajjericnt,  l>ecause  it  is  least  likely  to  be  vomite<l.  Tinct. 
belladonna*  or  atropine  may  help  to  relax  the  lx)wel.     If  {]•  "  Ikt 

means   fail,  the   aUlomen    must  be   reopned,  and    the    «  «>u 

removed  manually. 

Septic  Peritonitis. — In  spite  of  all  antiseptic  precautions,  some  |ia- 
tients  develop  peritonitis,  which  is  probably  always  of  septic  origin. 
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and  may  lead  to  general  septicemia  and  death.  The  infection  cannot 
always  be  blamed  on  the  operator,  as  it  would  seem  that  pathogenic 
microbes  can  find  their  way  through  the  wall  of  the  intestine  to  the 
peritoneal  cavity  (p.  482),  where  they  find  an  excellent  soil  in  blood 
and  serum.  Often  the  drainage-tube  has  been  the  door  through  which 
infection  has  entered. 

Peritonitis  develops,  as  a  rule,  within  four  days.  It  is  character- 
ized by  green  vomit,  tympanitis,  tenderness  of  the  abdomen,  and 
a  frequent  pulse.  Oft«n  there  is  no  rise  in  the  temperature,  which, 
on  the  contrary,  may  be  subnormal. 

The  bowels  should  be  moved  at  once,  five  grains  of  quinine 
given  every  four  hours,  brandy  administered  freely,  and  an  ice-bag 
or  ice-water  coil  applied  to  the  abdomen.  Finally,  the  wound  may 
be  reopened  and  the  peritoneal  cavity  washed  out  with  peroxide  of 
hydrogen,  but  the  chance  of  recovery  is  then  slim,  indeed. 

If  peritonitis  supervenes  as  late  as  ten  to  fifteen  days  after  the 
operation,  it  is  probably  due  to  mortification  of  the  pedicle  or  other 
large  masses  that  have  been  ligated,  and  treatment  is  then  nearly 
powerless. 

A  mural  ahscess  is  recognized  by  hardness  and  tenderness  of  the 
affected  part.  A  small  opening  should  be  made  and  a  drainage-tube 
inserted.  If  the  abscess  has  formed  around  a  suture,  this  should  be 
removed,  the  pus  pressed  out,  and  the  dressing  changed  daily. 

A  deep  abscess  may  be  made  out  by  bimanual  examination.  If  it 
lies  close  up  to  the  vagina,  it  should  be  opened  and  drained  from  that 
point.  If  not,  the  abdomen  must  be  reopened,  cleaned,  and  drained 
either  through  the  skin  or  through  the  vagina. 

Emphysema  of  the  abdominal  wall  is  rare,  but  is  of  importance,  in 
so  far  as  it  predisposes  to  the  formation  of  an  abscess. 

Spontaneous  reopening  of  the  wound  is  an  unfortunate  occurrence 
that  may  to  a  great  extent  be  prevented  by  keeping  the  bowels  open, 
by  not  removing  the  sutures  too  soon  (some  think  they  ought  even  to 
be  left  in  for  ten  days),  and  by  replacing  them  by  plaster  strip,  as 
recommended  above  (p.  691).  If  it  happens,  the  patient  should  be 
anesthetized,  and  new  sutures  put  in.  It  may  be  so  difficult  to 
replace  the  intestine  that  it  becomes  necessary  to  puncture  it  and 
let  the  gas  escape.  Before  replacing  it  it  should  be  washed  with  the 
solution  of  chloride  of  sodium. 

Sometimes  a  fistulous  tract  leads  into  the  abdominal  cavity,  and 
resists  healing  for  a  long  time.  Patients  affected  with  tuberculosis, 
syphilis,  or  cancer  are  predisposed  to  this  untoward  accident.  In 
most  cases  it  is  due  to  the  mechanical  irritation  caused  by  a  drainage- 
tube  or  suture-  and  ligature-material.  Sometimes  the  cause  is  sepsis. 
It  not  only  protracts  convalescence,  but  may  lead  to  the  formation  of 
a  fecal  or  urinary  fistula,  nephritis,  and  exhaustion.     Many  such 
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figtiike  heal  l^  nature's  scie  eSartB  under  ^Twable  hjptBic  cncmn- 
staor^g,  and  die  use  ot*  ooorkhii^  food.  Dtulv  in^atioii  whli  hot 
water  fjir  mild  antiaeptie  fluids  cootribates,  however,  mncii  toward  a 
favorable  result.  SMuetimes  much  time  can  be  saved  by  dilating  the 
fistulous  canal  ^uffiGsentlr  to  introduce  a  fine  pair  of  fbtceps  aodpiSlii^ 
out  a  ligature  from  the  bottom.  Packii^  with  iodoform  gauae  or 
marine  lint  soaked  in  Peruvian  balsam  is  also  oikea  uselul.  Stroi^ 
fluids  and  severe  manipulatioi^  most  be  av<Mded,  as  they  mav  make 
the  condition  worse  by  wounding  the  intestine.^ 

Feceil  fiMula  is  a  rare  complicatioii.  It  is  due  to  injury  of  the 
intestine  during  the  operation  cm-  to  pressure  from  a  drainage-tube. 
It  may  occur  as  late  as  two  or  three  weeks  af^o*  the  opoaticm. 

The  accident  may  be  {xevented  by  enlargii^  the  abdominal  incis- 
ion, if  there  are  many  adhesions,  and  using  Trendelenboig's  position, 
so  as  to  obtain  a  view  of  adhesions  that  implicate  the  intestine ;  by 
using  iodoform  gauze  as  a  drain  instead  of  hard  tubes ;  and  by  using 
silk,  not  catgut,  in  repairii^  injury  to  the  intestine. 

To  operate  for  fecal  fistula  is  dai^erous  and  unnecessaiy,  for,  as  a 
rule,  it  close?  spontaneously  within  a  year.  The  fistula  should  be 
tamponed  with  marine  lint  soaked  in  Peruvian  balsam,  or  gauze 
impregnated  ^ith  iodoform,  aristol,  or  dermatol,  and  the  dressing 
renewed  daily.  When  the  opening  in  the  bowel  becomes  very  small, 
the  intestines  should  be  emptied  by  a  cathartic,  th«i  kept  at  r^ 
for  a  week,  and  then  again  moved  by  enemas.  When  the  hole  in  the 
intestine  is  closed  the  same  dressing  should  be  kept  up  until  the  sinus 
heals  up  from  the  bottom.' 

Tdamm  is  also  a  rare  complication,  and  the  prognosis  is  ver^-  bad. 
It  should  be  treated  with  chloroform,  chloral,  and  curare. 

Phlebitis  occurs  sometimes.  The  afiected  leg  should  be  raised  on 
pillows,  painted  with  tinctnre  of  iodine,  wrapped  in  cotton  batting 
and  slightly  compressed  with  a  roller-bandage. 

.  Great  care  should  be  taken  not  to  press  much  on  the  swollen  vein, 
as  a  clot  may  be  detached,  and  cause  sudden  death  by  embolism  of  the 
pulmonary  artery. 

Parotitia  U  a  rare  occurrence.  The  swelling  of  the  parotid  gland 
may  simply  Ije  due  to  the  mysterious  consensus  between  that  organ 
and  the  genital  gland,  also  frequently  observed  in  man.  It  is  then 
of  slight  importance,  and  soon  ends  in  resolution.  But  it  may  also 
be  |>art  of  a  septic  infection,  and  then  it  has  a  tendency  to  suppurate, 
an<l  is  a  serious  complication. 

MenUd  Aberration. — In  rare  cases  ovariotomy  is  followed  by  mania, 

'  A  valuable  paper  on  this  subject  by  Andrew  F.  Currier  <tf  New  York  is  found  in 
Annedn  of  Gt/ntrcology,  July,  1892,  vol.  v.  No.  10,  p.  577. 

'An  intereflting  paper  on  fecal  fistuUe  after  laparotomy  bv  A.  Plalmer  Dudley 
is  found  in  Amer.  Jour.  ObsL,  Feb.,  1892,  vol.  xxv.  pp.  145-161 
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melancholia,  and  temporary  or  permanent  insanity.  This  complica- 
tion is  most  apt  to  arise  in  patients  with  a  hereditary  predisposition. 

If  both  ovaries  have  been  removed,  menstruation  stops,  as  a  rule, 
but  may  continue  for  a  few  months.     (Compare  pp.  118  and  516.) 

If  one  ovary  has  been  left  behind,  pregnancy  may  occur,  and  it,  as 
well  as  the  ensuing  childbirth,  offers  nothing  abnormal,  except  that 
the  cicatrice  is  subjected  to  such  a  strain  that  it  needs  protection  by 
means  of  an  abdominal  belt. 

If  both  ovaries  have  been  removed,  the  patient  is,  as  a  rule,  sterile. 
(In  r^ard  to  an  exception  to  the  rule  and  its  explanation,  see  p. 
525.) 

Prognosis. — The  technique  of  ovariotomy  has  been  brought  to  such 
a  d^ree  of  perfection  that  in  the  hands  of  the  most  skillful  operators 
the  mortality  has  been  reduced  to  5  per  cent.  Circumstances  that 
make  the  prognosis  good  are  a  good  constitution,  a  hopeful  disposi- 
tion, absence  of  disease  in  other  organs,  a  unilocular  or  paucilocular 
cyst,  a  good  pedicle,  and  absence  or  easy  separability  of  adhesions. 

Death  is  commonly  due  to  shock,  hemorrhage,  peritonitis,  or  septi- 
cemia, to  which  are  added  the  rarer  causes,  such  as  exhaustive  sup- 
puration, uremia,  tetanus,  or  embolism.^ 

B.  Solid  Ovarian  Tumors. 

Solid  ovarian  tumors  are  much  rarer  than  cystic  tumors  of  the 
ovary  and  solid  uterine  tumors.  They  may  be  fhroids,  papillomas, 
sarconuiSy  endothdiomasy  carcinomasy  or  tvherculous. 

I.  Fibroma. 

Pathological  Anatomy. — Fibroids  of  the  ovary  are  usually  small, 
not  larger  than  a  hen's  egg  or  an  orange,  but  may  reach  the  size  of  an 
adult's  head,  or  even  become  enormous,  weighing  over  sixty  pounds. 
They  are  smooth,  globular,  and  nodular,  like  uterine  fibroids;  but, 
unlike  them,  if  they  do  not  comprise  the  whole  ovary,  they  are  inti- 
mately connected  with  the  surrounding  tissue,  and  cannot  be  shelled 
out.  They  may  be  hard  or  so  soft  as  to  become  fluctuating.  They 
are  most  frequently  found  on  one  side  only,  but  may  he  bilateral. 
They  may  be  diffuse — i.  e.  comprise  the  whole  ovary— or  circumscrU}edy 
occupying  only  a  part  of  it,  and  then  generally  the  outer  end,  while 
the  remainder  is  in  a  condition  of  chronic  oophoritis  (p.  536). 

The  cut  surface  shows  translucent  gray  or  yellowish  places  alter- 
nating with  opaque  white  ones.  The  follicles  have  disappeared.  The 
tissue  is  composed  of  fine  fibrillar  connective  tissue,  peculiarly  rich 

*  H.  C.  Coe  has  in  a  most  excellent  paper  in  Trans.  Amer.  Qyn.  Soc.,  1889,  vol. 
xiv.  pj>.  170-191,  based  on  personal  observation,  discussed  "Death  from  Visceral 
A  flections  after  Ovariotomy." 

39 
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in  long  spindle-cells.     Sometimes  it  contains  smooth  mnscle-fiberSy 
in  other  cases  none. 

As  a  rule,  the  mesoarium  is  preserved,  forming  a  pedicle  to  the 
tumor,  but  when  this  grows  large  it  may  invade  the  broad  ligament, 
and  become  sessile.  The  tube  is  not  implicated  in  the  pedicle,  unless 
the  tumor  becomes  verj'  large.  The  tumors  are  generally  aoconipanied 
by  ascites,  which  prevents  the  formation  of  inflammatory  adhesions  as 
long  as  they  remain  small.  Sometimes  they  are  found  together  with 
myoma  of  the  uterus. 

They  may  undergo  the  same  changes  as  uterine  fibroids.  Thejr 
may  become  cystic,  a  transformation  which  is  due  to  the  dilatation 
of  lymph-spaces  in  the  connective  tissue,  so-called  geodes,  hollows 
filled  with  a  ooagulable  serous  fluid.  Such  cystic  fibroids  are  called 
cydofibromas  or  fibrocyda.  Fibroids  may  undergo  mucoid,  fatty, 
or  cancerous  d^neration,  or  become  calcified  or  ossified  or  cartilag- 
inous. Internal  hemorrhage,  suppuration,  and  gangrene  may  occur 
in  consequence  of  torsion  of  the  pedicle  or  pressure  during  child- 
birth. 

Origin. — The  fibroma  may  originate  in  the  albuginea  or  in  a  corpus 
luteum.' 

F^iohgy. — The  etiolc^  of  ovarian  fibroids  is  unknown.  They  are 
more  common  in  young  women  than  later  in  life. 

Symptoms. — Commonly  there  are  menstrual  disturbances,  such  as 
amenorrhea,  dysmenorrhea,  or  irregular  menstruation.  The  tumor 
causes  more  pain  than  uterine  fibroids.  It  grows  very  slowly.  As- 
cites devc]op«  frequently  and  early.  If  the  tumor  acquires  lar^ 
proportions,  all  the  pressure-symptoms  described  in  speaking  of  ute- 
rine fibroids  (p.  458)  may  be  developed.  As  a  rule,  the  tumor  is 
freely  movable. 

Diagnosis. — It  may  be  difficult  or  impossible  to  distinguish  an 
ovariaii  fibroid  from  a  peduncvlated  uterine  fibroid  y  unless  both  ovarier! 
can  be  felt,  which,  of  course,  excludes  an  ovarian  tumor.  The 
ovarian  tumor  causes  more  pain.  A  malignant  tumor  grows  more 
rapidly.  A  fibrocyst  of  the  ovary,  if  not  movable,  closely  resembles 
a  uterine  fibrwyst!  In  the  latter  tl»e  sound  will,  however,  generally 
show  a  greater  tle})th  of  the  cavity.  A  fibro  cyst  of  the  ovan-  can 
hardiv  be  distinguished  from  other  ovarian  cysts.  It  may,  thcref«>re, 
often  be  necessary  to  perform  exploratory  lajiarotomy  before  a  positive 
dijiguosis  can  l)e  arrived  at. 

Prognosis. — The  tumor  may  become  dangerous  by  its  size.  It  niay 
oppose  an  insurmountable  obstruction  to  childbearing,  and  necestsitate 
Cesarean  section.     It  may  undergo  dangerous  changes,  as  mentioned 

1  Those  who  are  more  partiailarly  interested  in  the  pathology  of  ovarian  fibroids 
will  find  an  interesting  monograph  on  the  subject  by  H.  C.  Coe  in  the  Amfr.  Jo*''- 
ObM.,  July  and  Oct.,  1882,  vol.  xv.  p.  561,  ei  aeq. 
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above.     Death  may  result  from  peritonitis,  nephritis,  uremia,  intes- 
tinal obstruction,  or  an  embolus  in  the  pulmonary  artery. 

Treaiinent. — EUdroly.tis  is  said  to  have  caused  a  diminution  of  the 
tumor,  but  it  is  not  known  if  the  result  is  i)ermanent.  It  should 
only  be  used  if  an  operation  is  absolutely  refused.  The  true  treat- 
ment called  for  is  abdominal  ovariotomy,  which  ought  to  be  performed 
as  soon  as  the  tumor  is  found. 

II.  Papilloma. 

We  have  seen  above  (p.  556)  that  a  whole  class  of  ovarian  cysts  is 
characterized  by  tlie  presence  of  papillary  growths  in  the  interior, 
which  may  perforate  the  wall,  and  enter  the  peritoneal  cavity.  Simi- 
lar papillary  growths  may  develop  on  the  surface  of  a  solid  ovary 
or  the  wall  of  a  glandular  cyst 

They  are,  as  a  rule,  accompanied  by  ascites.  They  may  be  small 
like  warts,  or  become  as  large  as  a  fist,  and  extend  to  neighboring 
organs. 

JEkiofogy. — Gonorrheal  salpingitis  has  in  several  cases  preceded  this 
formation. 

Prognosis. — It  has  a  tendency  to  become  malignant. 

Treatment. — The  treatment  consists  in  early  ovaiiotomy. 

III.  Sarcoma. 

Sarcoma  of  the  ovary  is  a  rare  affection. 

Pathological  Anatomy. — It  may  be  primary  or  develop  secondarily 
in  an  ovarian  cystoma.  It  is  often  bilateral.  It  forms  pink  tumors 
ranging  in  size  from  that  of  a  child's  fist  to  that  of  a  man's  head,  or 
may  even  acquire  enormous  proportions.  It  is  globular  or  oval,  and 
has  a  smooth  surface,  with  varying  consistency  according  to  the  com- 
position, the  pure  sarcomatous  growth  and  cystosarcomas  being  much 
sofW  than  fibrosarcomas.  Often  small  cysts  project  slightly  from  the 
surface.  Like  other  solid  ovarian  tumors,  it  is  commonly,  and  at  an 
early  date,  accompanied  by  ascites,  which  prevents  the  formation  of 
adhesions. 

It  is  rich  in  blood-vessels,  and  may  l)ecome  cavernous,  forming 
large  cysts.  The  follicles  are  destroyed.  It  may  be  combined  with 
sarcoma  of  the  uterus. 

Spindle-celled  sarcoma  is  the  most  common  variety,  but  round- 
celle<l  and  mixed-celled  sarcoma  are  also  found.  The  variety  known 
as  alveolar  sarcoma  has  likewise  been  observed.  The  sarcomatous  tis- 
sue may  be  combined  with  myxomatous,  fibrous,  or  carcinomatous  tissue 
{myxosareomaf  fibrosarcoma,  sarcoma  carcinomKiiosum)  or  a  new  for- 
mation of  glands  {adenosarcoma). 

The  sarcomatous  tissue  may  undergo  changes,  especially  fatty  degen- 
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ovary,  but  later  it  bcoome??  iiif>re  globular.  It  has  a  Dodultir  sur- 
face, ji  whitish  (-olor,  and  varies  iu  consbtency  from  considerable 
firnnit'ss  to   brain-like  swiftness. 

At  first  the  mesoariuiii  forms  a  pttlicle,  but  latta*  this  may  become 
inHltnitedj  thickened,  and  hai"d,and  finally  the  tumor  may  ite  entirely 
sessile.  At  an  early  date  a«!citio  fluid  accumulates  which  is  often  mixed 
with  bhnKl  ;  load  |x'rit(initis  is  of  frtHjueiit  (unuTeucH?;  aii<l  the  degen- 
cM-atiou  extends  to  ne!i»;hboriiij[»;  (jrgans,  sueh  as  the  jK'ritouenin,  the 
|>elvie  eonnei'tive  tissue,  the  bones,  the  lymphatic  vesw-^els  or  ghuids, 
esix.'<'ially  those  of  the  lumbar  region,  or  ti)  the  uterus;  or  metastasi'S 
apiK-ar  in  the  liver,  the  lungs,  the  .spleen,  and  other  remote  parts  of 
the  IxRly. 

It  seems  that  the  carcinomati>us  degeneration  originates  in  an  atypic 
prolifenitjou  of  the  e[)itheliuni  of  tbe  (Jraafinn  follicles  or  pouches 
extending  from  the  germinal  (epithelium  into  the  interior  of  the  ovary 
(p.  563). 

Serondary  (^rcinoma  of  the  ovary  is  brought  through  the  lym- 
phatics, cancerous  epitliehal  cells  iM'iug  cjirrieil  into  these  vessels, 
in  which  they  cause  thrombosis  and  infection  of  the  surrounding 
tissue.' 

Like  other  tumors,  carr-inoma  of  the  ovary  may  undergo  secondary 
ehanges,  especially  fatty  degeneration,  which  leads  iu  the  formation 
of  cystic  cavities  with  raggetl  walls  of  carcinomatous  tissue — a  condi- 
tion called  cj/stoeaffhtfutKK 

Ja^lohf/y. — C'art'intJimi  rart-ly  attacks  the  healthy  ovaiy,  while, 
as  we  liave  seen,  it  often  oi-curs  in  ovarian  cystomjLS.  Its  cause  is 
unkntjwn.  It  is  found  in  young  women,  and  even  in  children,  most 
tnimmrmly  near  the  two  ends  of  menstrual  activity,  pul>erty  or  the 
menopaeise. 

%»i;j^oMw;, — The  disease*  may  begin  as  an  acute  inflammation  or 
develop  gradually.  It  is  *'hara*-ti'rizeil  by  anionorrhca,  pain,  rapid 
growth,  IcK'al  (xn'itonitis,  asiatt^,  etlenia  id"  the  thighs,  and  general 
marasnius. 

Diftf/itosis, — It  fs  distiugtiishwl  from  fibroid  and  sftrcomatoiis  tumors 
by  the  unusually  rapid  development,  greater  pain,  edema  of  the 
thighs,  and  the  pix^enet;  of  tumors  in  Douglas's  pouch,  the  Inmlmr 
region,  the  onienttun,  stotnach,  liver,  or  splwn. 

The  as<'itic  fluid  a<^"ompanyiiig  malignmit  ovarian  tumors  {can-i- 
noma,  sarcoma,  or  papilloma)^  olitainwl  by  aspimtion,  contains  sonK^- 
times  large  round  or  jK^ar-shafwd  rclls,  with  a  large  nucleus,  either 
isolattMl  (»r  In  groups."   Much  more  cont'lusive  than  aspiration  is,  how- 

'  This  is  proveti  by  nctual  otwervation  of  niicrtwcopical  specimen.-*  frnm  a  t-afcino- 
malfxis  turnor  of  iJie  |K>lvic  floftr  anti  the  uvarii>s  liclongiriK  Jo  it,  bv  M.  Dixon  Jones, 
Afrii.  lirrnrfl,  Miirc'ti  11,  1893,  vol.  xliii.  No.  10,  p.  295,  fU^q. 

*  G&rrigues,  Diagnoait  of  Ovarian  Offti,  pp.  94-97. 
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...    x(kioMtui->-  iucisioa,  which  enables  as  to  feel  the  nodnles  on  the 
..  I ,  auJ  p«rha|»  ou  <»ther  parts,  and  to  judge  whether  an  eztinia- 

.   .  ^liould  oe  attempted  or  not. 
"'tidiMiti' — It*  4)eribrmed  eariy,  ovariotomy  may  eStect  a  radical 
If  the  ueitdiboring  organs  are  implicated/it  may  yet  give 
.1*  tVuui  LNUufiil  teuiHou  tor  several  months.    Bat  if  otLer  toman 

..   :At  bttioe  the  ovaiy^  the  operation  is  contraindicated. 

VI.  Tuberculosia, 

\<\x  lo  til©  tube*  and  the  utems,  the  ovary  is  the  part  of  the  geni- 

.w  I  iiuA  i»ML  commonly  aflected  by  tuberculosis.     It  may  be  prmtaf 

,    ,1  condarif.     It  may  be  part  of  general  tuberculosi^  anci  is  thai 

H.  ti^Ui  tu'the  ovary  through  the  blood,  but  it  may  also  readi  the 

...^v  thivu|ch  the  genital  canal. 

'ttiiiUoyUsil  Aiuttomy, — ^Miliary  tubercles  are  rarely  found.  The 
..ii^uou  luay  be  limited  to  the  surface  or  invade  the  whole  oigao. 
•  rK  v>^;u'v  is.  theu  sjomewhat  enlarged,  soft,  and  contains  cheesy  de- 
.^  .«;x  rau^iiig  iu  size  from  that  of  a  millet-seed  to  that  of  a  maiUe. 
i^kh;  lub^ivHilous  nodules  may  soften  and  rupture  into  the  peritoneal 
.^vUv,  «.-aU(»ug  peritonitis.  The  surface  of  the  ovary  is  commoDly 
v^cu4  with  layers  of  inflammatory  exudation  and  adhesionB. 

N(iMi/^Mw. — The  svroptoms  are  those  of  chronic  odphoritis. 

'  *kfy#*a»w. — ^The  clisease  can  only  be  diagnosticated,  if  swelling  of 
.K  ouury  i:»  combined  with  pulmonary  tuberculosis  or  local  tuba^ 
...»v>is  oi'  the  visible  part  of  the  genital  canal,  or  if  the  dischaige 
.\.u  iIk'  uterus  ii>ntains  cheesy  masses  and  tuberde-liacilli. 

'Wii^wkii/. — If  the  affection  is  primar}-,  8alpingo-o5phorectomy  may 
utU  u>  u  v.'ure.  If  it  is  combined  with  pulmonary  tuberculosis,  and 
u  .listtte*  has  beeu  checked  in  the  lungs,  the  removal  of  the  append- 
t^v^  lA  still  indii-nted.  If  it  is  allied  to  a  similar  aflecticHi  of  the 
i.\-  uikI  the  uterus,  hysterectomy  may  be  added  (p.  466).  Even 
«..vtvular  peritonitis  may  be  cured  by  the  operation.  On  the  other 
i.i;is),  the  o()eration  is  counterindicated  as  long  as  the  disease  spreads 
:.  (ho  luu^  If  no  radical  cure  is  possible,  the*usiial  medical  and 
i^>;K-uio  treatment  is  all  we  have  to  rely  on. 


CHAPTER    VI. 

Oophoralgia. 

I>IK  v>vary  may  be  the  scat  of  neuralgia.     In  most  cases  this 
!(nt(ti«  only  {xirt  of  hysteria,  but  the  disease  may  be  iband  in  women 

IM.  (.>    M.  Tmtlt'  of  New  York  has  reported  a  case  ct  a^parentlr  pruoaiT 
imMVuUios  of  the  cirary   in  Amfr.  Jour.  OM.^  Jan.,  1890^  xxiiL  p.  68. 
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who  show  no  other  symptoms  of  that   affection.     It  may  be  of 
malarial  origin, 

Tlie  left  ovary  is  affected  much  more  frequently  than  the  right,  for 
which  circumstance  we  may,  perhaps,  find  an  explanation  in  its  con- 
tact with  the  rectum,  the  contents  of  which  are  apt  to  press  on  the 
ovary  on  this  side,  or  the  different  disposition  and  construction  of  tlie 
ovarian  vein  on  this  side  (p.  74).  Sometimes  the  affection  is  bilateral. 
The  pain  is  spontaneous,  or  may  be  produced  by  pressure  on  the 
ovary.  It  is  felt  in  the  hip,  shooting  back  to  the  lumbar  region  or 
down  the  1^,  and  is  so  severe  that  the  patient  can  neither  be  moved 
nor  stand.  Very  often  it  is  combined  with  hemiansesthesia  of  the 
corresponding  side  and  hystero-epileptic  seizures.  Pressure  on  the 
ovaiy  produces,  first,  cardialgia  and  vomiting ;  next,  palpitations,  with 
frequent  puLse  and  globus  hystericus;  and,  finally,  often  a  hissing 
sound  in  the  corresponding  ear,  pain  in  the  temple,  darkening  of  the 
eyesight,  loss  of  consciousness,  and  convulsions. 

While  pressure  on  the  ovary  may  produce  such  an  attack,  it  can 
also  check  a  spontaneous  one. 

Diagnosis. — In  chronic  oophoritis  the  ovary  is  enlarged,  and  often 
uneven  and  fastened  by  adhesions. 

Treatment. — The  treatment  consists  in  rest,  anodynes,  galvanism, 
faradization  with  the  secondary  current  of  high  tension  (p.  221),  and 
tonic  and  antihysteric  remedies.  If  the  disease  is  malarial,  it  yields 
to  large  doses  of  quinine.'  Oophorectomy  has  sometimes  a  marked 
beneficial  effect,  but  is  in  many  cases  fruitless. 

*  Cue  of  H.  C.  Coe,  Amer.  Jour.  Med.  Sci,  April,  1891,  vol.  ci.  p.  366. 
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PART  VII. 

DISEASES  OF  THE  PELVIS. 

Under  this  title  we  describe  the  aff«€tions  of  the  peritooenni,  the 
conuective  tisgue,  and  the  blood-  and  lyniph-Yeseels  of  the  true  peh  isj 
including  the  ligamentB  of  the  ut^ros. 


CHAPTER    I. 
Malformations. 


Iji  speaking  of  the  uterus  (p.  381)  we  have  mentioned  that  latjero- 
po,^itiou  is  due  to  au  uneven  development  of  the  two  broad  liganientf, 
antepoBition  to  defective  development  of  the  parts  situated  in  front 
of  the  uterus,  and  retroposition  to  a  tsimihir  defuet  in  tbuee  V>ehind  it. 

Peril a[)s  some  atst^  of  congenital  antffiiexioii  and  anteversion  orig- 
inate in  too  great  jshortness  of  the  round  ligaments. 

Tlie  peritoneal  pouch,  which  in  the  fetus  forrae  the  canal  of 
Ktick,  and  normally  is  transformed  to  a  fibrous  string,  may  remain 
ofmu.  It  may  either  rtmain  in  connection  with  the  abdominal  cavih' 
or  be  closed  at  the  upper  end  and  Ijeeome  the  seat  of  hydroceii},  or 
form  a  glieath  around  the  round  ligament,  which  must  be  pushed  back 
in  Alexander's  operation  (pp.  59,  254,  and  435). 


CHAPTER    IX 

ANEtTRYSM   OP  THE   UtERINE   ArTEBY. 

I  AM  not  aware  that  more  than  one  «isc  of  aneurysm  of  tlic  titc^ 
riiic  artt'rv'  lia.s  lieen  reported.^  Upon  vaginal  examination  there  was 
found  a  pul.sating  tumor  in  the  pelvis  of  the  size  of  a  hazclimt* 
nliii'h  was  diminished  by  pressure,  but  rf filled  again  each  time  prea- 
uie  wim  discontinued.  It  gave  a  feubjec-tive  sensation  of  th robbing- 
It  was  suppostnl  to  l>e  due  to  the  use  of  leeches  lu  the  vagiuHj^  and 
>  Mare,  Excerpta  Medico.  No.  2,  Nov.,  18W. 
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might,  pcrhai>s,  also  be  due  to  cliildbirth.  The  treatment  reconi- 
nieudwl  is  galvauopuncture,  with  the  positive  pole  in  the  turaor, 
or  ibrciprestiui'e. 


CHAPTER    III. 
Diseases  of  the  Hf{()ai>  Ligament. 

A.    Vat'icowk  of  the  lirmtd  Lif/ttmeut^  or  Parocarittn  Varicoc^h. 

Varicocele  in  the  female  ooiTcsponds  to  the  same  eondition  in  the 
male,  but  the  tlitteretit  amitomittil  relations  <:t>nstitnk'  mtluT  oousider- 
able  ^litltTeut'e!-!  between  tlie  two.  While  in  man  the  veins  of  the 
testis  folh^v  an  almost  per]>eudictilar  wurse,  those  of  the  ovary  are 
nearly  horizontal.  The  eiiermattc  vein^  s^fMjn  form  a  single  trunk, 
whereiw  the  pampiniforin  plexus  in  woman  comnumieates  freely  with 
the  uterine,  the  vajjinal,  and  the  vesical  plexus.  Thei-e  wilt,  tliei-efore» 
be  Jess  tendency  to  the  dis<'a?e  in  woniau  than  in  man,  A>  a  matter 
of  fact,  it  is  about  three  times  les-s  eommdn  in  female  mdavei-s  than 
in  male,  and  is  rarely  reeognized  in  the  living  subjet^t,  although  we 
may  be  sure  that  the  swelling  must  have  Ixjeu  much  hirger  during 
tlie  patient's  lifetime  than  ai'ter  death. 

By  variefKt'le  we  do  not  loiiaii  the  enlargement  of  veias  in  the 
broad  ligament  whk-h  aeeompauie.s  tumors,  e^peeially  uterine  iibroid^, 
but  an  isitlated  ."^welling  of  tbn  ovarian  veins,  implicit ing  moi'e  or  Ies.s 
the  otfier  vein.M  of  the  bnjad  ligament.  It  Ima  lieen  divided  into  mpt- 
rmr  parovarian  varicoeeie  when  it  is  situateil  between  the  ovary  and 
the  ttilK',  ami  inferior  parovarian  varieoeele,  when  it  is  founfl  l>elow  the 
ovary.  It  may  reaeb  the  ^v/m  of  a  lien's  egg,  and  is  composefl  of  a 
t\>nglonieration  ui'  vein,%  ihe  walls  of  whieli  ar«  often  ihieketied,  and 
whirli  mjjy  contain  phl(;l>uliths.  It  h  nuieh  moreeommon  on  the  left 
side,  but  may  be  found  on  the  riglit  or  on  both,  the  pre|KMjderanee  on 
the  left  side  being  without  doubt  due  to  the  lack  of  a  valve  in  the 
left  ovarian  vein,  and  (o  the  fact  that  it  o[>en.'^  at  right  angles  into  the 
renal  vein  ([>.  74). 

Etiolfjtjif. — The  eimdition  is  pnibablv  dui':  to  subinvolution  after 
conliiienu-nt ;  a  relaxe<i  condition  of  the  tis,sncs  following  a  low  state 
of  the  geiiei*al  heahh  ;  an  original  weakness  of  the  walls  of  the  veins  ; 
pressure  from  feeal  aL-eiiuudation  in  the  sigmoid  fiexufe,  which  lies  in 
front  of  the  ovarian  vein  ;  or  displacements  of  the  uterus,  esi)ceially 
retroversion  and  retroflexion,  which  interfere  with  the  free  rettirn  of 
tlie  IjIiwhI  tlirougti  the  infundilndopclvic  ligament. 

Stfmpfo)iiJ<. — The  most  |)roiuinent  sympttan  is  [)ain  of  a  }>eculiar 
dull,  aching  character,  extending  up  the  side  to  the  region  of  the  kid- 
ney.    The  pain  disiippejirs  when  the  jjatient  is  in  the  horizontal  posi- 
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cioD,  and  is  increastd  bv  stancHn?  erect.      R»  i  - 

with  one  finger  in  ihemtum  a  Jto^rt  ^LJ"^!"^  examiiMit 

,AMid  or  walk,  and  a,^  i  .i  invalids  foTv-^^       ''^^ 

veins  niav  ruptiirt-,  ami  form  a  beiiiato<'e|p  or  betnfanm  *'*^ 

Is  harder  ami  more  painlbl ;  «W/W,/i.  tt^r«;;r^^^^"^^;^  \  ^^ 
diffn^  oonu>ur.,ana  none  of  then  ^^x^m^ .uJZinlx**  ''^''^  " 
.position      A  swollen  vein  nuiy  be  coiifoundetl  wiii,  a  sw!?ll'^'"'°' 
fmt  m  the  latter  c^ondition  other  symptoms  of  a  pathul!!^     J"   "' 
the  uropoietie  orjzans  are  pres^f^nt.  •^•I'sii   t^tiit  _ 

Trmlmmt, — If  therondition  is  rwenl  hot  HrMir.K^  ^-     . 
ich...y..l  glv«.ri„,  or  faradio  elcctrioT!:  „™S^^';{;'^'^»f '"-Ji^ 
in  a  reiuml)ent  position  and  attention 't<. the  Im.wcU  n.,^  ^S^"^"'   '^'* 
If  it  i.  ol<l  em.a^h  to  have  pnKluc^.l   iK-rnm  e'^' d^;,5''"'' ^."'r* 
vein,  and  thickening  of  their  Ivalls,  iJuugTiLt^lr  r^  '^\ 
ex«vpt  an  extirpation  of  the  affected  part  of  the  {»rr«H    i*     ^         ' 
together  with  the  tul.e  and  ovary;  which  mav  be  dol^  K   ^V'***'"?' 
with  the  cobbler's  stitch  or  some  other  f(,rm  of  a  chain-IiirZ/'^  '''^  'J 
cutting  the  parts  away  above  the  ligature,'  "gatun^,  and 


B.   Cyda  of  the  Broad  Lit/ameni,  ^ 

Not  every  c\st  situated  in  the  broad  lij^anient  is  a  cyst  of  the  br,Md 
lijumment.  We  have  ^een  alwve  (p.  oGl)  that  ovarian  tumors  m^ 
develop  downward  into  the  broad  ligament  and  even  far  bov<»nd  ite 
liase.  A  Graafian  follicle  or  a  «jrpii8  luteuin  may  form  ^uob  a  c\'8t 
By  a  cyst  of  the  brt>ad  ligament  is  meant  a  cyst  developed  in  the 
broad   ligament  outside  of  the  ovary.      Such'e\-6ts  are   «)uietinij 


size  or  n  prcirfuiui  uieruM  at  bia  iu.min»  ^ 
they  mav  ix'conie  enormous. 

Ak  a  inle,  the  wall  if*  s<»  thin  as  to  he  tnmsluoent  or  fransjiorent, 
but  in  excei>tionul  cases  the  cyst  may  look  like  a  uterine  gn>wth  on 


but  in  excej>t  ^ 

•  The  (lispii-tf-  has  In-tn  dwcrilwl,  wiili  rei»ort  of  four  cases  in  whu-h  \  , 

WiM  t..rf..rnie<l  mirc.^-'fuUv.  by  A.  I'.  Iludlcy  of  New  York  in  the  .V.   Y 
Aiiff  11  and  18,  18S8-a  paper  that  Uiw  l>een  severely,  and  in  my  opii.-.  w  .  ,,  m 
unjuMily,  criticued  by  C^  m  Amtr.  Jwtr.  Ob^.,  May,  1889,  vol.  xxii.  |*.  504. 
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account  of  a  thick  layer  of  sii)(X>tli  muscle-filwrss.  The  wall  is  com- 
j^H>sC"d  oi'  the  [M'ritoneuni  with  its  eiulothefitim  ;  u  layer  of  ooiinet'tive 
tissue  uuutaiiiiug  some  plain  raus<'le-fibtT8  j  often  ^liuids,  which  do  not 
open  iuto  tlie  interior;  and  very  iew  blootl-vessels,  wliich  gives  it  a 


Fio.  309. 
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niaifraiD  of  the  Structiirei  In  nnO  iidjaof  nl  to  lh«  IJnMid  LiKainunt  U>f>ran.) :  I,  frftmevrork  of  the 
jmreiU'liyiim  <jf  the  '►vary,  -^vtn  of  i  a.  f;iiru>lo  itr  irlsTKUilar  Tii»iltiU«-*itlar  eyM  :  L'.  tlssne  «f 
hilum  Willi  »,  pttpIUarj-  eyst ';  I,  l>niAd-1i^niiK'nt  pystindpi>ondcnt»if  p«rnvBriiim  and  Kiitlo- 
(»lan  tulu" ;  'i,  similar  eysl  In  broud  li^nriicnt,  Above  ihr  liilx!.  bin  not  I'ljum-cU'd  with  il; 
r>.  Nimltiir  cyst  ilpvi'Iopotl  <Mos*.'  to  7,  oviiriiin  finibriu  of  rulne ;  X,  tliu  hyduiid  of  Morwujoil; 
9,  cyst  dcvclopt'd  from  horizontal  nihenf  parovarluin;  lO.ihcpamvttriuta:  iluMbiiti-d  lim« 
reprcAfnt  the  Inner  portion,  ahvHya  more  or  low  obsolete  in  tbp  ftdult:  II,  >iiim  1 1  «:yst  devel- 
oped from  A  vi.Ttlriu  tube  :  \>.  (Jariiitr'N  duct ;  IS,  imck  of  Ibe  same  hi  the  utrrriie  wall. 

white  etilor.  Its  interior  surface  is  smooth  or  wrinkled^  hut  has  no 
ij;liiiidular  formations,  and  i^  eovered  with  a  single  layer  of  vihratile, 
low  rohinniar  or  flat  epithelium.  As  a  rnk%  tiiese  ey.>*ti4  extend  rii^ht 
up  to  tlie  tulie,  that  l)oennies  imhedthil  in  tlie  wall  without  mesosal- 
pinx. Like  ovarian  tumoral,  tliey  may  develoji  Iwlow  tlie  hnKwl  lig:i- 
nient,  and  come  to  lie  lielow,  in  front  n\\  or  Ix^liiiHl  the  jjeritoneum. 
They  may  become  so  lai^  as  to  be  much  more  alxlominal  than  i>elvic 
tumors. 

The  jiuid  is  normally  water)*,  nearly  colorless,  and  alkaline  or 
neutral.  It  tloes  not  coagulate  sfwuitaneously,  nor  t«j  any  extent  hy 
hcjit  before  atldinj^  an  aeid.  It  contains  a  lew  cells  and  Bennett's 
lursre  and  small  eorfiiLscles  (Fiji^s.  2H4,  285,  and  2fH,  pp.  553— 
554).  Hnt  in  exceptional  eitse.H  a  thiek  colloid  fluid  has  l>een  found 
in  such  eysts. 

Papillary  and  dermoid  t'yst**  may  also  develop  in  the  broad  liga- 
ment. 

As  a  rule,  cyst.'?  of  the  broad  ligament  are  sessile,  but  sometimes 

'  ThiH  theory  about  the  origin  of  the  two  kinds  nf  ovarian  cysts  is  not  generally 
admitted. 
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tbe  Ivvomt  fixing  a  peifide.  viiick  may  rrm  become  tmlBted,  an 
ar:;ciiJent  dot  mar  kad  to  saogiraie  of  the  tmnor. 

These  nuQ*.«s  are  t'Miiid  in  the  period  v€  sexual  lualuriu.  They 
pom  vefy  >i*jwly.'  They  do  d*:>c  impair  the  general  heahh,  and  give 
rise  to  i»  ^vmpcoofe^  excepc  by  their  balk. 

Ihaijfkotif. — X  snail  cysc  of  the  bnad  ligamait  may  be  felt  in  the 
pelvi?  separate  trrjoi  the  ovaiy  and  tilting  the  atans  over  to  the 
opposite  side.  It  may  be  so  like  kemkcBtoma  that  it  cannot  be  distin- 
gmi^ied  from  it  excepc  by  the  hi?toffy.  the  latter  develofMi^  npidly, 
and  being  r«abst>rbed  after  some  time.  The  distinction  from  orartan, 
especially  intraligamentoot.  and  other  abdominal  cysts  may  be  vny 
diffiooit.  The  kading  points  are  the  slow  development,  sli^t  pain, 
absence  of  cachexia,  the  l*>v  seat,  abeaice  c€  solid  mases,  a  xetj  dis- 
tinct flnctoation-vave,  Jiatnes^  in  front,  and  greato-  fbllness  in  tbe 
flanks. 

It  is  impj^sible  to  tell  for  sore,  by  the  flaid  alone,  whether  a  tomOT 
k  ovarian  or  a  cyst  oi  the  bnjad  ligament,  althoogh  the  presomption 
may  be  stroi^Iy  in  favor  of  one  or  the  ocher^ :  both  ovarian  cysts  and 
cysts  of  the  bniod  ligament  may  have  seroos  or  colloid  contents,  bat 
the  latter  is  common  in  ovarian  cysts,  rare  in  extra-ovarian,  while  tbe 
waters-  is  common  in  extrft-<>varian.  rare  in  ovarian  cy^s.  Still,  it 
may  be  found,  not  only  in  true  monocysts,  but  in  moltilocfilar 
cystomas  of  the  ovary. 

Trtatii\*?i\t. — Small  tnmors  of  this  kind  shoold  be  let  alone.  When 
by  thfrir  bulk  they  become  tnmblesome.  the  best  thing  to  do  is  to  re- 
move them  exa«tly  like  an  ovarian  tnmor.  Sumetimes  there  is  a  pedicle, 
and  s«>metinies  one  can  l:«e  made  of  the  peritoneal  covering  during  the 
operati«.n.  Enucleation  is.  as  a  rule.  easy.  If  it  meets  with  difticul- 
ti€ii,  the  sac  should  be  cut  open  and  the  left  hand  introduced  to  help 
the  riirht  baud  separate  the  cyst  from  the  peritoneum.  After  the  eno- 
clf-atiiin  the  empty  shell  may  be  tied  as  a  jwdicle  in  one  or  more  sec- 
tion-, or  the  e«lcr»>i  may  be  stitched  together  with  catgut,  or  they  may  be 
brrjueht  tf^f-ther  a<  a  piir?e  and  fasteneil  to  the  abdominal  wound. 
The  <-avitv  i-  jiackeil  with  i<i<loform  gauze,  and  will  fill  by  granula- 
tir>n.  but.  a-  a  nile,  only  with  suppuration.  If  the  tumor  cannot  be 
enuoU-ai*-"!.  the  whole  sao  may  be  fastened  to  the  abdominal  wound 
(mafi^nj/iftJiznfin,, ).  Redundant  tissue  is,  of  course,  cut  away  in  all 
thes*^-  pn<-»-tlunrs. 

Another  way  of  operatinff  is  simply  to  cut  out  a  large  circular 
pi*y^r  of  ihf-  wall  and  clrrs<*  the  abdomen. 

Tlie-^.'  c\ -t-  u-^1  to  \yc  treateil  by  tappinrj  or  aspiration,  and  dieir 

'  F  hav«-.  manv  y*^!^  aeo,a»i«ted  in  a>|>iratine  one  that  had  been  Uppedfire  Tear* 
before  hv  W.  I..  At!ee,  and  in  that  time  had  not  become  larger  than  the  Dteras  at  the 

end  f{  'ix  ni'^'nth*'  e»Mati«'>n. 

*  Oarrigije*.  I/iaynrMU,  etc..  pp.  4i>-oo. 
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innocuous  nature  and  the  slowness  to  refill  of  most  of  them  are  indeed 
great  inducements  to  use  that  kind  of  treatment ;  but  since  it  has  been 
discovered  that  some  of  them  are  papillomatous,  and  the  radical  ope- 
ration in  most  cases  easy  and  safe,  extirpation  is  preferred  by  most 
gynecoI(^ists. 

If  the  ovary  and  tube  are  healthy  and  placed  so  that  they  need  not 
be  removed,  they  should  be  left  behind. 

C.  Solid  Tumors  of  the  Broad  Ligament. 

Besides  uterine  fibroids  which  grow  in  between  the  layers  of  the 
broad  ligament,  and  of  which  enough  has  been  said  in  speaking  of 
that  disease,  the  broad  ligament  is  occasionally  the  seat  of  solid  tumors 
which  take  their  origin  in  the  ligaments  themselves.  Thus,  myomas, 
fibromas — sometimes  melting  to  fibrocysts — lipomas,  and  sarcomas, 
have  been  observed.  Such  tumors  may  push  the  vagina  before  them 
and  protrude  into  the  vulva,  or  grow  out  through  the  greater  sciatic 
foramen,  simulating  a  hernia. 

All  solid  tumors  of  the  broad  ligament  should  be  removed  by 
laparotomy  as  soon  as  discovered. 


CHAPTER   IV. 
Diseases  op  the  Round  Ligaments. 

In  an  earlier  part  of  this  work  (p.  256)  we  have  said  that  any 
part  of  the  rouna  ligament  may  become  the  seat  of  a  fbroma,  and 
that  this  occurs  more  frequently  outside  than  inside  of  the  pelvis. 
The  fibrous  tissue  is  commonly  blended  with  muscular,  myxomatous, 
or  sarcomatous  tissue,  constituting  a  myofibroma^  myxofihromaf  or 
fibrosarcoma.  In  one  case  the  lymphatics  were  much  distended 
{fibroma  lymphangiectodes). 

The  affection  is  much  more  common  on  the  right  side  than  on  the 
left.  The  diagnosis  may  be  very  difficult.  The  treaiment  consists 
in  early  extirpation. 

CHAPTER  V. 

Diseases  of  the  Sacro-uterine  Ligament. 

We  have  seen  above  (p.  426)  that  inflammaVum  of  the  sacro-uterine 
ligament  is  a  chief  cause  of  anteflexion  of  the  uterus.  One  or  both 
ligaments  are  swollen,  tender  on  pressure,  and  become  shortened 
through  cicatricial  contraction. 
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The  usual  antiphlogistic  treatment,  especially  ichthyol,  glyoerin, 
tincture  of  iodine,  hot  douche,  and  the  galvanic  current,  is  iD^cated, 
and  often  yields  good  results  in  fresh  cases ;  and  even  a  chronic  .short- 
ening may  be  overcome  by  means  of  vaginal  packing  (p.  173). 

Since  these  ligaments  form  the  chief  support  of  the  uterus  (p.  55), 
their  loss  of  tonus  and  elongation,  usually  due  to  childbirth,  are  prin- 
cipal factors  in  the  production  of  prolapse  of  the  uterus  (p.  440).  The 
loss  of  tonicity  may  perhaps  be  remeidied  by  the  use  of  the  faradic 
current  or  massage.  If  not,  recourse  must  be  had  to  pessaries,  sup- 
porters, or  the  operations  indicated  for  prolapse  (p.  442j. 


CHAFfER  VI. 
Pelvic  Hemobrhage. 

Internal  hemorrhage  from  the  genitals  and  the  parts  near  them 
takes  place  in  three  ways,  differing  widely  from  one  another  as  to  fre- 
quency, anatomy,  danger,  and  treatment,  and  which  it  is,  therefore, 
appropriate  to  designate  by  three  different  names  and  to  describe 
apart  from  one  another.  Since,  however,  most  authors  follow 
a  different  course  in  this  respect,  it  is  necessary  to  add  the  other  names 
under  which  the  descril)ed  conditions  are  known. 

The  bl(xxl  may  be  poured  freely  into  the  peritoneal  cavity.  We 
call  this  simply  inlrapeint(yiieal  henwrrhage,  but  most  writers  class  it 
with  the  second  condition,  and  call  it  non-encysted  hematocele  or 
cataclysmic  hemato«;le.  Secondly,  the  blood  may  enter  the  peri- 
toneal cavity,  and  become  limited  by  inflammatory  exudation,  so  as  to 
form  a  tumor.  We  call  this  hematocele,  but  it  has  l)een  designated 
as  pelvic  hematocele,  intraperitoneal  hematocele,  o'r  true  hematocele 
(always  comprising  the  free  intraperitoneal  hemorrhage).  Finally, 
the  extravasated  blood  may  be  situated  in  the  connective  tissue  of 
the  broad  ligaments,  the  jxJvis,  and  the  abdomen.  This  condition  we 
designate  as  hematoma,  but  it  is  also  called  extraperitoneal  hematocele, 
false  hematocele,  psoudohematocele,  or  thrombus.  (Compare  Throm- 
bus of  the  Vulva,  p.  2()8.)  > 

A.   hitrapenioneal  Hemorrhage. 

If  a  large  amount  of  blood  is  jwured  rapidly  into  the  healthy  peri- 
toneal cavity,  it  meets  with  no  resistance,  the  intestines  are  pushed 
aside,  'and  the  alMloniinal  wall  be<romes  distended. 

Efiolof/i/. — Most  cases  of  alKloniinal  hemorrhage  are  traumatic  and 

'  Rosen wassor  of  Cleveland,  Ohio,  unites  the  two  last  condition,  under  the  name  of 
circunwribed  or  limUeil,  hemorrhnrfe,  opjK>s4'd  to  the  first,  which  he  calls  frtt  ktmor- 
rhage  yTrana.  Amer.  Obatetricving  and  (JyneeologiMs,  1893). 
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due  to  rupture  of  the  liver,  or  they  may  be  caused  by  the  rupture  of  an 
aneurysm  of  the  abdominal  aorta  or  the  celiac  axis.  In  gynecological 
practice  they  are  nearly  always  brought  about  by  the  ruptiure  of  a  fetal 
sac  situated  in  the  Fallopian  tube,  and  sometimes  by  ruptui'e  of  a 
dilated  vein,  such  as  those  forming  a  varicocele  or  accompanying  a 
uterine  fibroid,  or  by  hemorrhage  from  a  badly  secured  pedicle,  or 
by  adhesions  torn  during  laparotomy. 

Symptoms. — The  condition  is  characterized  by  sudden  pain  in  the 
abdomen ;  a  sensation  of  a  warm  internal  current ;  faintness ;  nausea ; 
vomiting ;  a  frequent,  small,  or  imperceptible  pulse ;  a  subnormal  tem- 
perature ;  difficult  respiration ;  pallor ;  a  cold,  clammy  skin  ;  and  often 
discharge  of  blood  from  the  vagina.  Consciousness  is  preserved  and 
the  patient  feels  that  she  is  dying. 

Diagnosis. — We  have  only  these  rational  symptoms  of  internal 
hemorrhage  to  go  by.  No  tumor  can  be  felt,  and  we  cannot  wait  for 
a  dull  percussion-sound  or  the  feel  of  fluctuation. 

Prognosis. — The  condition  is  absolutely  fatal  unless  the  hemorrhage 
is  arrested  by  surgical  means. 

TVeatm^id. — The  indication  is  the  same  as  for  any  other  serious 
hemorrh^e  accessible  to  the  surgeon^s  knife :  laparotomy  offers  tlie 
only  chance  of  rescue  for  the  patient.  Clots,  fluid  blood,  and  foreign 
substances,  such  as  a  fetus,  must  be  removed  from  the  peritoneal  cav- 
ity, bleeding  vessels  tied,  or  diseased  appendages  removed  on  the 
affected  side.  It  is  even  recommended,  in  cases  of  a  ruptured  fetal 
sac,  not  only  to  stitch  up  the  tear  in  the  tube,  but  to  combine  with  it 
the  ligation  of  both  the  ovarian  and  uterine  artery  in  their  continuity. 

B.  Hematocele. 

Hematocele  is  an  encysted  effusion  of  blood  in  the  peritoneal  cav- 
ity of  the  pelvis. 

Pathological  Anatomy. — As  a  rule,  the  blood  is  found  in  Douglas's 
pouch,  but  if  the  amount  is  large,  it  rises  more  or  less  above  the 
brim  of  the  pelvis,  and  may  reach  as  far  up  as  the  umbilicus.  At 
first  it  lies  behind  the  uterus,  and  is,  therefore,  called  a  retro-vterine 
hematocele.  If  later  it  surrounds  that  viscus,  it  is  designated  as 
circiimutertne.  If  Douglas's  pouch  is  closed  by  adhesions,  the  blood 
accumulates  in  front  of  and  above  the. uterus,  which  condition  is 
named  anie-vtenne  hematocele,  and  is,  of  coui*se,  much  rarer  than  the 
other  varieties. 

The  blood  is  at  first  pure  and  thin,  but  becomes  coagulated,  in- 
spissated, tarry,  and,  still  later,  sometimes  mixed  with  pus  or  sanies. 
Through  adhesive  peritonitis  the  intestines  are  glued  together,  and 
plastic  lymph  is  poured  out  and  converted  into  tissue,  forming  a  roof 
over  the  extravasated  blood,  which  in  places  is  finger-thick  and  shuts 
it  off  from  the  peritoneal  cavity. 
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The  blood  may  Ixr  derivwl  from  tlie  ovaries,  the  tubes,  the  utcr 
tlte  broad  ligniiicnt«i,  tho  poritoiicnun,  or  a  fetal  sac. 

If  it  is  a  (use  of  tubal  preguaiuT,  the  feturj  is  found  only  in 
small  minority  of  ciises,  whieh  sh(»\v8  iliat  it  betx)me.s  abt^^rlxxl ;  but 
ou  micro.M'opi<-al  oxamination  we  always  find  villi  chorii,  which  are 
entii't'lv  t'harufteristif  of  an  iniprognatud  ovum. 

Simetimes  ptritimitie  adhcsionts  exist  before  the  hemorrliage  takes 
placR,  or  repeatetl  hemorrhage  may  (X,t!ur  under  tlie  already  formed 
roof, 

miolofiy. — Hematocele  ia  a  rather  rare  disease.  It  is  found  at  the 
age  of  .sexual  maturity,  most  frtijuently  in  persons  between  twenty-five 
and  thirty-six  years uf  age.  We  may  tlistinguish  two  chief  forms,  of 
which  one  is  bronglif  about  by  mixture  of  some  organ,  while  the  other 
is  (hje  to  menstfual  Huid  entering  the  peritoneal  isivity  through  the 
abflomiual  a^-tium  of  the  tuW.  By  far  the  most  common  caubc  is  » 
tubal  pregnancy  rupturing  into  the  peritoneal  cjivity.  Hematosal- 
pinx is  more  a]>t  to  ciuise  fat«l  hemorrhage  in  rupturing  thtm  the 
formation  of  a  tumor.  Hemorrhagic  stilpingitis  may  furni.^h  tlie 
bhKKL  Tiiere  may  be  closure  of  the  uterine  end  of  the  tul>e  or  atresia 
of  the  uterus  or  vagina.  In  rare  cajse-s  the  hematocele  is  taused  by 
bleeding  troni  an  ap<ij)lectie  Graafian  follicle  or  a  hematoma  in  the 
stroma  of  the  ovary  (p.  530).  A  hematoma  of  the  broad  ligament 
may  se<'nndarily  burst,  and  iK)nr  its  contents  into  the  peritoneal  cavity. 
A  ruptured  vein  is  more  liKely  to  cjiuse  a  .«<peedlly  fatal  hemorrhtig*!. 
Torn  p-ritonitic  adhesions  may  r«iuis(^  hematocele — c  </,  when  an 
adherent  rctroHexcd  uterus  is  iVircibly  replaced  ([>.  436),  or  the  adhe- 
sions may  give  rise  to  a  btcHnli ng  in  their  interior  by  the  same  pnxxss 
as  that  wliich  in  jmchymentngitis  leads  te  the  formation  of  a  liema- 
tcmia  of  the  dura  mat*>r.     This  condition  is  cidled  hemoiTliagic  pnch^-- 

The  tbrniation  <if  a  liematoix*le  is  fiften  closely  allictl  to  menstrua- 
tion, It  is  not  oulv  W'hi'U  the  genital  canal  is  <'losi'd  that  rt^gurgita- 
tion  takes  plan\  but  lifting  of  heavy  weights,  violent  exercise,  coition, 
and  exp<tsure  to  cHtld  thiring  (he  mrnstrnal  period  mav  have  the  saiwe 
eflfe-t. 

Systemic  diseases,  such  ajs  scjirlet  fever,  small-[>ox,  piirpum,  and 
icterus  gravis,  may  «uise  Rich  changes  in  the  comin^ition  of  the 
bhKHl,  and  wejiken  the  walls  of  the  pelvic  blootl-vessels  wi  much,  that 
they  give  way  and  allow  the  blo<Ml  to  escape  into  the  iKTitoneal  cavity. 

SympimnM. — Sometimes  there  are  pix'monitory  symptoms.  If  the 
hematocele  is  due  to  ovarian  or  tubal  disetise,  there  will,  as  a  rule,  Iw 
a  history  of  dysmenorrhea  and  piin  in  the  j>elvis.  If  the  genital 
canal  is  clo>*'d,  the  |>jiticnt  has  never  menstruated,  or  at  lesist  not  for 
a  long  lime,  and  rntiy  have  hnd  mnuthly  nutlimina.  In  extrji-ulerine 
pregnancy  there  may  be  signs  of  pregnancy,  ejcpulsion  of  decidns,  nnd 
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pi*eviou3  attacks  of  |)aiii.  Metrorrhagia  or  nienorrbagia  may  have 
!>een  present  as  a  sign  of  mmw.  abnoniml  wnulition  of  tlie  internal 
genitals;  or  tin-  imtient  may  rwfutly  liuve  gtme  through  one  of  tlie 
abovt»-naniwl  systemic  dis«tst's.  lu  other  test's  the  onset  may  be  sudtleii 
and  witbout  warning.  How  seven-  it  will  Im-  dep-nds  *m  the  aniomit 
of  blo(Hl  that  has  extrdvasated,  and  the  rapidity  witli  wbi<"b  it  esi-aj»es. 
There  is  always  a  sudden  |Kiin  in  tbe  |)elvis,  to  wbieb  may  U-  a<lded 
laiiitness,  nausea,  vojoiting,  a  luore  or  less  rapid  and  wi-ak  pulse,  and 
swelling  of  the  abdomen,  due  to  tympanitis.  lastiuctively  tlie  patient 
avoids  all  ntoveiueuts,  and  lies,  as  a  rule,  on  lier  back.  Jf  >he  i8 
lueustriiatiiig,  the  Ihnv  may  i^top,  or,  on  the  other  band,  outside  of 
the  menstrual  periuil  there  may  eome  a  l>l(wdy  tiiseharge  from  the 
s'^ina. 

This  stage  of  beinorrhage  is  tbe  next  tlay  fiilhjwed  by  "tne  of 
inrtammatory  reaetiim,  with  a  ebill,  a  pulse  Ix^ating  10(}  to  140  in  the 
minute,  and  a  tem|K'rature  of  102'^-104'^  F.  But  this  stage  is  like- 
wise of  short  duraliou.  As  so(>n  as  the  fluid  is  well  eueystcd  pulse 
and  teniperature  rcturu  to  tbe  normal  standard,  and  the  pain  tibates. 

The  third  stage  is  that  of  alksorption,  in  whieh  the  eoagnlatetJ  and 
inspissiitwl  blo<j<l  is  gitidually  lifpielieil  and  taken  U]>  intu  the  eireu- 
lalion.  Otdy  in  exceptional  eases  suppuration  or  septieemia  su|>er- 
venes.  If  rupture  ix^'Uix,  the  eontcnts  are  most  frequently  evjicuated 
through  tbe  ix'etuin,  more  rarely  through  the  vagina,  and  still  more 
so  thrmigh  the  bladder.  They  may  also  enter  tlie  free  peritoneal 
cavity.  During  tbe  time  of  resorption  there  is  often  a  di.s<_'b;irge  of 
thiek,  dark  blooil  from  the  vagina,  wliicfi  ttn>bal)ly  is  some  oi'  tbe 
extrava-sated  blo<Ml  that  hnds  its  way  out  thnnigii  the  tuU*  and  uterus, 
while  others  think  it  is  of  uterine  origin  and  due  to  liypremia. 

If  the  amount  of  blood  in  the  jK'ritonejd  i-civity  is  large,  it  may 
give  rise  to  pre^isure-symjYtoms,  sueh  as  eonstipatitni,  it-tentiou  of 
urine,  tenesmus,  uremia,  ueuiidgiit,  edema  of  tlie  legs,  and  rarely 
phlebitis.  Sometimes  jatnidiee  is  tlevelojietl,  and  tlic  urine  e(mtain8 
urobiliu,  causing  grwn  flmm'sernee  when  chloride  of  zinc  in  amnto- 
niaeal  solution  is  adiU-n!. 

By  viiginal  examination  at  Hrst  a  soft  mass,  and  later  a  tumor,  t8 
felt  filling  Douglas's  p(Hicb  and  extending  more  or  hss  upward  toward 
the  umbilieus.  The  examination  is  best  made  with  miv  tinger  in  the 
n^'tum,  one  in  tbe  vagina,  antl  tbe  other  hanil  on  tbe  alMlomen. 
Parbi  of  the  tumor  may  be  bard  and  others  flnetuatiug.  It  bulges 
with  a  round  end  into  thi*  v'agtna,  whieli,  as  wrll  as  the  vaginal  ptrtion, 
may  be  seen  to  l>e  in  an  anemie  eoudition.  The  uterus  is  pushed  for- 
ward and  upwaitl  against  tlie  symphysis.  IJy  meaus  of  the  sound  it 
can  be  ascertaine<l  that  the  fuiulus  lies  upwaitl  and  lorwiu'd.  If 
Douglas's  pouch  was  t;hxse<l  U-fore  the  attack,  the  tumor  is  situated 
in  t'ront  of  the  uterus,  and  tilt*>  it  baekwanl  against  the  sacrum.     If 
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it  was  |«irtially  closed  by  adhesions^  tlie  lower  end  of  the  tumor  is 
irregular. 

In  the  cacheetic  form  of  heiiiat(X"ele  the  bleeding  may  take  plaee 
slowly,  and  in  r^rtain  cases,  deix'iiding  on  nienstrualiou,  there  may 
lie  a  inouthly  rxactrbation,  with   imnvaso  in  the  size  of  tJie  tumor. 

IHaz/noftus. — The  diagnosih  is,  ^s  a  rule,  not  diifieuU.  Tlie  grinenil 
(Kindition  is  not  m  alarming  as  in  uri!iniite<!  mtraptTitoiit'ttt  funnor- 
rhage,  Hematomn  does  imt  form  s*)  large  a  tumor,  is  not  aee^'nn- 
panied  by  vaginal  dis4'harge  or  peritonitis,  is  lateral  and  pushes  tlu- 
uteruH  over  to  the  op|K>site  side,  anil  is  al>(»orlx?tl  so4jner.  /' 
nilix  is  ushered    in    with   fever,  while  in  hematoct?le  it  tn-h  r, 

later.  Tln'  weli-<lefiunl  tumor  is  formed  later  in  |»eritouitis.  It  is 
often  situatetl  more  laterally.  The  exudation  remains  fluid  longer. 
But  in  the  last  stage  it  may  be  impossible  to  distinguish  them.  A 
relrofirxcd  (jravid  utenits  is  accompanied  by  signs  of  pregnancy,  a 
j)eeuliar  elasticity  of  the  bxly  of  the  uterus,  soilness  of  the  lower 
uterine  segment  an«l  the  cfrvix,  ainl  n  distinct  ongle  l>erween  the  two. 
Kxtrtt-niei'bw  pn-goaucy  is  aetHinipanied  by  signs  of  pregnancy,  and 
is  rarely  ileveh>{>eil  in  J>(>uglas*s  |)oueli.  As  we  have  seen  alxjve,  ll»e 
two  are  frer|ueiit]v  i'(>ni!>iiii.'d, 

ProfjnmM. — TJie  prc»gnosis  is  umeh  better  tlian  in  ca^^es  of  free 
heinorrliage.  ibtst  fiall^'irts  j-eenver  if  not  interfere*!  with,  but  the 
prueess  is  a  slow  <tne.  .\bs<»q)tion  takes  from  three  weeks  to  six 
months.  Some  suettimh,  however.  The  rupture  into  the  |M'ritoneal 
cavity  ends  sjxTdily  in  death  from  shwk  or  septic  |)eritonitis.  After 
rupture  thmugh  the  rectum  supj)uration  may  continue  and  sh>wly  ex- 
haust the  patient's  vitality. 

Tf'ctifuttnt. — Dining  the  first  stage  the  indications  are  to  am-st 
hemorrhage,  nmihat  shc^ek,  and  reli4've  pain.  Tlu'  patient  should  be 
movwl  :ts  little  ns  possible;  Iier  head  should  i>e  low;  l)ottles  w'lXU  hot 
water  should  W  appUe<l  to  tJie  extrciuities ;  morphine  should  be 
given  liyiKKlermiealiy,  and  bran<ly  by  the  moutii.  An  ice-lwig  should 
be  placed  over  the  symphyflis,  and  ice-water  injecte*!  into  the  vagina 
and  rer.-tnm,  unites  the  vitality  is  low,  when  very  hot  water  Is  to  be 
preferred. 

In  the  intlauunalory  .stage  ice-bags,  hot-water  injections,  and  opiiun 
are  in(licatc>tl. 

In  the  tliird  stage  absorption  sliould  l»e  pr<»moted  by  the  use  of 
Prie.*snitz's  compress  (p.  IHI\),  iehtjiyol,  iodine  (internally  and  cxter- 
nallv)»  mercurA'  ointment  or  pliister,  and  the  galvanic  current,  with  a 
large  negjuive  pole  in  the  vagina  and  Kngelniann's  ele<'troile  (p.  22*2) 
on  the  aUlomen.  The  Viigina  should  Ik-  kej)t  clean  by  nnuus  «>f  nn- 
ti»ej)tie  itijiH'tions,  in  onler  to  avoid  p>sil>le  infection. 

In  frwii  tases  all  o|»erative  interference  is  alisolutely  countcrindi- 
cated.     If  there  is  any  likelihmxl  of  a  flui<l  collection  in  the  pelvis 
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being  a  hematc^oele,  the  doctor  should  abstain  even  from  a  pimrture 
with  a  liypodermie  .syringe.  Even  it*  liis  instniiiient  is  siseptic  and 
ho  disinfert.s  the  vagina,  jj;ernis  ttf  siipjuiration  and  i>iitrefiU'tion  may 
enter  into  tlii.s  mass,  which  is  so  parlieularly  tavoraljle  tiir*their  prop- 
agation, and  cost  the  patient  her  lile. 

If,  on  the  other  hand, Mt>t*tening  of  the  tumor,  with   liigh  tem|M'ra- 

ture,   freijuent  pulse,  dry  skin,   ehills,   and  [laiu  iu   hiins   tuid   legs 

lenote  that  suppuration  has  taken  phwe,  an  ojK'iiing  shoidd  lie  nuale 

in  thf  vagina  lar^e  enough  to  introiluw  one  or  two  tiugers  ;  the  sae 

.shonld  hv  eniplied  and  washe<l   out  with  antisttptie  fluiil,  and  a  tiii|j;-er- 

thick  T-shapttl  soft-nihlier  tube  intnxlueed.     li'  there  is  any  hk'tnl- 

j       ing,  the  cavity  is  jMcked  with   iodolbrm   gauze  for  forty-eight  houi*s 

I       before  using  the  tube.     The  end  of  t!ie  tube  is.siirroundal  wilh  IirIo- 

1       fiirru  gauze  and   rubber  tissue,  and  the  vagina  paeketi   loosely  with 

g:uize       Ont^  or   twice  a  day    mild    antise[>tie   injections  are  made 

thrtuigh  the  tube(tliymol  is  jjartieularly  appropriate  on  account  of  its 

I        blundntss). 

The  incimoii  tn  the  rtu/inn  may  hv.  made  iu  the  n»e<lian  Hue,  where 

there  is  the  least  ehance   of  wounding  vessels  and  the  accunmlated 

'       blo<xl  keeps   the   rectum   away;  but  of   late  most  operalore  prefer 

a  transverse  incision  jnst   behind   ihe  cervix. 
j  If  ihe  bIo(xl-cy^t  has   ruptured   inttj   the  rcrtum,  and  suppnration 

I  cotu linn's,  exhausting  the  patient,  it  is  l)est  to  nuike  a  vonulcr-openiiKf 
I  in  the  vagina  and  insert  a  drainage-tube.  The  sac  nuiy  Ix-  so  thick 
^_  aud  stiff  that  a  soft  tnlie  is  compreseicd.  Then  it  is  ne<'e88ary  to  have 
^Bone  ol"  hard  ridibor  closed  with  a  sto[K!oek. 

^H  Another  imlication  for  op-ration  is  a  very  slow  absorption.  If  the 
^Jeolk^'tion  is  large,  an<l  at  the  cud  of  a  moutli  no  percejitible  diminu- 
tion has  taken  pla<x*,  the  iKitieiit  may  be  s{>ared  the  annuyancc  of 
si>ending  many  nu>ntlis  iu  iR'd  by  evacuating  the  contents  of  the  sjr'. 
Oijeratiou  m  also  indicated  in  rej>e{itetl  I'elajises.  As  in  such  a  case 
we  may  expect  some  blee<liug,  the  sac  should  be  tightly  pa«'ked  with 
io<lofbrm  gau/e,  which  may  be  left  in  for  a  week. 

Vaginal  incision  is  nmcli  sater  than  alKlouiinal,  i»n  acconut  of  the 
^^danger  of  septic  jxa-itnnitis  iu  the  latter.  But  if  the  extravasiition 
^Hcsuuiiit  1k»  reaclunl  from  the  vagina,  taparnfouif^  is  indicjitt.Mi  The  in- 
^Hcision  may  be  nuhpct'Hout'al  or  trnnsjierUonm/.  Fctr  the  former  an 
^Kuci»ion  is  made  above  and  parallel  ti>  Pou part's  ligament,  the  peri- 
^^toneum  liftwl  up,  and  an  incision  niade  into  the  sac  without  o|K'iiing 
the  pciifcmwil  cavity.  If  this  is  accidentally  oixntetl.  the  o|»eniiig 
should  be  enlarge<I  and  tarup<>ne<l  with  iodof<trm  ganze  for  twenty- 
four  hours,  nutil  adiiesious  hav<^  f(>rnietl,  Tlien  the  gauze  is  remove<l 
and  the  tumor  operie<l.  Th<'  cavity  onw  empticil,  a  counter-opuing 
is  made  in  the  vaginal  vault  and  tliixiugh-dminage  establishetl. 

Transperitoneal  laparotomy  is  performed  in  the  median  line.     If 


628  DISEASES  OF  WOMEN. 


poHHiblc,  the  sac  should  he  stitched  to  the  alxloiniual  wall,  aud  draina^ 
estahlished  In  tlinl  way;  but  often  it  is  iiii{^K»ssil>le  liemuse  tlieiv  i^  ije 
g<*|>!ir«te  wall.  Then  we  eau  only  wash  the  cavity  out  with  an  anti- 
septic .solution,  and  drain  witii  imlorurrn  gauze  through  the  wound  in 
the  abdominal  wall. 

C.  Hematoma. 

Pelvic  heinatoma,  or  hematoma  of  the  broad  ligament,  is  au  effusion 
of  hlo«xl  in  the  [wlvic  connective  tissue  above  the  levator  ani  musi^U-, 
most  frequently  between  tiie  layers  of  the  broad  ligament,  whenoe  it 
may  extend  iiufler  the  pelvic  peritoneum,  up  under  tlie  alxlominal 
|x^ritoncum,  and  down  on  the  side  of  the  vaj^iim.* 

Ptitlio/df/lraf  Antitninif. — The  IjIihkI  is  sitnatetl  in  th*'  Io<i!*e  t>onnw- 
t\\f  tfssnr  iM'twci'ti  the  two  layei"s  of  the  bmad  ligament  .'ind  l>etw<x'n 
the  |>eritoneuni  and  the  underlying  la-M-ia.  hi  nicKst  ca.ie.-  it  is  not  a 
very  lai'ge  colhx-tion,  but  the  sac  may  contain  6<*veral  pint.'*  of  blood, 
anci  form  a  tumor  that  nearly  mounts  to  the  umliilicus.  As  a  nde»  it 
is  iiidiatend,  hut  both  r^ides  may  Ix'  affected,  and  then  the  two  hitend 
tuiaoi"s  arc  iiniteil  by  an  istliraus  in  front  of  and  behind  tin-  uteru.s,  and 
the  roi'tmii  is  narrowed  by  a  ring-shapc«l  slricture.  The  tlow  Is  ani-slcd 
by  tin'  ivsititau<H>  olUretl  Ity  the  >urr«nuiding  .sjic,  and  the  bkHKl  tloc;* 
not  coagulate  .«<)  nipidly  its  in  hematrMfle.  There  may  develop  Horae 
peritouitis,  but  h'ti*;  than  in  heinatoeele.  The  sac  may  rupture,  with 
the  foriiiation  <»f  a  s(*condary  hemattx'ele,  or  it  may  suppurate,  so 
to  lieroiiie  a  jK'lvic  abs«-<ss.     (See  Celitditi.'*.) 

Etittli^i/if. — Sini-e  tin'  f(Minet'tive  tissue  i>f  the  |>elvis  Iteixunes  laxor 
by  pregnancy,  nHilti]Ktrous  and  pregnant  won»en,as  well  as  puci*pene, 
are  nu*ru  a]Jt  to  be  atfected.  A  varicocele  or  the  fetal  .sac  in  tubal  pri'g- 
nancy  ntay  rupture  in  such  a  place  that  the  Ij1o<.k1  esjcaip<»  betwtni  the 
layers  of  the  Uumd  liganirnt,  and  not  into  the  peritoneal  tni\ntv.  Kx- 
cessive  t'oition  niav  l>e  the  exciting  ca»isf>.  The  accident  hap|HMts 
most  [Ve^jui'utly  during  aienorrhagia  or  the  pseudo-menstruation  fol- 
lowing oi>phorcetomy  aiul  ovariotomy.  The  |mticnt  may  Ik?  in  jR-rfect 
health. 

Syraptomji. — Suddenly  the  patient  feels  pain  in  the  ])elviH,  witli 
faintness  and  rapid,  small  puls<\  l>ut  the  attack  is  less  alarming  than 
in  heniat^^^M^'h'. 

The  vafjtjia,  and  even  the  skin,  may  have  a  bluish  a>lor.  A 
doughy  tumor  is  felt  on  one  si<le  of  the  uterus,  which  it  pushes  over 
to  the  opjx>4ite  side  and  u]>wanl.  If  the  affection  is  bilafcnd,  flu' 
uterus  is  liftwl  up.     The  tumor  is  in  close  coiuiection  with  thtr  utA.a-us, 

'  AiTonUne  to  W.  A.  Freund  (Gijnokolorii«rhr  Klinii:,  i^trnsburg.  1885,  vol.  i.  p. 
210 1  ihi-  |H.'Ivif  iiematniiia  may  in  non-piierperal  cnse*  form  U'twcen  the  m-tiim  and 
ibe  V3friti8,  and  in  puerperal  cases  extend  from  the  hidt««  of  the  vairtnu  to  the  »nl«^ 
rifir  aMomiiiol  wall,  the  kidneys,  and  into  the  inesenlery,  mth4ftit  entrrirtg  tht  brvtd 
liyurnent. 
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which  is  rendered  immobile.  As  a  rule,  the  tumor  does  not  rise 
beyond  the  pelvic^  brim,  but  it  may,  as  stated  alcove,  ascend  to  the 
neighborhood  of  the  umbilicus  and  be  distinctly  fluctuating. 

Diaffiwsis. — The  effusion  is  less  rapid,  causes  less  pain  and  shock, 
and  forms  a  distinct  tumor  sooner  than  in  heinatocek.  The  upper 
surface  is  convex,  the  lower  more  or  less  irregularly  concave,  so  that 
the  whole  reminds  one  of  a  jellyfish,  while  hematocele  bulges  into 
the  vagina  with  a  convex  end  like  a  dilated  bag.  The  ring-shaped 
stricture  of  the  rectum  is  characteristic.  The  tumor  is  found  just 
within  the  vulva,  while  in  most  eases  of  hematocele  its  base  is  situated 
higher  up.  It  is  found  on  one  or  both  sides  of  the  vagina — in  hemato- 
cele, behind.  It  remains  longer  fluid.  The  uterus  is  sooner  ren- 
dered immobile.  Fever  sets  in  later.  In  celMitw  the  fever  precedes 
the  formation  of  the  tumor,  the  uterus  is  not  immobilized  so  soon, 
and  the  inflammation  is  referable  to  childbirth,  abortion,  or  operative 
interference. 

Prognosis. — Nearly  all  patients  recover  in  from  ten  to  fourteen 
days.  Only  when  occurring  in  pregnancy,  childbirth,  or  the  puer- 
perium  is  it  dangerous.  As  a  rule,  the  blood,  and  even  the  fetus  in 
extra-uterine  pregnancy,  is  absorbed.  Suppuration  is  rare.  But  the 
sac  may  nipture  into  the  ]ieritoneal  cavity,  and  in  extra-uterine  preg- 
nancy the  fetus  may  continue  to  grow. 

Treatment. — As  a  rule,  no  operation  should  be  performed,  but  the 
same  measures  be  adopted  as  for  hematocele.  If  the  bleeding  is 
severe  or  the  tumor  very  large,  and  does  not  become  absorbed  or  is 
changed  into  an  abscess,  one  of  the  operations  described  under  Hema- 
tocele should  be  performed. 

In  laparotomy  the  sac,  if  possible,  should  be  stitched  to  the  abdom- 
inal incision,  but  it  may  be  so  brittle  that  it  cannot  be  lifted  so  far 
even  when  pressure  is  made  against  the  vaginal  roof.  In  such  cases 
the  uterus  may  sometimes  be  used  to  fill  the  gap.  A  suture  is  carried 
through  the  abdominal  wall,  the  edge  of  tlie  sac,  the  peritoneal  cover 
of  the  uterus,  the  other  edge  of  the  sac,  and  the  other  side  of  the 
abdominal  wall.  If  it  appears  desirable,  a  second  suture  may  be 
inserted  in  a  similar  way.  When  these  sutures  are  drawn  taut,  the 
sac  is  closed  by  the  uterus,  and  the  latter  brought  in  contiet  with  the 
abdominal  wall.' 

Golvanopuncture  through  the  vagina,  with  a  fine  platiuum-]X)inted 
needle  connected  with  the  positive  pole,  and  with  a  current  of  50 
milliamp^res,  used  from  five  to  ten  minutes,  has  been  ixicommended. 
In  a  small  hematoma  one  application  suffices ;  in  larger  it  may  be 
repeated  in  from  three  to  six  duys.^ 

*  Marcus  Rosenwasser  of  Cleveland,  O.,  AnnaU  of  Gynecology,  March,  1891,  vol. 
iv.  p.  32o. 
«  A.  H.  Goelet,  N.  Y.  Med.  Recot-d,  March  8,  1890,  vol.  xxxvii.  p.  279. 
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CHAPTER   VII. 

♦  Perimetric  Inflammation. 

By  "  perimetric  inflainmatiou  "  is  undei'strxKl  the  inflaiuniatioti  of 
tlie  pelvic  jieritoneum,  the  pelvic  connective  tissue,  the  veitir5,  and  the 
lyniphatic  vessels  and  glands  in  the  jvelvis.  On  account  of  the  inti- 
mate connection  between  iJiese  diflcrcni  stnu'tures  and  with  die 
ncigliliorin^  or^aes,  it  is  quite  cohkuou  that  iiiore  than  one  of 
tlieni  is  aHw'ted  at  a  time,  and  it  is  evident  that  there  must  [)0  a  cer- 
tain simihirity  between  all  pelvic  inttammations;  but  according  to 
tiie  tiasue  from  which  the  inHammation  starts  or  tlie  one  that  is  most 
atiected  we  distinguish  ]>erinietnc  inHammations  by  difleix'nt  names, 
ami  thci^j  different  disrascH  jjresent  aLstt  sometimes  |xx'uliarities  as  to 
frequeney,  physitail  signs,  prognosis,  and  indi<'ati«ins  for  treatment. 
Our  old  knowltilge,  basi^d  only  on  clinical  observations  and  post-nior- 
teni  examinations,  has  Ix-en  greatly  extended  and  corrected  by  the 
numerous  la|Kirototni(^  tlmt  have  been  i>erforme<l  of  late  years  in  tJiese 
conditions.  Thus  we  des<'ril)e  separately  ^telcic  pn^itxmiti^,  jte/vic  cellu^ 
lilifi^  jjdric  lyiiiphanyiiiHy  ami  pelvie  phlebitis. 

A.  Pdmc  Pet^itmiiis. 

Pelvic  peritonitis  is  tlie  inflammation  of  that  part  of  the  peritoneum 
which  covej's  more  or  less  of  the  utcrns,  tlie  tubes,  the  bladder,  the 
rectum,  the  vagina,  and  the  walls  of  tlic  jx-ivis,  and  which  forms  the 
broad  ligaments. 

l*elvic  i>eritonitis  is  sometimes  called  perimHrUiti  as  a  conipauion 
name  to  parmmtritin,  which  is  used  to  designate  inflammation  of  the 
Otwnective  tissue ;  but  since  these  names  ai*e  not  very  clnuiicteristic  in 
regard  to  their  derivation, — pen  meaning  '^around,'*  and  para^  **  at 
the  side  of," — since  their  sound,  es|)ecially  in  English,  is  so  much  alika 
tliut  there  is  liltle  tor  the  menmry  to  take  hold  of,  and  since  m« 
excellent  treatises  have  been  written  about  them  under  their  old 
names,  we  take  it  to  be  more  practiciil  to  preserve  the  words  "  peri- 
tonitis"  and  *'  cellulitis,"  altlumgh  the  latter  Iciives  much  to  be  desired 
from  an  etynmlogical  standpoint,  l>eing  a  c«Dmbination  of  a  Latin  root 
and  a  (irreek  suffix,  and  thi'  root  itvself  l>eing  a  remnant  from  the  time 
when  what  we  now  call  connective  tissue  was  designated  as  cellular 
tissue. 

Of  all  the  perimetric  inflammations,  peritonitis  is  by  far  the  m«*t 
common. 

PaihohgiL'ul  Anatomy. — Different  forms  of  pelvic  peritonitis  have 
been  distinguished — namely,  the  tteroujt,  the  ndhenivc,  and  the  mppUfA 
ratiir — which  are  sometimes  only  difteirnt  stages  of  the  same  diseaseu] 
The  inflammation  may  be  acide  or  chronic. 
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lu  nearly  all  tins*.'  o;i.soi^  are  ibmid  disGastnl  tiib<is,  aud  iLsually  the 
ovary  is  implicated.  Often  the  ieiflammatioii  of  the  tiilies  can  be 
tratjed  back  to  the  eoi'res|MHidiiig  eoriditiim  in  the  uterus.  First  the 
|»eritoneum  he<'oiin-:s  ini«Mied,  its  eadntheliutn  is  Idst,  ;itid  serum  is 
se<.'ret(xl  tVoiii  the  fleruuled  stirtaoe.  Tlie  !ieigli boring  organs  are 
aggliitiuatetl  by  a  yelknv  Hl>rin«tiis  mass  that  bceomes  organizett,  and 
ferrnis  a  false  membniue  whieh  eutrapsnlates  tlie  wrous  oxndatiou. 
Serum  may  also  be  eneloeiwl  in  tlie  mei^hes  of  the  adjacent  connective 
tissue,  forming  an  iufJamrnatorv  eflenia.  The  serum  may  gravitJite 
down  into  Douglass  iHHieh  or  be  found  iu  one  of  the  para-uterine 
fosjsaf,  or  the  quantity  may  be  large  enough  to  fill  the  whole  pelvis, 
and  even  surmount  the  iliopet lineal  Hue. .  Ah  a  rule,  tiie  Huid  is 
found  behin<l  the  uterus  aud  pushes  it  forward,  stJiuetimes  also  to 
one  si(h.',  but  in  exeeptional  easi-s  the  uterus  bi'ing  already  bound 
down  with  ad]iesi{uim,  the  Huid  is  found  alK>ve  aud  in  front  of  it. 

Later  this  serum  in  the  jwritoneal  «»vity  l»e<H>mes  iuspissati-H!,  form- 
ing a  yellow  mas^  like  oninge-jelly,'  the  more  watery  jmrt  l)ejng 
realMsorl^ed  and  connective  ti^Jie  lx?ing  (brmed.  Finally,  the  whole 
may  be  absor!>?d,  or,  as  it  is  eailetl,  the  disease  ends  in  i-esolution. 

Even  solid  adhesions  cjin  probably  disjipjHijir  without  leaving  any 
trace;  at  least  a  uterus  that  at  i>ne  time  is  immovably  mtfored  to  the 
surroundings  may  regain  entire  mobility.  This  absorption  is  (huibt- 
h^ss  favoreil  by  the  constant  movement  in  whieh  the  pelvic  organs  are 
kept  l>y  respiration,  the  diUerent  degrees  of  fulln<'ss  of  ihi*  liladder 
and  intestine,  their  evacuation,  sneezing,  ciaighing,  muscular  exer- 
tion, and  sometimes  an  intervening  pregnancy  in  whicli  the  adliesions 
are  softened  and  stretche<L  But,  as  a  rule,  adhesions  rfsmain  indef- 
initely. The  serous  cyst  may  remain  unchanged  ftir  many  months. 
Sometimes  the  contt'Uts  l>e<'ome  bkxKly  in  ctaiisequence  of  ruptuix' of 
vessels  in  the  arlhesions,  and  iu  rare  cases  they  l>ecr>me  purulent.  In 
the  adhesive  form  we  find  on  one  or  ^wth  sides  of  the  uterus  a  tumor 
composed  of  the  tub*.*,  the  ovary,  and,  jierhapa,  a  knuckle  of  intestine  or 
a  part  of  tlie  omentum,  all  matted  together  with  plastic  lymph  or 
orgiiuized  adiiesions.  As  a  nde,  this  nut«s  is  ImmiiuI  in  tlie  same  way 
to  the  posterior  surface  of  the  broad  ligament,  or,  more  nirely,  to  the 
posterior  surface  of  the  uterus,  the  anterior  surfac*'  itf  the  rectimi, 
the  su[>erior  surfactv  f>f  the  !»ladder^  or  tlie  jM'lvic  wall.  Serum  may  ex- 
tra vasate  into  such  a  mass.  The  ovary  is  eovere<l  with  a  false  membrane. 
The  tube  is  contorted,  aud  its  sinuosities  bound  together;  the  alRlomiual 
ostium  is  often  close<I ;  the  timbrife  may  have  grown  together ;  bauds 
of  adhesions  form  i-mistrictions  which  ciuise  adhesive  sidpiogitis  and 
stricture's  or  total  pnrtiti«>ns  in  the  interior  of  the  tube.  The  uterus  may 
be  retri>flexc<l  or  rctrovcrted,  and  l>ound  to  the  rc«tum,  or,  more  nu'cly, 
antetiexe<l  or  aiiteverted,  aud  Iwutid  to  the  bladder.  The  condition 
'  John  VViUiams,  ObtU  Tmnn,  of  l^otidan,  June  3,  1885,  vol  xxrii. 
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^^'e  here  describe,  as  it  present  itself  in  laiwirutotuies,  is  in  tuvst  ( 
piiiljuUly  a  l;iti'  s^tnirv  (»f  t!n"  jH-wttling  form,  but  in  some  nLses  there  ih 
little  seroiLs  ulfti-sion  from  the  hej^iiiiiinji:,  juid  the  exuilwl  tihrinoiis 
lymph  ii*  :^Hm  tniii.sfnijned  into  e*»nneetive  tissue  by  a  prtx-ess  siiailar 
to  that  e:iii,siii<:-  dry  |iU*nrisy,  This  dn*  chronic  torni  is  jmrtieularly 
iVi(|nent  in  <'onitoitio)i  with  tulHTeidusis,  whikMlie  conmiou  aeufe  form 
is  ordinarily  aeetMupaniod  tiy  ninre  or  less  serous  exudation. 

p4'lvi*'  fKTitMiiitis  may  Ix'  sup[Mirative  from  the  beginning,  as 
wiieu  gooorrhea  extends  through  the  uteni.s  ami  tubes,  or  a  serouji 
exutlate  ma\  in  the  eoui'se  of  time,  iustead  of  l>eing  al>8orbed,  become 
purulent.    Foriunately,  this  is  a  <'omj>ai"atively  rare  oeeurren<T. 

Pus  in  the  pelvi-  may  be  found  in  the  tube  (py<>i;dplnx),  in  the 
ovary  (i>varinii  ahMvssi,  in  the  |)erJtoneal  «ivity,  or  in  tlie  sul»p»erit«>- 
Deal  connective  ti.ssue.  Often  it  is  found  in  ail  these  localities  at  th(> 
same  time.  We  have  <leseribe<l  the  Hrst  tvvt>  in  tloaling  with  the 
Diseases  of  the  Tube  and  the  (3vary.  Here  we  will  only  add  tJial 
the  pus-iille<l  tiilM*  may  lx*eome  s<i  flistende<l  that  it  (Kvupit-s  the 
whole  pelvis,  where  it  ni;jy  adhere,  so  that  it  <-annot  be  separ.iteil  from 
tlie  peritoneinii.  The  pidvie  absee-s  of  the  eomaHiive  tis*>ue  will  In- 
described  IwKfW.  Here  we  Ijave  only  to  do  with  the  intraperitoncid 
eolhrtion  id"  pus.  On  a<-euunt  oi' the  prec'xisting  wall  formed  by 
adhesions  and  the  new  irritation  tnniseil  by  the  acrid  eoutentii,  this 
ahficess,  although  situate  in  the  |jerito[jeal  mivity,  h  in  reality,  as  t 
rule,  hej>ai*jited  ihtm  it  bv  a  4'ttmplc*te  partition  of  var\'ing  thiekncs*. 
Tliis  intitifx  rit<»neal  abs^-os  nuiy  o|N-n  into  a  hollow  organ,  mo>t  frt*- 
t|U«'n(lv  the  rectum,  less  ofun  die  vagina,  and  ni  rely  the  bladder.  It 
may  ruptun'  into  the  [»ei-itoneal  cavity,  which,  fortunately,  is  a  mO' 
ix-eunvnee,  and  it  ninv  tind  its  way  out  through  the  [)eritoneun»,  the 
cf)fme«'tive  tissue^  and  the  skin  above  or  below  Pouj^wrt's  lig;unenl,  or 
burst  in  the  glutc^d  region,  which  it  reaches  through  the  giViU  swcm- 
sciatic  foramen.' 

OftiMi  the  altMi'ss  is  only  partially  emptied  through  a  long,  naiTc»w, 
and  devious  cjiuni  snrrouutlrtl  by  indurt«te*l  tissue,  or  retillsi  again 
when  the  initlet  iM'come.s  bhx'ked  up.  Such  lifetulou^  alisf.vsscs  rnay 
remain  indefinitely  w^  a  soui-ce  of  fresh  attacks  of  jjeritonitis  ur  nf<  a 
drain  on  ihi-  jiatienl's  {•oiistitutiou,  which  make;?  her  an  invnlid  or 
eiUises  death    by  exhaustion. 

In  contact  with  the  purulent  collection  the  muscular  tilx^i^  4>f  tbo 
uterus  are  apt  to  undergo  fatty  degeneration.  The  inttaramation  may 
follow  the  lymphatics  through  the  infnndibulopelvie  ligament  uj)  to 

'  W.  M.  P«ilk  thinks  tliif*  is  broiiphl  about  by  apgliitiniilion  of  the  timbrifttrt)  m«l 
of  iho  tutu-  to  some  point  of  tlie  peritoneum,  vvhicli  yieliin  and  uliuws  the  ini^cr»tion 
of  t\w  ptte  C*  Peri -uterine  Inflammation/'  N.  V.  JUfrl.  Record,  Sept.  18,  1886,  vol- 
XJ!X.  p.  31o). 
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the  diaphragm,  and  cause  diaphniginatic  pieuritis  ;  luit  tliis  is  of  the 
dry  viiriety  uml  *A'  iniiutr  impf^^tamt^ 

Mienjseopi«:al  iiiivt'sttti^atioTis'  liavt*  sliowii  that  in  |H'rit<)iiiMs  tlio  vu- 
(Jotlu'lia  of  tlx.'  iw/ritoneutn  and  Mnod-vc^xl-,  tin'  f^pifluiiinn  of  the 
ovary,  tiio  fibrous  coiineclive-tissue  butHlles,  and  ihv  smooth  m»8<*le- 
tilx^i-iH  all  hrnik  u|i^foriiiiug  iiiflaimiiatory  i"orpu^*les — i.  e,  ssmall  round 
cells — which,  if  thry  contiiine  in  coiniwtinn  with  one  another,  Imh-oiug 
spitnlli'-shupcil  and  form  new  i-(nmt'<-ti\4-  Uf<s\n;  (adhe>ivp  ptritoiiitis), 
or,  if  the  cnnnet'tion  betwet'ii  them  is  intcrriiplt'd,  form  jvus-<ttr]insclcs 
(suppurative  p^-ritonitis).  The  latter  is  <lu«'  to  the  inHuen<-<-  of  i!;nn(f- 
ootrci,  staphvlcM-iM-ci,  or  stJ'eptneiKH-i.  The  nn»st  efunnum  i:ans4'  is 
gomx-ocvt.  The  other  mierolK\s  may  U-  iiitnKluewl  by  uueloan  tingera 
and  itiKtrnment.H,  or  may  be  due  to  rupture  nf  ve(v««?ls  in  injuries, since 
they  circulate  in  the  bhxHl,  or  Ih^  derived  from  a  suppurating  .suHaee 
in  a  renmti?  ]mrt  of  llie  lnMly. 

False  tnembraues  consist  of  eoimective  tissue  with  intersiM'i-tie*! 
cells  and   bhKnl-vi'S'iel.s,  and  contain  sonu'tinjes  nuliarv  abse«'sscs. 

Aamrding  to  the  l»aeteric»logists,*  gontHXH-ci  do  not  at!l;K-t  the  lyni- 
pliaties,  but  travel  along  the  nuicous  tnejnbrane  of  the  uterus  and  the 
tul)e-s,  while  f^tajjliylocoeei  are  *^irried  more  rapidly  by  the  lynipliatics 
than  in  Ibllowing  tlie  nineous  nicndintne,  anil  do  not  invade  the  veins 
until  the  lymjjli-vcssels  are  ehokiHl.  St repttK'fM-ei  are  only  fonnd  ex- 
tensively in  puerperal  eases,  and  are  trausmitte<J  in  the  same  manner 
as  the  8taphyloeo<ri. 

Ktioh(/i/. — Pelvic  |'»eritonitis  may  develop  ni  the  fetus.  lu  a<hilts 
it  is  in  most  «ises  sulded  to  preexisting  dist^ase  •►f  some  pelvic  organ, 
especially  sulpiiigitis.  A  serous  j>eritonitis  may  accompany  purulent 
salpingitis,  for  wliicli  an  explanation  may  be  s<inght  by  supposing  tlio 
adhesions  to  servi'  as  a  filter,  retaining  the  pyogi-iiie  microlKN.  Me- 
tritis nijiy  spread  from  the  etiihunctrium  throuirb  the  museutar  wall 
out  to  the  peritoneum,  or  it  may  fii>t  reat-li  the  connective  tissue,  the 
lymphatiis,  or  veins  of  the  broad  ligsiment,  and  secondarily  the  peri- 
toneum. Enlargement,  flisplneemcnt.  fibroids,  and  cancer  of  the 
uterus  are  all  wry  apt  to  l>e  nn'ompariicd  by  peritonitis.  Hematocele 
is  limitwl  by  udbesive  inflammation.  Peritonitis  may  be  4lue  to  ru]i- 
ture  of  a  tubal  prej^nancy  or  an  ovarian  benuUtJtna  or  abset^ss. 

Tubercular  (H-ritonJtis  is  usually  propag:ite<l  from  the  same  affection 
in  the  tube.     It  is  commonly  pre(vd<il  by  simple  jK-ritonitis. 

I*eritonitis  is  ehietly  the  rt*sult  of  gonorrhea,  trauma,  childbirtli,  or 
disturbance  of  the  menstrtia!  How,  in  all  or  most  of  which  cases  the 
real  morbific  cause  is  iulceti(ni  with  microbes. 

Traumatic  peritonitis  is  often  brought  about  by  gyuerologieid  trrat- 
raeut,  snclj  its  the  passing  (4' the  uterine  sound,  application  of  caustics, 

'  Dr.  M-  Dixon  .Jones,  MfdiMl  Rtmrd,  Mav  28,  1892,  vol.  xfi.  p.  599. 
»  W.  R  Pryor,  Amer.  J„u,.  ObAl.,  Mny.  IM'11,  vol.  ixv.  p.  603. 
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{•urettin^,  iiitra-utt?rine  iujeetious,  tcuts,  stem-pessaries,'  incbion 
of  the  cervix,  or  traclielorrlmpliv. 

Puer}x;ral  peritonitis  may  be  gonorrhejU  or  traumatic,  in  tlic  latter 
caise  l>eg[i]iiiiij;  a.s  a  lieiiisitoina  or  lieiiig  due  to  iiiieroljes  dejjosited  on 
wounds  bv  iiiieleair  fiiigcrs  or  iustrumeiits  ;ind  similar  carriers  of 
iniecti4tn. 

Menstrual  jHTitonitis  may  he  due  t«>  a  lualforriiation  of  the  tul.>ft? 
or  to  flexion  or  stenosis  of  the  uterine  canal,  but  is  in  mrtst  eases  brought 
on  by  exi>osure  tr»  cold  or  by  coition.  It  is  not  rare  in  washerwomen 
who  get  wet  feet,  or  prostitutes  who  bathe  tlie  genitals  with  cold 
water  in  order  to  .stoi>  the  inconvenient  flow. 

Perhap."^  also  masturbation  may  (uius<-  jwritonitis. 

Symptoms. — The  syniptoms  of  an  acute  attack  of  |)elvic  pt'ritonitia 
are  much  like  those  of  acute  inflanitnation  of  tlie  |>clvic  orgjins.  The 
patient  experiencis  a  .sudden  s<*vere  pain  in  one  side  of  the  jielvis, 
which  may  extern!  over  to  the  opprjsite  side  or  down  the  anterior  sur- 
face of  the  thigh.  She  feels  faint  and  sometimes  nauseatcnl,  and  may 
vomit.  Asa  rule,  she  hiis  a  cliill,  followed  by  rise  in  temjxMtiture, 
and  a  fm{uent  small  pnlsi\  Very  (Mimmonly  she  complains  of  re<'tal 
and  vesical  tenesmus.  Her  taw  has  an  exj>ressi(>ti  of  anxiety,  and 
she  may  become  delirious.  The  alKlomen  is  distendeti  an«l  tender. 
Mctronhagia  is  of  frequent  occurrence.  On  vaginal  examination  ift 
found  an  exquisitely  lender  swelling  occupying  Douglas's  pouch  or 
situateil  to  one  side  of  the  uterus,  and  pushing  the  latter  up  again.''t 
the  symphysis,  and  sijmctimes  over  to  the  opposite  side,  but  at  the 
same  time  canting  the  tnlgc  forward.  It  is  immovable,  Sonielime^ 
crepitation  is  hejirtl  and  felt,  but  the  swelling  is  too  tense  to  give 
fluctuation. 

As  a  rule,  the  fluid  is  al>sorl)ecl,  the  tumor  becomes  smaller  and 
<lisapjx'ai's,  and  the  uterus  may  ivgaiu  its  normal  mobility.  In  other 
cases  induration  an4l  adhesions  remain,  and  the  uterus  continues  more 
or  less  imm(J>ile.  Iji  other  (us<,^,  again,  rc<-nrring  fever,  crhills,  night- 
sweats,  and  a  yellowish  hue  of  the  skin  indicate  the  formati<»n  of  pus; 
but  all  these  symptoms  may  be  absent  and,  nevertheless,  the  exudate 
become  purulent.  Sometimes  the  tr-ansformation  is  marked  by  an 
extcnsi(m  of  the  inflammation  up  into  the  alnlomen,  by  the  o««um*nce 
of  persistent  diarrhea  due  to  ulccnitive  enteritis,  or  by  bronchopneu- 
monia with  mucopurulent  exiMMionition. 

While  the  tiltovo  dt^^erijjtion  appliciK  to  most  eases  of  acute  peKnc 
j>eritonitis,  there  are  othei-s  that  prt^seut  some  |)eculiarities,  Thu:< 
the  temj>er.iture  may  Ik*  normal,  or  even  subnormal,  or  fluctuate  be- 
tween a  high  and  a  low  mark  ;  which  aix'  btwl  signs.  Pain  and  tumor 
may  lie  absent  in  jinrticularly  dangerous  cases.     The  tumor  may  fill 

'  I  have  dcscrib«?d  a  vixae  of  lliis  hist  kitnl  in  Amer.  Jour,  Oh*i..  ISTO,  vol.  tn. 
p.  756. 
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the  whole  pelvis,  extend  musiderably  above  the  brim,  or  be  as  small 
lis  a  pigi'on's  e^g.  It  may  elutnjii^c  in  piwition  and  si/x,'  on  awoiint  of 
the  [nt^^ieiK-e  ov  ilisMpinnimmxi  i>l"  ihr  ucfonipaming  edotuu  or  i-on- 
gestion. 

Tlie  chionic  form  nuiy  \h}  retdly  chi*onic  from  the  lx'giuiiiii][j:,  but 
oftener  it  i.sn  aiicecssiou  tjf  acute  attacks  brought  on  by  botlily  exertion, 
triekling  of  tube-eon  tents  into  the  peritoneal  cavity,  rupture  of  a  fol- 
licular cyst  or  a  distended  tube.  In  tliis  forru  the  jKitieut  is  ofteu 
able  to  be  up  ami  about,  and  even  to  do  some  \\t>rk,  l>iit  slu'  has  luore 
or  leas  constiint  jKiin,  with  meni?trual  exu(i.*rhatious.  Meuorrhugia  or 
araenorrhea  is  cmntnon.  By  bimanual  cxatni nation  we  feel  on  the 
side  of  the  uterus  tlie  tumor  deserilw^l  aUn'c  in  s[>eaking  of  the 
patho!otz;ic:d  anatomy,  or  a  large  tumor  that  mounts  into  the  abtlomeo 
simulating  an  ovarian  cyst.  Sometimes  a  fibrinous  discharge  from 
the  uterus  accompanies  a  serous  eolJectitm   in   tfie  |>elvis. 

Prastitutes  sufter  ofteu  from  a  condition  calleti  volu-u  acortornm. 
Its  symptoms  aiv  jielvic  pain,  fever,  and  purulent  di.scharge,  and  it 
18  due  to  slight  attiieks  of  {Msritonitis,  and  probably  to  painiul  con- 
tmetions  of  the  inliailied  tubes. 

Diat/ntjJtis.—h  may  he  imjw>ssible  to  differentiate  pelvic  peritonitis 
from  other  amtlitious,  l>iit  in  most  nisi^  tlie  diagnosis  is  easy.  lu 
fresh  oases  the  bidgiug  tumor  tilling  Doughts';;  jntueh  and  pressing 
the  uterus  up  against  the  symphysis  is  rliaractcristic.  Ilnnaforek 
occupies,  however,  the  same  [x>sitiou,  but  it  begins  more  suddenly  and 
with  grcjvtcr  violence,  aud  the  tumor  is  at  iii-st  fluiil,  and  becomes 
hanler  (p.  623),  whereas  peritonitis  takes  an  opposite  course.  Hemor- 
rhage may  tiike  plai-e  iuto  a  serous  pseudocyst,  iiut  the  red  bltxKl- 
corpusc^les  are  then  ehangeil  into  pale  sphericjd  IxKliis,  while  iu  hema- 
tocele the  rtuiil  is  pure  blooil  with  well-presi^rvet!  *ir  shrunken  hlinid- 
corpuscles.  In  fd/ufitlH  the  symptoms  ai"e  less  severe,  the  tumor  is 
situated  close  up  to  the  side  of  the  uteras,  aud  pushes  it,  together 
with  the  wrvix,  ovrir  to  the  other  side*  It  may  iorm  two  tumors, 
one  on  eidier  side,  eonuected  by  a  bridge  in  front  au<I  l>ehind  the  cer- 
vix. In  |x^ritonitis  the  whole  vaginal  vault  pn-sents  one  stncwrth, 
hard  ma-ss.  The  immobility  of  the  uterus  is  letw  jvronountH.Hl  than 
in  peritonitis.  If  cellulitis  extends  above  the  l»rim,  it  always  follows 
the  bone  closely,  while  the  peritouitie  tumor,  as  a  rule,  is  situated 
farther  iu,  and  allows  us  tt>  insert  the  tiiigei-s  iM'twetm  it  and  the  lH>ny 
pelvis.  If  cellulitis  iuvolves  tfie  jisoas  aud  iliacus  nuiseles,  relief  is 
found  by  flexing  the  corresponding  limb  j  iu  peritonitis  Ixith  must  be 
drawn  up  Ut  obtain  the  sjiniu  effect.  In  chronic  oophorittJi  the  ovary 
may  he  movable,  its  shaj»e  ts  more  or  Ichs  i-ecogn iiKible,  and  it  shows 
an  unusual  tenderness.  Iu  snlpiHffiiijt  the  tunnjr  is  sjiusiige-shapedj 
often  bilateral,  and  follows  the  edge  f)f  the  uterus.  In  cases  of  long 
standing  the  tube,  may,  however,  be  so  distended  as  to  fill  the  pelvis, 


636 


DISEASES  OF  WOMEN. 


and  adapt  itself  to  tbc  peritoneum,  and  then  the  diagnosi 
this  condition -and  a  colkvtion  situated  directly  in  the  |>entuneal  cav- 
ity Ix-conies  injjwssible.  lii  iwtra-utrrirte  pirguaiwy  thcr-e  arc  signs  of 
prefz;naney,  and  the  tinnor  is  sitiiatetl  laterally.  In  cases  fit"  fibroid  or 
fibrocifstic  tumors  of  the  uterus  this  is,  as  a  rule,  movable,  and  the 
tumor  moves  with  it.  F'ibroids  are  felt  as  rit)lid  nodular  iua«««s,  jumI 
there  iss  no  history  of  acute  iufliimmation.  The  uterine  cavity  is»»s 
a  rule,  enlarg*»d.  In  omraU/ia  there  is  neither  tumor  nor  infll'auuiia- 
tion.  An  old  eneystwl  serous  (NilJcction  is  i-asily  mistaken  for  an 
inirnDvaltle  onirian  nfnf,  hut  there  i?*  the  history  of  the  acute  Ije^-io- 
nin^,  and  expliniitory  jjuticiure  shows  a  citrine  fluid  ctmtainintj  leut"0- 
(yteti  anil  forming  a  t?mall  e«jiigulurn  l»y  exposure  to  the  air.  In  tbc 
same  way  a  |R»ritonitic  cyst  is  <iistiii^z:ui!ihe<l  from  a  cyst  of  (he  broad 
lU/amaif  or  n  It ifdatid.  In  tubenndar  jK-ritouitis  the  lungs  an\asa 
rnle,  atiectetl. 

PrmfnoHiH. — AVheu  the  disease  is  of  traumatic  or  menstrual  origia 
tlie  prfj^uosis  is  trtMxl,  Iwjth  ils  to  life  juid  i^)mplpte  ifcoviTV^  hot 
ah»or|)tioii  may  Ik-  vt^vy  tAow.  Tlie  ic<»u<>'''*he'al  form  is  much  more 
daiigerou.s,  and  may  in  short  time  lead  to  desith  by  general  jieritonrtiB 
or  give  rise  to  chronic  jK-ritoniti,*,  which  may  end  fntallv  through 
exhauistion,  endmhis,  or  tuWn'ulizalion.  The  puerperal  form  is 
very  gmve. 

Often  the  i)atient  is  left  with  impaired  health.  Uterine  dJHplaci^ 
meuts  are  a  common  sinpicL  Hematcxjele  may  develop  in  the  a<lHe- 
sions  (p.  624).  Intestinal  adhesions  nmy  cause  <x)nstipation,  altcnial- 
ing  with  diarrhea,  or  occlusion  of  the  bowel.  Pressure  on  the  m*r\'«s 
of  the  |x-lvis  may  cjuise  Hciati<^  or  reflex  paralysis.  Sterility  is  \«rf 
conimiMi,  the  ttvury  la'ing  c<n'eii>il  with  a  false  membrane  that  prevents 
the  ovum  Iriini  csciijHnt;:,  or  the  tubes  Ijeing  sealed  by  adhesions.  If 
impivgnaliori  Xx\kvs  place,  thnx'  is  danger  of  the  ovum  being  ftrr««al 
in  the  tul)c,  or  if  it  reaches  the  uterus,  the  presence  of  a  layer  of  old, 
unyielding  false  menibrane  aruund  this  organ  or  \X»  fixation  hv 
adhesions  in  an   untoward  jxvition  may  lead   to  aWrtion. 

Trmimnd. —  In  n'g:n'd  to  propliylaxis  the  reader  is  referred  t<i 
what  has  Ix-en  said  in  sjH'aking  of  Salpingitis  (p.  509).  The  patlnit 
must  lii'  ipii*'tly  in  IwhI,  an<l  be  kept  on  fluid  diet  (p.  216),  Often  a 
pillow  rollcil  up,  tietl,  and  plaeetl  under  her  knees  is  grateful  to  h»'r. 
In  the  acute  stage  an  ice-bag  or  ice-water  coil  should  lie  applied  i»>*cr 
the  uterus,  or,  if  nild  is  not  well  lK>rue,  a  hot  |H>ultice  or  stufK*(p.  IJ*3) 
mav  Ik*  subslilnteil.  Frecpicnt  hot  vaginal  injections  should  In*  onlerrd, 
to  which  in  inlW'tions  ctt«e>  niitiseptio  shoidd  l>e  added  (p.  168). 
Heat  may  lie  use<l  conlinnally  by  wmlaning  the  }M>uItice  on  ll»f 
alxlomen  with  one  in  llie  vagina,  or  placing  a  eolpeurynter  with  hot 
water  in  the  latter.  Pain  should  be  sulKluetl  by  opiates.  If  it  i*= 
severe,  it  is  charitable  to  Ijegin  with  a  hyixxlcrmic  injection  of  \  to 
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\  of  a  jLrraiii  of  nmrphiiio.  Ijater,  the  drug  is  given  by  the  mouth  in 
dohCf?  tif  ^  iif  a  gmiii,  repeatwl  ttfti'ii  t'lmiigli  tu  kifji  tin*  patit^it  cipiii- 
fortiible,  for  wliicli  |>iir|MKse  in  iiio;>t  cn^<i.-i  not  aiin-h  i.-  niiuiiYil,'  or 
mupiMj^itori*."*  with  1  gmiu  oi'  opium  art-  aihiiiiiititLTcd  by  the  reiluui 
every  two  or  three  ho«ii"S. 

I  prescribe  iu  this  iis  iu  all  iiifiaininjitious  5  graiii.s  of  quiiiiue  every 
four  hours,  not  as  an  aiitipyrt'tic,  but  as  an  autij>lihigi.stic.  If  tlie 
tenijieratnre  risw^  above  \\\2'^  Falir.,  antipyretio^  ((►,  *22<J)  are  imli- 
lateJ.  Baeteriolt^ieal  n-i-cart  lies  having  shmvn  tlial  baeillj  tind  their 
way  frttru  tlie  intestine,  and  ehaiiu:e  a  eoniparatively  hannle^s  simple 
peritonitis  into  a  dangrroiis  scpttr  one,  it  is  a  wise  preejiution  to  keep 
the  bowels  o|jen  from  the  bej^iuniii^  with  eiienias  (p.  109)  oraiK'rieuts, 
preferably  sulphate  of  s(Mliiiiu  (a  heaping  tejispoouful,  rej>eated,  if 
necessary,  every  threi*  hours),  or-,  if  salts  cause  vomiting,  caU)meI 
(gr.  j  every  three  hours,  rt.'peated  tliree  nv  four  times). 

When  the  disease  after  eight  or  ten  days  eiitei><  on  a  more  sul>aeute 
stage, — that  is  (o  say,  when  spontaneous  jwiiii  and  fever  have  eeased 
and  the  tenderness  is  liindnisiiwl, — the  pitient  is  allowwl  more  sidj- 
stantial  fixxl,  and  Frii-ssnit/'s  eonipiiess  (p.  183)  shoulil  replace  the 
ice.  A  few  day«  or  a  week  hiter  the  alulomen  should  be  painter!  with 
tinetinv  of  iixline,  fulhiwed  by  a  glyrerin  romprt-ss  (p.  185).  When 
the  tendrriKHs  futs  abate<l  snnifiently  to  warrant  the  iniroduef ioji  df  a 
S|>e<*nlniMj  the  irnline  is  ajtplied  widi  greater  eU'ect  lo  the  vaginal  mof 
every  thre>e  days  (p.  l(>5)jand  eoinbined  witli  jjledget.s  with  ichtliyol- 
glycerin  (p.  173),  alxloniinal  iniinetion  with  ichthyol  ointment  (10 
per  <'ent,),  and  the  internal  use  of  i<Mlide  of  p>tassium.  By  this  time 
— about  tliree  wei>ks  siuee  she  was  taken  sirk — the  paticnl  will,  as  a 
rule,  be  well  enough  txt  get  up  cautiously  antl  spend  most  of  the  day 
on  a  lounge.  Still  later,  when  she  is  well  eiuaigh  to  be  on  her  t'*H'tf 
gaK-anism  with  the  negative  [Hik-  in  the  uterus  or  vagina  (p.  '2'2'2)f 
faradization  with  the  hiirh  tensimi  sirondary  eun-ent  for  ten  miimtes 
every  day  (p.  221),  nntss:ige  (p.  187),  wann  entire  baths,  sitz-baths 
(p.  1 8)?),  and  the  constant  m^'  of  a  wet  alKhmiinal  bandage  well  et)vei'eil 
with  water-prtMvf  material,  arc  valuable  menus  of  eausing  absorption 
of  exuclation  and  inHammatoiy  tissue.  Finally,  the  treiitment  in 
planes  where  they  have  niineRd  dirt,  so-ealled  "  inoitr,"  Huch  as  Frtm- 
zensbiul  or  Marienbad  in  Germany,  antl  Saudefjord  iu  Nt>rway,  may 
be  recotumen<Ie<l. 

If  st^rou.s  |»i*e!udwyst'^  remain  after  the  aeute  pyniptoms  have  snb- 
sidetl,  and  do  not  yield  readily  to  the  absorbent  treatiuent  deseril>ed, 
mueh   time  may  l>e  .saved  by  aspirating  the  fluid  (p.  157)  from  the 

'  In  thia  reapect,  a*  in  mwny  others,  pelvic  peritonitis  differs  from  generni  peri- 
tonitifs  in  which  often  enormous  dose«  are  not  oiity  wpU  bortie,  but  Ifenefiotjnt.  iSee 
Gamgiies,  "Th*'  Opium  Plan  in  Puerperal  Pt'ritonitisi;,''  y.  V,  3htl.  Jmtr.^  Jan.  24, 
1885,  vol.  xli.  p.  9».) 
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vagiiiii ;  but  thf  utmost  aire  should  be  taken  iu  disinfecting  botli 
iispimtor  jind  va^iua,  as  otherwise  the  inoffensive  s>eruni  may  be  foU 
lovvii^l  by  puM ;  ami  bladder,  uivters,  and  J>Io(xl-v«»sels  must  be  care- 
fully avoided,  which  limit^i  the  sidV  field  to  the  |x>stenor  jiart  of  the 
pelvis  and  a  OKHlcrate  di>*tan«'e  j'rom  tlie  median  line. 

Ill  the  ehronie  t'ttvm  ol*  peritonitis,  or  wlu-n  the  acute  and  subooute 
stages  have  [)a.s.setl,  the  [nitient  is  allowed  moderate  exercis*' ;  her  diel 
should  be  nutritious  and  mildly  stimidating  (p.  216);  but  sexual 
intePt;ourse  should   be  avoided  or  rcstrictrnl  to  narrow  limits. 

To  the  therapeutie  measures  alreatly  meiitionetl  may  be  added  p«ick- 
inj^  of  the  vat»;ina  ([».  17;J),  whieii  may  help  tu  streteh  adhesions  nM 
further  their  alisnrpttdn.  The  internal  use  of  resolvents  (p.  218)  hap- 
tens absorption,  and  an  alKlominal  Ix-lt  (p.  186)  often  give*  tH>rafort 
by  removing  pressure  fi-oni  tlu'  inilamed  |M'ritoiieum. 

Pelvic  AhticensJ — If  the  fluid  in  the  sae  formed  by  llie  perit{K 
neum,  jx-lvie  tirgjins,  and  false  membniiies  is  purulent,  it  should  be 
evacuated  ;  and  the  tpiestiim  arisen,  from  what  side  is  it  Iwjst  to  attJick 
the  siie— frmn  tlte  rertuiii,  the  vagi ua^  or  the  alxlominal  wall*/  To 
make  an  o]K'niTig  in  the  rectuiu,  1m'  it  wit!i  trwsir,  itspirator,  or  knife, is 
iMJt  advisfihte,  xs  the  abse«*ss  inevitably  becomes  infeeted  with  the  con- 
tents of  ttie  Iwwels.  If  there  already  is  a  eommunieation  with  tJie  rec- 
tum, opinions  about  the  best  way  of  treating  the  abseess  differ.  Some* 
anesthetize  the  pati*'ti(,  dilate  the  sphincter  ani  muscle  to  over-digten- 
tioii,  tear  the  o|)ening  in  the  rectum  ilown  to  tbe  lM>ttom  of  the  abs«Si*, 
seoop  out  with  finger  or  curette  ail  gpannlatious  and  old  bands,  wash 
out  the  cavity,  and  treat  it  exclusively  tbrt>ugli  the  anus  till  it  i^ 
healed,  which  often  necessitates  a  !"ej)etiiiou  of  the  ojieratiou  and  the 
use  of  spfuige  tents  to  keep  o(x^n  tlie  entrance  to  the  al)6sce&».  M(«?t 
operators  prefer  to  intrtHluc*.-  a  sound  through  the  owning  in  the  rec- 
tum, bend  it  well  down  agtiinst  the  vaginal  nnif,  and  make  a  conntcr- 
iucisiitn  there,  thnmgh  which  a  (h^iinage-tuU'  may  In*  drawn,  and  left 
luitil  the  ntvity  is  eltised.  It  is,  of  ef»urse,  keptebian  with  <laily  iiijec^ 
tions  of  antiseptic  fluid.  More  rarely  the  counter-opening  is  made 
in  the  alxlominal  wall. 

If  the  purulent  collection  is  near  the  vaginal  roof,  and  do»  not 
contain  over  tmt  ftunws  of  pus,  Sf.>me  advise  to  a.>5piratc.  Others  tue 
a  trocju'  am\  amula.  Hut  it  is  better  to  make  a  large  ojxMiing.  s«ja5 
to  U^  sure  to  have  a  free  ttutlet  aufl  be  able  to  insert  a  drainag^'-t'il'e' 
Some  make  this  ojiening  by  plunging  a  j)ointed  eurvetl  pair  of  RrisjotN 

*  The  term  ''pelvic  abeces*"  in  taken  in  differeat  wnsea  hy  ditTerent  initf»o» 
Some  use  it  for  a  c<»llection  of  pus  nnywljore  in  tlie  pelvic;  others  restrict  it  to  («• 
lections  llie  sav  of  whicfi  cannot  i*  rt-itioveil  (Poz/i) ;  and  others,  agJiin,  tiw  it  on'.' 
to  designate  the  suppuration  of  ilie  eounective  tissue  of  the  pidvis  (Thomjw-Mond^' 
i  use  it  for  intra-  or  extra-peritoneal  purulent  collections  in  the  pelvis,  except  il"* 
aituttted  in  the  tube  or  the  ovan*. 

»  H.  T.  B>i'ord,  A  CW  of  Ptivir  Abneejo,  Chicago,  1886. 
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tlirough  die  i>osterior  vault  of  the  vagina  into  the  abscess  and  with- 
drawing thiTu  open.  Tln?u  thcv  t'ulargt.'  the  opening  with  :in  cxpaiiciiiig 
dilator,  I'Kiui  out  the  cavity  with  finger  and  curette^  renioviuir  granu- 
lar niasscs,  tags,  and  f»!»rtitif»ns,  wash  out,  and  leavo  a  stitl' soft-rublwr 
diiainage-tul>e  with  rrasa-kir.  Sp<.'cial  foreeps  have  been  made  with 
which  the  abseess  may  lie  oiM-ued  and  the  drainage-tube  carried  iu.' 
This  inethwl  is  simple  and  cH<>ctive,  and,  as  a  rule,  .suef-essf ill,  but  ha.s 
tiie  (IrawlKU'k  that  <jne  is  never  sure  of  not  wounding  a  blfKHl-vessel  or 
the  inti'sstino.  It  is  much  std'er  to  ent  layer  after  layer  with  a  soal[)el, 
arresting  hemorrhage,  if  iieirssiuy,  by  wirrying  a  suture  round  the 
bleeding  vesst^ls.  (Compare  Heniatoeele,  p.  627.)  As  to  the  diitMi- 
tion  of  tlie  ineisiou,  if  the  eoUeetion  is  eeiitnd,  it  may  be  made  in  the 
sagittal  or  ef*i*onai  plane.  If  it  is  lateral,  the  incision  should  go  out- 
wanl  and  baeknartl,  never  <lepassi ng  the  prolongation  of  a  transverse 
line  drawn  from  side  to  side  through  tije  t?ervittil  eanul,  in  order  to 
stetjr  e)«ir  of  the  ureter  and  the  uterine  artery. 

If  the  absees-s  |x>ints  near  Poupart's  ligament,  a  lai-ge  incision  is 
nia*ie  parallel  to  the  ligament,  cutting  layer  by  layer,  and  when  an 
opening  hiis  lx*en  made  a  tinger  is  intPKhieed  to  the  Ijottom,  counter- 
pressure  is  made  from  the  vagiua,  and,  ii'  there  is  not  to(v  laueh  tissue, 
a  eounter-oiicniug  is  made  here  aufl  a  soft  rubljer  drainage-tulx'  with 
side  holes  drawn  through  tin'  cavity. 

This  ineisiori  may  even  be  used  if  tlie  abscess  does  not  jRtint,  but  is 
at  some  distance  from  the  hgament :  the  peritoneum  is  tlien  lifted 
until  the  abscess  can  l)e  entcn:<l  from  behind  without  opening  the 
peritoneal  cavity. 

When  tin'  pus  extends  ujiward  an<l  backwanl  {in  pnerpenil  cel- 
lulitis), tlie  most  favorable  point  at  which  to  i-ut  deep  is  above  the 
iTcst  of  the  ibum,  lietween  (lie  attaelunents  of  the  latissinms  dorsi 
and  oblirpms  alxioininis  extermts  mu.seles  {PeiWn  trionffff).  Here 
a  vertical  incision  is  made,  which  leads  to  the  external  border  of  the 
iiua^lratus  Inmborinn   musi-le. 

With  the  incj'casing  familiarity  with  laparotomy  tt  l>eeomesi,  bow- 
ever,  more  and  mr>re  customary  to  jx^rffirm  that  opt'ration.  It  has 
the  great  advantage  of  allowing  the  operator  to  sec,  of  giving  him 
room  to  tie  bleeding  vesssels,  to  remove  the  appendages  if  they  arc 
fouiiil  to  be  the  source  of  the  su[>puration,  and  to  empty  separate  pua- 
foei  wherever  they  mav  I*,  and  of  pi-eventing  .subsequent  infection. 
The  pus  should  l>e  aspirattnl  and  the  absecss-cnvity  washeil  out  with 
antiseptic  fluid  Ix'fore  opening  it.  Even  then  the  place  where  the 
incision  is  to  be  made  should  l>e  surrounde<l  by  spongers  or  g-auze  [kwIs 
iu  owler  to  rateti  the  (T'ontent.^.  If  the  abs<'ess  untbrtnnately  l)ui>its  and 
pus  enters  the  peritoneal  cavity,  this  should  be  flcMxied  with  a  warm 

'  Dr.  ilache  Emxnet  has  described  and  delineated  one  In  N.  Y.  Med,  Record.  March 
19,  1S92. 
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solution  of  salt  (p.  481)  or  thymol  or  with  Thiorsch*s  eolation  (p,  200). 
li  possible,  the  sac  is  stitchecl  !••  the  edges  of  the  incision  ;  if  not,  an 
opening  is  made  iu  the  vaginal  vault,  draiuiige  is*  eistabli8he<i  in  that 
way,  and  theabscesfi-iiivity  i^  tIosimI  over  it ;  and  if  that  too  is  im|K»- 
sible,  the  fnen^  is  simply  o|ien«'(l  ami  disJntcH'ted,  and  a  drainage-tnl>e©r 
ioiloform  giiuze  drain  is  brought  »>iit  tliiough  the  alxioniinal  incL^ion, 

Kveii  wlieu  laparotomy  is  liertornied,  it  may  be  found  to  be  advan- 
tageoiLs  to  opeji  the  ab.-!ee;r.3  above  P<ni|>ai*t's  ligament  by  lifting  the 
|)eritonrnni  and  getting  in  IVoni  lx?hiiid,  so  that  it  does  not  eouneet 
with  the  periion<'ui  eavity. 

It  hiw  Ihvij  advis«-d  to  open  abseesses  in  two  sittings  (HegM*s 
method).  An  incision  is  made  down  to  the  sae  without  oj^ningh; 
the  wound  is  packed  with  iodoform  gauze,  wliieh  \h  left  in  for  four 
or  five  days  until  stivjng  adhesions  have  formed  all  around,  and  then 
the  abscess  is  opened.  This  inethod  is  applicable  Ijoth  to  alx]ominal 
and  vaginal  incision. 

Other  meth(Mls  have  Ixvn  jiroposed  in  order  to  reach  deep  abscesses 
from  the  j»Hriiit*al  or  sacral  region,  such  as  vertical  perineotomy,  trans* 
verse  perineotomy,  and  sacrotomy. 

Vertical  Pcrinfotomif. — An  incision  is  made  from  a  point  between 
the  posterior  and  middle  third  of  the  labium  njajus,  going  midway 
betw^een  tlie  anus  and  the  tnben>sity  of  the  ischium,  and  emling 
somewhat  beyond  tin-  lulicrosity.  In  this  way  the  levator  aui  muji«.']e 
is  exjK»sed  and  incised  in  oixha-  lo  reach  the  abscess. 

T'/'anwerw  Periiieofoni)/. — An  incision  is  made  from  one  tul)ero»^ity 
to  the  other,  an<l  curriwl  Uf»  through  the  rectovaginal  septum. 

Sftjcroiomf/. — This  is  Kraskc's  metluxl  tor  extirpation  of  lIhj  iw- 
tum  or  Hegar's  nnxliHcation  of  it  appli<xl  lo  the  opening  of  a  dorp 
abscess.     (See  Hysteri-<'toniy,  jy.  4J>9.) 

None  of  tliese  methods  allows  the  operator  to  explore  the  pelvis 
to  any  great  extent,  and  still  less  to  remove  diseased  tissues  or  organs 
with  an\'thing  like  the  liicilitits  atilbnled  by  laparotomy. 

To  use  the  blunt  curette  in  tlie  abscess,  except  in  eases  of  old 
standing,  is  hazardttus,  since  we  have  seen  above  tljat  the  thickness 
of  the  sac  varies  nmcli  in  diflereut  piu'ts,  and  a  |jerforation  might  t* 
made-  unawares  into  the  |>entoneal  cavity. 

If  the  abstH^s  has  o|>enetl  into  tlie  bladder,  a  counter-opening  ht» 
l«*en  made  in  lliis  viscus,  eithiM-  by  suprapubic  cystotomy  (.S«hi"oetler) 
or  from  the  vagina  (Buckmaster'),  in  tirdcr  to  establifth  g<KKl  drain- 
age. Hut  it  often  closes  without  oj^icration  by  simply  washing  oat 
the  bladder. 

if  the  al>scess  0}>ens  into  the  ureter,  it  may  perhaps  be  passible  tu 
repair  the  defect  by  laywrotomy. 


I 
I 


'  A.  H.  Bnckinmster,  "  Pelvic  AbBceas,"  Brooklyn  MctlUal  Jour.,  April,  1891. 
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After  an  abscess  lias  been  erapti«i  and  well  drained,  the  surround- 
ing hanl  masses  s(X)u  disapjHmr. 

Fidtdous  TracVa, — After  spoutaiieoiis  ojwniiig  iiitn  the  vagina  the 
al)St'ess  heals  in  nio«t  eases,  but  if  u  fistula  reluaiIl^  and  constant  siippn- 
nttioii  eAliauHts  tli<.'  patient,  it  iiiii^t  l.)e  dilated  nitii  tlie  knife,  dilator, 
or  tents;  or  jKrlmps  a  laparoloniy  may  ^ive  the  best  atx-oss  to  the 
eavity.  Spontaneous  ojienin'j;  near  I'oapart's  lijjjaiiient  nr  tlie  iliac 
crest  often  le^ives  long  sinuons  Hsluhe  that  have  to  Iw  dilated  with 
Jarainaria  or  laid  i^M/n  with  the  kiiile,  iui<l  *io<m|  drainage  established, 
sometimes  by  means  of  a  counter- opening  in  the  vagina,  beibre  recov- 
ery can  take  piace. 

S<^)nietimcs  it  suffic(«5  to  curette  the  fi.stnhuis  tmcts  and  old  al>?eic^s- 
eavities  that  will  nut  elo^ie,  atxl  lu^-t  theiri  daily  with  fteroxide  of 
hydrogen,  carbolizcfl  water  (*-  pt'r  wjt.),  Ijitbarraque's  sohitiou  diUited 
with  8  or  10  part.s  of  water,  Villate>>  solution'  mixe<l  with  2  |>art8  of 
water,  or  to  itse  two  or  thret;  tiriies  a  week  injections  with  tinetui-e 
of  iodine,  in  tJie  begiiuiing  mixed  \\\{\\  water,  or  a  solution  of  nitrate 
of  silver  (*2  per  wnt.). 

In  some  ca.se-s  of  adlitsive  peritonitis  laparotomy  is  jwrfortned  with 
the  sole  aim  of  breaking  up  adhesii^is  (<i>tupare  -SalpingitiH,  p.  511); 
but  if  it  is  done  for  a  pelvic  abscess,  the  tnhie.s  and  ovaries  should,  if 
possible,  Ih?  removri<l  as  the  source  of  the  suppurative  jjeritoniti.s. 

B.  Pehuv  Cdhdlik. 

Pelvic  celluliti!*  is  the  inflaiiuuation  of  the  connective  tissue  in  the 
jxdvis  aliove  the  iK-lvic  diaphragm.  W'e  have  seen  in  the  anatomi- 
vA  part  (p.  93)  that  there  is  a  large  amount  of  such  tissue  in  this 
l(.)cality,  and  es|x*rtally  around  and  in  the  brfwd  lig'aments,  and  that 
it  is  in  direct  connection  with  the  same  kind  r>f'  (issue  outside  of  the 
abtlominai  [>eritonenm  and  under  the  skin.  Some  mtttleru  gynecolo- 
gists; won  hi  have  us  !>elieve  that  intlammati(m  is  rare  in  tliis  tissue, 
and  that,  when  it  does  occur,  it  rarely  runs  into  suppuration.  It  is 
an  unfortunate,  but  c^tmnion,  rpiality  of  the  human  mind  to  be  en- 
gnisse<l  by  one  idea  to  the  cxctusirtn  of  others.  When  a  new  discovery 
is  made  we  are  apt  to  1>*'  du/zlcd  by  it  to  snch  n  degrw  that  we  over- 
look other  equally  well-estabMshed  facts.  Thertj  was  a  time  when 
every  pelvic  inflanmiation  was  Io<tke<l  upon  as  wHulitis ;  then  tliere 
«ime  a  n^action  auti  it  was  all  peritouitis  j  and  of  late  many  exclusively 
lay  stress  on  salpingitis. 

As  a  matter  of  fact,  connective  tissue  in  the  pelvis,  just  as  anywhere 
else  in  the  IxkIv,  is  prone  to  I>ecome  inflamed  ;  but,  as  a  rule,  we  have 

'  R .  t^Iiipn  snlphiit., 

Ptunibi  HulTjlmt.,  ddlSvO; 

Liq.  plumbi  subicetat,  30.0 ; 

Acefi,  200.0.— M. 
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•br  T,  Johnson   .\lloway,  (Mwttln  Mtyi.  and  SmrgiaU 

•tic  Pelvic  <  el  III  litis"  by  Thoma*  H.  Allen,  6vit- 

Slime  Observation*  upon  Pelvic  (VUulilis,"  bv  Vif- 

ntid  Svrijfrnt  Jour.,  18S7  ;  "  l>|vic  Ab!«o«4«,'*1it  A- 

'    ■ ..  April,  IRVl  ;  "  Ca^e  of  Polvic  Al«<-.«^"  hV  H. 

IS,  1H85,  Chicago,  l«8r>;  "  Trealment  of  Pclrie 

.    Mund(?,  Amer.  Jmur.   ObiU.,  lH8(t,  vol.  xix.  p.  1|J; 

by  W.  M-  Polk,  Med.  Record,  8epL  IR,  1886,  vol 
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Cellulitis  not  only  exists,  but  it  is  a  rathtT  common  ocvun-vuct', 
and  used  espet-ially  to  be  so  Iwtorc  antiseptic  niidwitcry  and  sur- 
gen'  were  so  murli  practised  a.s  they  are  now-a-tlays.  Cei*tain 
localities  are  more  liable  to  lie  afleeted  tliaii  othei-s,  Ijeeiiuae  they  con- 
tain a  larger  aruonut  of  (■cmiiective  tissue^  and  becanse  they  are  more 
exfvosetl  to  injury — viz.  the  broad  ligjinients,  the  surnmiidings  of  the 
lower  uterine  segraent  and  thf  fornix  uf  the  vagina,  the  sacro-uterine 
ligament.^,  and  the  space  between  the  cervix  and  the  bladder. 

Cellulitis  may  be  acufe  or  chronic. 

Acute  oetlnlitis  may  arise  by  prt>pagation  of  the  inflammation  from  a 
tear  or  ulcei-s  in  the  cervix  or  from  corporeal  endometritis,  the  iiitiam- 
matiou  spreading  thruu^li  the  intermuscular  connective  tissue.  It  may 
also  bcj^in  directly  in  a  U'lir  t^xtendini":  into  the  parametrium,  or  it  may 
begin  anywhere  in  tlie  depth  of  brniswl  tissue.  In  nlo^t  caijes  it  is 
combined  with  pelvic  jK-ritunitis,  lymphangitis,  or  phlebitis. 

That  peritonitis  and  t^^'lliilitis  go  together,  whether  one  or  the  other 
lA  the  primary  afTection,  is  easy  to  understand,  since  the  |>eritoneum 
and  the  eoauective  tissue  ai-e  not  only  in  i-ontact,  but  the  |KTitoueum 
is  only  a  uitKliticjitiou  of  fomieetive  tissue. 

When  cellulitis  is  i-ondHuttl  with  lymphangitis,  the  latter  is  the  pri- 
mary lesion,  tlie  !ymph-ve?!sels  Ijeeoming  inflamed  in  the  uterus  or  in 
the  fear  of  the  cervix,  and  carrying  the  infection  through  and  into  the 
connective  tissue. 

Phlebitis  may  be  primary,  extending  from  inflamed  uterine  sinuses, 
or  stx-oudary,  l>egitiuing  as  periphlebitis  by  contact  with  inflamed 
wniH-t'tive  tis.-^ue,  ami  gradually  gaining  the  dee|jer  coats  of  the  vein. 

Cellulitis  is  seldom  bilateral. 

We  may  distinguish  lMnwt?en  a  simple  traumaiic  form  and  a  septic 
form.  Both  are  due  to  infection  with  bacteria,  but  in  the  first  simple 
bacteria  of  putrefartion  are  at  work;  in  the  second  we  have  to  deal 
with  speeitic  pathogenic  bacteria. 

Either  nf  these  tbrnis  tuay,  again,  Ik."  jmerj)rraf  or  mm'puetpt'rnl. 
The  traumatic  extends  in  the  loose  ccjunective  tissue,  following  the 
interstices  between  sheets  of  hard  connective  tissue ;  the  septic 
respc^ets  no  boundaries. 

As  in  other  inflammations,  we  may  distinguish  different  stagt»s,  one 
of  infiltration,  ft>Ilt>wi'd  l>y  one  of  reaidution,  sujipuration,  or  organ- 
iziUion. 

During  the  stage  of  infiltration  the  connective  tissue  is  swollen  by 
exu<lation  of  serum  and  fi>rmation  of  small  round  cells,  which  change 

XXX.,  p.  300  ;  Pelvic  Peritonitis— MieroRc<ipica1  i^f udies."  Uy  ^tarv  Dixon  Jones,  3fecL 
Rreord,  May  'IS,  1892  ;  "  Si-ptic  Rndomctriti.H  and  Peritonitis.,"  by  W.  K.  Pryor,  Amrr. 
Jour.  06.*/.,'vol.  XXV.  p.  5S*8,  Aluy,  1892;  '*  K^riinrks  upon  Pani'metritis,"  by  Geo.  T. 
Harriwn,  Amn:  Jour.  OhsL^  -4|>ri!,  1891,  vol.  xxiv.  d.  4(iO  ;  "  IIow  shall  we  Treat 
our  Coiiea  of  Pelvic  InUammatiion  V"  by  Richard  B.  Maury,  vlnier.  Jour.  ObM,,  vol. 
rxiv.,  Jan.,  1891. 
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only  cliiiical  evidence  of  its  cxisj*  -. 
ncovtT,  we  have  only  lew autoiteii^  tf> ' 
we  liavc  some  performetl  on  wonun  ■ 
strictly  confined  to  the  connective  li 
ncuni,  tube,  or  ovary;  and  then-  i-  •■ 
a  man  who  fell  asleep  on  a  wet  ljri«!. 
tissue  a  large  abscess  formed,  whilr  ■ 
In  this  cuse  cei-tainly  no  |)uer|HM - 
could  the  tvUulitis  be  attribntwl  t<> 
Some  ^vneeoh^isb*  expn-s^  ili- 
(\)nc"ern  them  when  it  is  conurctc*- 
even  if  they  do  not  practiw  ob-.ni 
in  when  an  oi)erati«>n  has  lo  b. 
jjendently  of  tlie  limits  within 
vc^nlent  to  wmfine  his  w<»rk. 
inHueni^  (Xilluiitis  exists,  as- 
often  as  we  find  |K;ritoniti>.  n 
rotomies  are  i>erformeil  wlu"  ^ 

eonnwtive  tissue.'  " 

'  T.  H.  Bnrchard,  *•  Pelvif;  .V» 
Ao!«k"my  of  Medicine,  April   1 

-  It  is  bi>yond  the  whiih?  tif  ili  ■ 
ph'ti'  hihli()f;rapliv,  luit  tlu-M- 
more  in  tlotail  will  titui  It  i- 
those  nlrciuly  quotcil,  the  ('•>'.' 
Iiitliinini.-ilions  in  tin-  I'l n 
••  IV'rimotric  I'ysts,"  Uy  .!■• 
'•  iVritoiiitis  herviirirtTtH- 
Ihniiu-ht'  mnl.  Wnrhrnsi  f- 
T.  Ityfonl.<'A».v/r/*.  J/../, 
^vith'lt."  hy  .Iosi>])h  I'l  i 
s«-rY:iiiiins  on  tlu-  Mi'ili< 
A.   )•.  -l/.i/.  ./..«<..  A. 
.)/»■■/.  uml  Snrtf.  Ii'f/f 
11.  Kth»'riili»e.('hii:i;; 
lnliti-iaml  IVri-iitfi-i 
IVrit«>nt;:il  Adhisimi 
"  VUv  Tri'iitnii-iit  >■: 

.  ,•-.■,■;..,(  -i  //..  st.,1. 

i.'iiiti-."'  hy  Jii-ii'i-  _^ 

|i.M'l:iiuv  of  Mill'  -       "^ 

1  ^^'1 :  ••  Thi-  I )  •  * 

vi^."  by  tha-.  I  -     ^       ^ 

o\    Ni-uKs-li'd    1"' 

P.^-i-p:»rtuni   !'•  — 

/  ■   ..  MontriM'  ,.„^ 

■  -^  .V,. '../.-..  •*  .^, 

::il  O.  Uanloii. 
II.  r»ii.  kmasti- 

T.  l?yt".-nl.  ch 

M-x.i-*  in  W 
•■  IVriutorine 


V-*.    ■.'»  "i- 


---  :h«i-  serous  fluid 
„?-    f  two  or  thnf 
-r---  Laflammations 
•  -    :i    >ui>punitioD. 
.-."i.ct  point>,  aud 
■ '   'Uiite  into  one 
-  :i.f  pu.s  and  the 
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:-.    r.  «)32).     Ileix' 
•  i:_i^'.-uly  find-s  an 
-  .ijTirjfnt  or,  more 
•.-:  :...  the  labinra 
.■  I*  :  rjmen  or  ilit* 
. .  ._--:.it-nt  thitmgli 
•*■■".  riui-s  the  skin, 
V*.-:*  :a  the  jH.lvis. 
:..-—  ::.:«.•  the  jwri- 
-..iiV'ii-  extension 

■ii'T't'Jil  retraction 
:    :.  -si^  .  aud  that 

_-  -T.  .  :'  rni  io  the 
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.-  ::r.  vhilij 

.    ^      -  r-ix«'«fWD 

-.  •..  i^.  -r  fJje 

.._       :. .  :>>«>  «w>- 

.;>^.   ;f  crci-SfU  the 
T  :■  •7::i:c  micro- 
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SymplmriH. — The  ssymptoms  ai\'  much  like  thoeo  of  peritonitis, 
with  witaia  differeuces.  The  patient  may  have  a  chill;  thei'e  is  a 
ri.se  iu  temf)erature ;  her  piilw  Ixx'oim-s  frequent;  her  tongue  is 
f  urre<l ;  she  feels  weak  ;  she  ha.-*  no  iipjK?tite  ;  ^lie  lias  pain  in  the  lower 
part  of*  the  alKlotm'n,  and,  jx-rhaps,  vesita^  <->r  rectal  tenefanm^  ;  hut  the 
jiain  iti  not  so  siuldeu  nor  so  si>vere  a(<  in  |»eritouitLs ;  there  is  leas 
teiideney  to  vomiting,  and  no  distention  of*  the  aUlomen.  On  vaginal 
examination  wr  fiml  heat,  swelling,  and  eonsiderable  tendernt^s.  If 
the  brfKid  ligament  Is  the  seat  of  the  disease',  we  leel  a  tumor  varying 
in  size  between  a  walnut  and  an  apple,  if  sufheiently  largi\  it  pushes 
the  uterus  over  to  the  oppasile  side.  IT  the  inHammation  i.s  bilateral, 
the  uterus  is  lilted  up,  and  often  the  tW4i  lateml  tumors  may  he  felt 
oouneeted  by  a  hriilge  lu  fi-out  and  lx;hiud  tiie  eervix.  it'  the  con- 
nective tissue  around  the  fliiero-uterine  ligaments  is  aflected,  we  feel 
the  semilunar  fold  forming  the  upjKr  limit  of  Douglas's  poueh 
swollen  on  one  or  bot"h  sides.  OcfSisionally  the  swelling  may  iie 
limited  to  the  eonnective  tissue  Iwhintl  or  in  front  of  the  eervix 
{pfmterwvoT  anterioi' eilhtfitky  If  the  inflammation  extends  to  the 
iliae  fossa,  the  corres|Hjnding  leg  is  diiiwu  up. 

Transition  to  pus  is  markwl  by  the  swelling  be<x}uiing  soft,  but 
harflly  distinctly  fiuetuating. 

Induration  of  the  tissue  may  hist  for  many  months.  Often  irrita- 
bility of  the  bhukler  contiuues  after  tlie  i'v^xt^r  ami  swelling  have  suh- 
siilwl — a  symptom  whieh  is  referaljle  Ui  sluirtening  <>f  the  aaero-ute- 
rine  lig;iments,  which  pull  on  tiie  cervix  and  indireetly  on  the  base 
of  the  bladder,  wliieh  is  bound  to  it  with  a  thin  layer  of  connective 
tissue. 

A«  to  other  sequels,  we  may  find  amenorrhea,  menorrhagia,  or 
dysmenorrhea. 

DUifjnmi.-^. — Enough  has  been  said  under  the  Symptomatology  and 
in  spakiug  of  pelvh  pe/'itoni-th  (p.  (j35)  aljout  the  ditferenee  l>e- 
tw«?en  cellulitis  and  the  latter  disease,  Jleriuitnma  begins  suddenly 
witliout  fever  and  with  great  jmin.  An  infiamed  ovarian  fuinor  may 
be  very  hard  tf»  differentiate  except  by  the  histoiy  and  later  eourse  of 
the  ilisease.  A  i'Ohiinon  orariau  tiuiinr  is  movable.  A  ufrnne JiJjroirjf 
forms  one  niass  with  the  uterus  and  moves  with  it,  whereas  in  cellu- 
litis it  is  possible  to  feel  a  gmove  lK>tween  that  organ  ami  the  swelling 
in  the  broad  ligament,  and  the  uterus  is  more  or  less  immovable. 
Kcit'opa'itonral  Hnrcoma  is  a  chronic  disease,  in  whieh  the  constitution 
soon  suffers. 

Prn</no»iii. — The  prognosis  of  cellulitis  is  less  grave  than  that  of 
peritonitis.  It  may,  however,  Ijeeome  tiital  in  a  shc^rt  time  through 
septicemia  or  develop  into  the  more  dangerous  [xnitonitis.  As  a 
rule,  the  prognosis  is  good  as  to  life,  but  very  uncertain  as  to  time 
and  e<implete  recovery. 
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TVeahnent, — AH  tluit  hus  Iw^cn  said  above  about  tlie  treatment  of 
peritonitis  (p.  ♦j3(),  ef  f<otj.)  applies  to  <'ellulltis,  whether  an  abeces?  is 
IbriJiml  or  not.  I  feliall,  theivlore,  limit  myseif  to  a  tew  additional  re- 
marks bearing:  esjM'rially  ujvoii  oollulitis. 

IViphylaxis  consists  in  avoidance  of  refVigeiratitui  and  in  antiseptic 
niidwitwry  and  surgery.  Slowly  dilating  tents  should,  a.s  Tar  as  pfis- 
^ible,  be  diecai-ded,  and  replai^ed  by  rapid  dilatation  with  steel 
dilatr>rs. 

Instead  of  the  hot  douebe,  some  re<Nmmiend  a  continuous  current 
of  ice-water,  beginning  at  a  pleasantly  wai-ni  tenijierature  and  dimin- 
ishing the  heal  gnulualiy ;  and,  to  ju<lge  by  the  supf_'riorit\-  of  the 
ioe-bag  over  the  (MHiltiee  in  other  intlaniniations,  the  advioe  seems 
worthy  of  trial.     This  injection  ean  ejisily  l>e  adminiatertxl  through 

KiG.  310. 


Frcwt'K  Vagiul  Syringe. 

Frost's  vaginal  syringe  (Fig.  310),  which  plugs  the  vagina  and 
an  ettereut  tube  leading  down  to  a  vessel  under  the  beth 

li'  pus  l*egins  to  form,  the  maturation  of  the  abscess  should  be 
fiirthereil  by  the  use  of  wiu-m  abdominal  jKjultiees  and  warm  vaginal 
iiijeetiouft. 

S4jme  recommend  early  aspiration  in  several  places  thn>ugh  the 
vaginal  roof,  by  which  a  small  amount  of  bhnxly  serum  is  with- 
drawn, liut  the  discomfort  nnavoiflal>ly  connected  M^ith  the  t>|>eration 
suid  the  danger  of  infection  make  other  means  of  pr*>mot.ing  ab8i>rptioD 
preferable.  If  pus  is  formed,  aspiration  is  hardly  radie-al  enougit  to 
produce  a  cure. 

When  pus  l^egins  to  form  in  sevei-al  foci,  it  is  best  to  give  them 
time  to  unite  before  opening  the  al>scess. 

If  pus  follows  the  round  ligament,  the  operator  may  sucoe^  in 
introdui'ing  a  glass  dratnagtvtulje  througli  the  inguinal  caual. 

If  an  al)sces.s  forms  between  the  uterus  and  the  bladder,  it  must  be 
opened  very  eautiiiusly  by  a  T-shajM'd  incision  iti  the  vagina. 

An  abscess  in  the  l)ruad  li^mient  may  l>e  reiiehed  by  imrtial  txa»- 

ion  t>f  the  uterus.'     First  the  wrvix  is  removed,  and  then  tui  mueli 

of  the  biKly  cut  away  that  the  finger  ean  be  intrtxluw-d    into  the 

'  IjmuIhu,  OmtraiblaUjur  OyiUikthgi*^  1892,  No.  36,  rol.  xrl  p.  689. 
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abscess-cavity.     Hemorrhage  is  exclusively  coiitn>lled  by  hcmo«tatic 

forcepw,  which  aiv  left  in  plaw  for  forty-eight  hours.  This  method 
woulil  only  l«?  aviiilahU'  in  woiiil'u  with  u  hr^a  vat^iua. 

SoHie  go  even  so  far  as  to  pfrforni  total  vaginal  hysieit'Ctoniy  iu 
order  lo  reach  a  purulent  collection  in  the  i>elvis,  whether  sitnateil  in 
tlie  connwtive  tissue  or  elsewhere.' 

Chrmtk'  Atrophic  CeHulitiHv — It  eonsi;sts  in  a  cirrhotic  contraction 
and  hardening  of  the  pelvic  connective  tissue,  fike  that  taking  place 
in  the  ki<lneys,  liver,  spleen,  Inngs^  and  other  orgjuis.  It  appcsii's  iu 
a  vin'Hmscribtd  and  ififfnac  form.  The  circumseribcil  is  tlue  to  nleei's 
iji  the  bladder  and  the  i-ectum,  laceration  of  the  cervix,  or  clirouie 
metritis.  The  induration  is  situated  on  a  level  with  the  s<>-i5illed 
superior  sphincter.  On  the  anterior  wall  of  the  vagina,  ctjrrespond- 
ingto  the  Ijuse  of  tiie  Waddcr,  is  found  a  st^.-llate  cicati'ice,  from  wiiieji 
the  induration  r«u  l>e  follovvc<l  uior-  or  less  far  into  the  surrounding 
parts.  This  e^^iudition  is  conibiniHl  with  wmgestion  of  (he  hemor- 
rhoidal veins.  Tlie  diffuse  form  starts  from  the  base  of  the  hi-oad 
ligament,  anfl  may  extend  tli rough  the  whole  pelvis.  The  arteries 
are  diminished  in  size;  the  veii>s  are  either  narrowed  or  dilated^  ami 
contain  often  throad>i  or  phlehoHths.  It  Itaids  to  venous  congestion 
and  varicosities,  atri»pliy  and  sclerosis  of  the  uterus,  and  syneehife 
between  the  walls  of  the  tvrvix.  The  viigina  is  shortened,  and  often 
funnel-shajved.  The  cervical  ganglion  (p.  62)  is  covered  and  inter- 
spersed with  cicatricial  tissue. 

The  causes  of  the  diffuse  form  are  the  same  as  tliose  of  the  circnm- 
t(cribed  or  too  great  or  tt>o  frerjuent  sexual  excitement,  especially  inas- 
turhition^  and  losses  thnnigh  lieniorrhage  and  leucorrlit*:i.  rhlorotic 
women  with  hypoplasia  (d"  the  genitals  and  the  circulatory  system  are 
partieularly  pretIi>j>o?-e<l  to  it. 

8yinp(oiVJ<. — ^Patients  aflected  with  chronic  atrophic  cellulitis  have 
a  ilei'ided  pro|K'nsity  to  niasfurbalion,  with  iiidif^eiT*nee,  or  even  aver- 
sion, for  rottiim.  They  snlfer  often  from  ercjtie  dreams,  with  emis- 
sions of  mucus.  They  coinjjilain  of  pain  in  the  iliac  fossa,  dys<>hezia, 
dysuria,  dysuKMiorrhea,  often  internveustrual  pain  (p.  404),  anrl  the 
disease  is  always  a<'eoiiLpanirtl  by  hysterical  symptoms,  among  others 
copiopia  hysterica  (p.  2iiH), 

Prof/nosisi, — The  circumscrilKnl  form  may  be  cured  when  the  cause 
is  remove<l,  and  especially  if  pregnancy  su[)ervem'.<,  The  diffuse  is 
incurable,  but  may  remain  statifamrv  lor  litug  |>erifMls. 

Ti'eatmeiit. — The  causes  must  l>e  removed,  the  vagina  treated  nvith 

1  V4an.  BuUftin  dr  rAcndhnir  th-  MMfcinr,  No.  27,  18%;  Scgond.  "  Dv  I'lrvsleref- 
tomie  vaginale  dans  leTrnitemcni  des  Sn[>f)urati«>nfi  pelviennes"  /^•''«"'  </«■  Cftirnrgu; 
1801,  No.  4. 

■'  This  disease  has  been  described  by  Wilhelm  A.  Fr«und  in  Gyndk.  Klinilc,  vol.  i.  pp. 
239-326. 
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iodioe  glycerin  or  iciithyol  glycerin  and  packin^^  n 
or  iucisfwl  and  stretche*!  ( p.  345).  The  many  reflex  „^.. . ,  ^ ^  ^^  wawdu 
as  hysteria,  t^peoially  with  nitrate  of  bismuth,  uitnite  of  silver,  acetate 
of  zinc,  ammonia,  taLsto»*emu,  and  valerian.  During  the  hysterical 
attack  nothing  should  be  done,  as  any  interference  only  serves  to 
make  the  c^iudition  woree.^ 

C.  Ptlric  PhlebiHs, 

Pelvic  phlebitis  is  a  rare  disease.  It  is  primary  in  puerperal  cnacs, 
the  inflammation  starting  in  the  sinuses  of  tjje  uterus.  In  ihia 
variety  tlie  inflammation  begins  in  the  internal  ci»at,  aud  soon  a 
thn>mbu^  forms  in  the  lumen.  The  inflanmiation  upreads  outward, 
and   may  irujilicate  the  et.>nnective  tissue. 

In  non-j)uerperjil  ca^^ejJi  it  is  exceedingly  rajc,  ami  begins  as  peri- 
phlebitis, an  aflcction  following  secondarily  oa  acute  cellulitis. 

Congestion  of  the  pelvic  veius  is  ver^'  common,  ami  the  presi'nce 
of  phlelxjiiths  in  the  veins  at  the  liase  of  the  broad  ligament  is  not  a 
rai-e  octuirencc.  Thiii  cHmgesrtion,  which  must  not  be  confound«l 
witli  phlebitw,  is  often  much  relievetl  by  lifSting  the  uterus  witJi  a 
peaeary,  and  thereby  giving  a  straighter  course  to  the  veins. 

Pelvic  phlebitis  blends  always  with  cellulitis,  and  clinically  they 
cannot  be  distinguished. 

D.   Pt'liyic  Li/mphanffiiis  and  Lymphadenitia, 

la  the  anatomi«d  ]>art  (p.  62)  we  have  seen  that  the  UUtus  i& 
exceedingly  rich  in  lymph-spat^es  and  lymph-ve><?els,  uniting  in  trunks 
which  travei-se  the  broad  ligiiment  and  lead  to  the  different  gland* 
in  the  i>elvi«.  The  lymphatics  fi-om  the  upper  three-fourths  of  the 
vagina  go  the  Siime  way,  while  tht>se  fn>m  the  vulva  an<l  the  lower 
ft.urlli  of  the  vagina  go  to  the  superHcial  inguinal  glands,  tliat  c^iui- 
mnnirate  with  the  <le(^p  inguinal  glands,  from  which  other  vessels  go 
to  tlie  external  iliac  glands.  Those  from  the  tube  an<l  the  ovary 
traverse  the  broad  ligtuueut,  and  go  tlirough  the  infun<libulopclvic 
ligament  to  the  himbar  glands. 

The  influiimiatioo  may  extend  from  any  part  of  the  genital  tract 
into  the  broad  ligament  ami  the  |K'ritoneum,  causing  lymphangitis, 
lymphaiU-nitis,  (H'lhilitis,  or  |)eritonitis. 

The  lymplialic  vessels  play  a  very  im(>*irtant  part  in  the  pi-ojMjga- 
tion  of  infection  in  the  puer[»eral  state,^  and  the  inflammatitjn  follow- 
ing is  then  acute. 

•  III  this  conntK^tion  it  i8<|uite  intereslinjr  tluil  Freiiml  states  that  in  StraaibuTS  tiny 
do  not  see  the  attaclcB  tl»iscril>fd  by  Charcot  in  runs— an  ext)«rience  whidi  ts  shftr«d 
by  many  others  in  other  plnot'H 

■  See  CUrriguea,  "  fuerjieral  Iiifeclioo,"  Ulrat'tt  Atncr.  St/dem  of  ObtMria^  rol.  iL_ 
pp.  21H>-3T8.  ~ 
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In  non-puerperal  cases  lymphangitis  and  lymphadenitifi  also  exi^t, 
but  seern  to  be  rare,  or  fwj  blendtHl  with  other  [lelvic  iuflammations 
that  they  st'ldom  can  be  diseovered.  Many  authors  do  not  meiitioa 
the  affe<-ti<ju  at  all ;  others  have  little  to«iy  about  it  or  are  doubtful  as 
to  iXi^  oxisteuce.  In  a  j^yoet-ologiral  practitt?  extending  nver  nion.^  than 
twenty  vizi's,  in  whieh  I  have  examined  I  do  mit  know  how  many  thou- 
sand women,  I  have  never  found  a  cttsc  myself,  unless  a  few  in  whieh 
the  gland  on  the  side  of  the  isthtuns  was  swollen  l)eIonge«l  to  thii^  jcate- 
gory.  One  wjus  kindly  demonstrated  to  me  by  Dr.  P.  F.  Munde  in 
1883,  but,  althoutrh  I  felt  the  small  tumors  Ix-hind  the  ntern."*,  I  am 
nut  sure  that  tiny  were  swollen  lyenphatir  glands.  But  the  disease 
having  l)een  dewi-ribt'*!  by  .such  exeelleiit  observers  its  ('ourty,  Cham- 

tjioiniiere,  Mund6f  A.  Martin,  and  others,  e^ieh  of  whom  claims  to 
lave  seen,  if  not  many,  at  lea^it  a  eertain  nnmU-r  of  rases,  I  do  not 
doubt  it.H  existenw,  and  :^hall  here  give  a  rfeuim?  of  their  descriptions. 

The  non-pner|»eral  form  is  either  ar\U4'  or  chronic,  moR-  frequently 
the  latttT.  Lynip]ia«lenilis  is  rharaeterized  by  the  oceurrenee  of  small, 
nnmded.  irn^iilar,  uneven  tumi>rs,  varying  in  siite  from  a  pea  to  a 
small  hazehnit,  and  situated  trj  the  side,s  of  the  isthmus  of  the  uterus, 
more  fretjuently  on  the  right,  or  on  the  jioHterior  sur-faw  of  the  uterus. 
They  an;  hxisely  eonnet'ttil  with  the  latter  and  the  vagina.  Most 
authors  t'laini  only  to  have  felt  from  one  to  three  such  tumors,  but 
Mimdc  has  found  at  h^ist  twenty  '  on  the  ptKstcrior  surthce  of  the 
uterus,  and  Martin  speaks  of  glauils  iu  tlie  broad  ligaments  forming 
rows  like  strings  of  (H^ails  of  niodenite  size/-' 

Xow,  there  is  this  objection  to  the  tlxxfry  of  IcMjking  ujKin  these 
tumoi's  jis  glands,  that  only  those  gland^  which  1  have  mentioniHl  in 
tlie  anatomical  jwrt  have  been  found  in  the  jx'lvis  by  anatomists — 
namely,  Chaniptinini<>re's  gland  at  the  side  of  the  isthmus,  the  iibtu- 
ralor  gland,  the  external  iliac  ghunls,  the  internal  iliac  glands,  and 
the  sa<Tal  glands.  On  the  imsterior  surface  nf  the  uterus  there  are 
none ;  hut,  on  the  other  hand,  there  are  hirge  plexuses  n\'  lymphatic 
vi'ifseh ;  and  those  small  tumoi's  felt  diniadiy  alx»ve  the  posterior 
vault  of  the  vagina  are  prolwibly  clusters  x)f  swollen  I vniph- vessels  or 
pouch-like  dilatations  of  such  vessels,  just  as  we  find  them  in  puer- 
jK^ral  4'ases,  in  which  they  may  reach  the  sizi'  of  a  cherry.  The  same 
explanation  h«4ds  goiwl  for  the  rows  of  swellings  felt  in  the  broad 
ligjimcut. 

A  third  possibility  is  that  the  small  tumors  may  be  due  to  local- 
ized |M'nlymphatic  inflammation. 

A.  Martin  thinks  that  cellulitis  often  begins  as  lymphadenitis,  tlie 
gland  su|j|>urating  and  {Kuiring  its  contents  into  the  ct>nncctive  tissue 

'  P.  F.  M»n<l<!,  Amfr.  Jour.  Obst.,  IHSS,  voL  xvi.  p.  101 ». 
•  A.  Martin,  Frmienh-ankheiten^  p.  323, 
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of  the  bi-oail  ligament.  F^ven  witliout  such  suppuration  and  nipture 
it  is  very  likfly  th-M  i-ilhilitis  oftfu  sturt.s  fn)ru  jKrilynipliaiigitis. 

Miolotjij, — The  iutiariimatiou  oi'  tlit;  lyiuphatit's  i>  caused  lyy  ondo- 
metriti*j — either  catarriial  or  iioii-sjieiMtic  puruleut  or  gonorrheal. 
Lyuiphadeuitis  may  also  be  due  to  syphilis  or  scrotula,  when  it  is 
apt  U)  Ije  oorubiiieil  with  adeuitis  iu  other  pai*Ls  of  the  b<jdy. 

^ffuiptorn-fi. — The  patient  eoniplaius  of  a  pain  deep  in  the  |»elvi5i, 
rather  to  one  side,  esjjerially  the  riplit,  extending  to  the  pubcs  and  die 
obturator  foramen  or  downwaM  and  backward  to  the  coccyx,  and  of 
a  tenderness  rendering  ctation  j>ainful.  There  is  no  rise  in  teni- 
ptTatnre.  The  parametrium  is  swollen  and  tender,  but  without 
etJnsiuru  Th«  uterus  is  imivalile,  but  it«  movement  causes  jiain.  It 
18  enlarged,  tender,  and  ot\en  ix'troflexed.  The  <»varies  are  alwi 
swollen  and  ten^lfr.  Behind  and  to  the  sides  of  the  uterus  are  felt 
tile  above-described  small  tumors,  wliicli  arc  very  tender  and  some- 
what movable,  or  a  bundle  of  tender,  movable  oords  whicli  impart 
a  feeling  like  a  bunch  of  angle-worms.' 

IHagnoHtn. — The  tumoiv  aiv  much  smaller  and  situated  lower  down 
tliau  tlie  orarify  not  so  movable,  and  when  presstfl  do  not  cause  the 
sickening  pain  eHcited  by  pre.s*5un*  on  the  sexual  gland. 

Their  ^m^l  mobility  and  the  mobility  of  the  womb  distinguish 
them  from  (Cellulitis. 

The  movable,  worm-like  conls  are  path<^nomonic  of  lymphangitis. 

Trt'atmeni. — When  endometritis  is  tlie  cause,  it  should  Im*  treated 
atx'onling  to  the  rules  laid  down  for  that  disease  (pp.  892  and  399), 
Imline  (]>.  165)  and  ichthyol  glycerin  (p.  173)  shouhi  Ik*  usetl  in  the 
vagina.  Packing  of  the  vagina  (p.  173)  gives  ninrli  relief  and  raake» 
the  swelling  disappear.  Iodoform  supjxisitones  (p.  218)  are  useful 
httth  as  anmlyues  and  as  resolvent*.  It  is  rec<]immended  to  use  inunc- 
tions of  Ung.  hydrsirgyri  (20  parts)  and  Ext.  belladonna^  (1  part)  on 
the  hypog:astric  regittu,  Ciulvanism  has  also  proved  l>eneficial.  In 
extreme  cases  it  may  Iw  justiliable  to  try  to  favor  involution  <d*  the 
hyperplastic  uterus  by  ari^putation  of  the  cervix  (p.  428).  If  the 
jwtient  is  aflt>cte<l  with  scmfula  or  syphilis,  the  usual  remedies  for 
those  di(?eases  should  he  combined  with  the  hxal  treatment. 

'  The  great  tetidernew  of  (tie  Uiraore,  even  in  chronic  gsms,  speaks  also  a^ttinat 
their  being  ulandt*,  for  chroniailly  inllunieil  Ivniph-^lunds,  which  are  so  oomnion  is 
Hcrofula  and  ^vphilis,  are  not  Dousitive  to  touch. 
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CHAPTER  VIII. 

Saboomj^  and  Carcinoma  of  the  Pelvic  Peritoneum  and 
Connective  Tissue. 

Cancer  of  the  pelvis  is  usually  only  part  of  a  similar  affection 
spread  over  a  larger  territory  or  a  direct  propagation  by  continuity 
from  neighboring  organs.  Thus,  carcinoma  of  the  bnrad  ligament 
appears  in  connection  with  the  same  affection  in  other  parts  of  the 
peritoneum,  or  b^ins  as  carcinoma  of  the  uterus  or  the  ovary.  But 
both  sarcoma  and  carcinoma  may  start  as  a  primary  disease  in 
Douglas's  pouch,  and  carcinoma  may  begin  in  the  lymphatic  glands. 

SGUxx)ma  may  form  a  large  tumor  behind  the  uterus,  pushing  this 
organ  forward.  Medullary  carcinoma  often  appears  as  a  relapse  in 
the  cicatrix  tifber  removal  of  the  carcinomatous  uterus. 

The  malignant  nature  of  these  affections  is  proved  by  the  cachexia 
which  rapidly  follows  their  advent.  It  is  rarely  possible  to  do  any- 
thing of  therapeutical  value  for  them,  except  in  the  cases  of  relapse 
after  hysterectomy.  A  patient  who  has  had  her  uterus  extirpated 
should  be  examined  every  few  months  for  many  years,  and  as  soon  as 
a  local  relapse  appears  the  diseased  tissue  should  be  cut  away  and  the 
wound  cauterized.* 


CHAPTER  IX. 

Hydatids  (Echinooocci)  of  the  Pelvis. 

Hydatids  are  so  rare  that  few  physicians  have  had  opportunity  to 
see  a  case,'  but  of  the  entire  number  reported  4  per  cent,  were  situated 

*  Dr.  M.  D.  Jones  has  reported  a  case  in  which  a  carcinomatous  tumor  of  the  site 
of  an  orange  in  the  pelvic  floor  was  combined  with  a  similar  ailection  of  the  ovaries. 
She  removed  all  the  diseased  tissue,  and  made  a  microscopical  examination  that  is 
of  great  interest,  because  it  proves  that  the  so-called  inflammatory  infiltration  that 
surrounds  a  carcinoma  to  a  distance  of  a  quarter  to  half  an  inch  is  in  reality  a  pre- 
cursory stage  of  carcinomatous  infiltration,  the  inflammatory  corpuscles  shaping  them- 
selveB  into  the  epithelial  cells  characteristic  of  carcinoma,  and  that  the  disease  spreads 
by  such  cancer-cells  being  transmitted  into  the  lymphatics  and  causing  thrombosis 
of,  and  carcinomatous  infection  around,  them  {Medical  Record,  March  11,  1893,  vol. 
xliii.  p.  292). 

*  Personally,  I  have  only  seen  one  case,  and  that  was  in  the  liver  {Proceedings  o/ 
the  Medical  Society  of  Kingt,  Brooklyn,  N.  Y.,  1876,  vol.  i.  No.  5,  p.  123).  Iii  the 
above  description  I  chiefly  follow  W.  A.  Freund,  who,  living  for  many  years  in  an 
echinocoocus  district,  has  had  the  rare  op^rtunity  of  treating  eighteen  cases  of 
hydatid  disease  in  the  true  and  false  pelvis,  and  who  has  described  them  in  his 
Klinik  der  Oyniikoloaie,  vol.  i.  pp.  299-326.  Four  of  these  he  has  previously  described, 
conjointly  with  J.  K.  Chad  wick  of  Boston  {Atmr.  Jour.  Obst.,  Feb.,  1875,  vol.  vii.  pp. 
66»-679). 
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in  the  pelvis ;  ajid  the  diaease  b  by  fiir  more  common  in  women  than 
in  roen.'  • 

Pelvic  hydatids  are  most  common  in  the  couuective  tissue  of  the 
posterior  part  of  the  pelvis  uesir  the  rectum,  but  are  also  found  in  the 
uterus,  the  ovaries,  the  broad  ligament'?,  the  anterior  part  of  the  pel- 
vis, and  anywhere  in  the  bones.  As  a  rule,  the  animal  omsists  of  a 
mother-cyst  with  endogenous  or  extigeuous  daughter-cysts.  The  mul- 
tilocular,  or  alveolar,  fonn  has  never  been  found  in  tlie  pelvis. 

The  echinococcus  may  enter  the  ix^lvis  as  a  germ  or  reach  it  by 
extension  from  another  part  of  the  abdomen.  Bi^inniug  in  tlie  pel- 
vis, the  cyst  may  rise  above  the  8a|x?rior  .strait  or  follow  the  conned^ 
ive  tLssue  of  the  jiel  vis,  press  down  on  the  jierineum,  grow  out  thmugh 
tiie  great  sacr(.»-sciatic  foramen  or  the  crural  canal,  and  extend  up  on 
the  anterior  wall  of  the  abdomen.  In  consequence  of  pressure  from 
neighbjring  organs  the  animal  may  die,  the  fluid  become  turbid,  puru- 
lent, or  eaniou.^,  and  the  vesicles  be  broken  up  into  slireds.  Rupture 
may  take  place  into  the  l>ladder,  or  exceptinnally  into  the  uterus  or 
the  vagina,  but  never  mU*  the  peritoneal  cavity — the  peritoneum,  on 
the  contrary,  always  becoming  tliickened.  Such  rupture  may  lesad  to 
a  cure. 

Etiolofii/. —T\it*  disease  is  due  to  the  entrance  into  the  body  of  the 
eggti  of  the  Ta'uia  echinftcorcits  of  tlie  dog.  As  a  rule,  tJie  entrance 
takes  place  through  the  mouth,  but  8onie  women  allowing  their  geni- 
tals to  \Hi  li<'kt'd  by  d<ig>i  for  libidinous  pnqwses,  it  is  not  iinj>ossible 
that  the  germs  might  \w.  brought  directly  into  the  genital  tmet  iiLstead 
of  {Kissing  through  the  alimciitary  canal.  Tlic  di.seiis*'  is  endemic  in 
certain  parts  of  the  world,  surh  as  Aiu^tralia,  Iceland,  Mecklenbuig, 
and  Silesia. 

St/}fijjtomi<. — The  disease  may  exist  for  years  without  im^iairing  the 
general  health  or  even  causing  much  local  trouble.  Attention  is  firwt 
callerl  to  it  when  it  caus<*s  dyschezia,  dysuria,  or  dystocia,  and  often 
it  gives  rise  U)  Icncorrhcji  or  nien<irrhagia.  Ijjiter  the  nutrition  .suf- 
fers, the  patient  losi^s  flesh,  and  she  may  luvome  feverish,  eitlier  when 
suppumtion  sets  in  or  when  the  constitution  bixxjmes  undermined.  In 
e^)nse(|nence  of  presst ire  her  fwt  may  swell,  her  legs  become  {Mtralyzcd, 
she  may  have  sciatic  neuralgia  or  hydronei>hro8i?,  ajid  even  intestinnl 
olwtruftion  may  develop,  Death  is  often  due  to  the  presence  of  au 
echiufjcoccus  cyst  in  another  organ. 

Diagnosiji. — The  disease  being  nearly  exclusively  limitec)  to  certain 
regions,  geographical  considerations  may  give  a  hint  as  to  its  exist- 

»  The  Iwlandic  pJiysirian  Jon  Fin^n  personally  treated  245  caaes  of  erhmocoocai 
disea>«.  Of  thewN  172,  or  more  than  70  ])er  cent",  were  in  the  femnle  vex  (  Uatdr^ 
/»r  Lager,  :id  Bcries,  3d  vol.  Nos.  :>-»,  (Wnlift^cn,  18671.  A  French  tran£Uoai 
made  by  mrBelf  from  the  Danish  orifirinal,  is  found  in  vtrrA««»  ghiknlea  t&r 
Jan.  and  Feb.,  1869,  vol.  i.  pp.  23-46  and  191-210). 
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ence.  Early  in  iti*  cfjurst-  t\w  prescnre  of  one  or  nioi^c  round,  remark- 
ably »nnK)th»  tensely  elastic  tumors  in  the  txinnective  tissue  of  the 
posterior  part  of  the  |>elvis,  wJtli  a  thin  honu^gelle(JU8  wtill,  little 
movable,  insensitive,  unctmneeted  with  the  uterus  or  the  ovaries,  and 
not  eaii.sing  any  IfHul  (tr  sjeiiend  disturlKince,  makes  it  very  likely 
that  one  has  t«i  deal  with  *m^i  or  more  eehinococcii!!!  cyi^t^  in  I  he  eou- 
ueotive  tissue.  The  last  point  is  the  basis  of  the  differential  diagnosis 
from  InlnUitjamentoav  ovarkm  ei/ytn,  whieh  very  early  become  the  source 
of  such  disturbances.  The  a-rvix  is  jUso  very  characteristic  in  hyda- 
tids, beiu^  situated  in  a  depression  surrounded  by  an  elastic  mas*?  like 
an  air-cushiun. 

The  fluid  containtnl  in  tluMyst  is  colorless,  opalewent,  or  yellow; 
clear  or  turbid.  It  do»'>  not  cnutain  albiunin  ur  only  tmoes  of  it,  but 
succinic  acid,  leucin,  gi*ape-sug:ir,  inof^ite,  and  sometimes  ui'ea  and  uric 
acid.  A  single  booklet  from  the  sctilices  (young  taix'-worms)  or  the 
smallest  pietv  oi"  cuticuhi  (the  tunica  |>ropria  of  tlie  sac)  whicli  shows 
parallel  structureless  lard's  arnuij^eil  with  the  utmost  regularity,  and 
which  is  not  affected  by  ac<?tic  iw'n\,  is  pathognomonic  of  a  hydutid.' 
If  exploratory  puncture  is  resorted  ti>»  it  nmst,  hrmevcr,  he  made 
with  the  strictest  antiseptic  precautious, 

A  vesicular  rnoie  always  forms  one  continuous  body,  and  has  cha- 
racteristie  ap[»cndiiges,  while  the  ecfiinoc^icinis  often  is  ninltiplL%  and 
has  a  smooth  surfaw.     Fibnutm  is  harder  and  ucnhilar. 

The  hydatidic  thrill  txunjot  be  utilizetl  for  the  diagnosis,  as  it  cannot 
be  felt  in  pelvic  Iwlatids. 

Ti'eaimeuL — If  the  tufm>r  is  confined  to  tlie  pi  vis,  and  does  not 
cau,se  much  disct>niforr,  it  is  better  to  h'uve  it  al(>rie.  But  if  it  is 
necessary  to  interfere,  it  is  l>est  to  make  a  lan.^e  incision  in  the  vaf;ina. 
If  there  are  nuuicroiis  tumoi*s,  the  internal  use  of  fjotjtssium  iodide 
and  tiuctui-e  of  kamala  (3J-5ss)  has  k'en  retwumeiidtHl.  Electrol- 
ysis may,  [verha[»s,  kill  tfie  animal  and  4iuise  alworption.  A  submu- 
cous uterine  hydatid  may  l>e  treatwl  with  ergot  in  tfie  Iiojk?  of  its 
beoiraing  pwluncnialed  (ike  a  filiroid  polypus.  If  the  tumor  rises 
int^>  thealKlominal  cavity,  laparotomy  should  iw  iierfonned,  the  tunjor 
enucleatctl,  and  the  ryst-wall  of  connective  tissue  fornuHl  around  the 
animal,  the  so-calknl  e<.«t<M'yst,  treated  as  after  euueleatiou  of  a  fibroid 
(p.  479).  Often  it  is  not  jw^ssible  to  remove  the  whole  mother-cyst, 
and  then  the  alges  of  the  o]K'uing  made  in  the  cyst  should  be  stitched 
to  tliosii  of  the  alxlorninal  incision  and  packed  with  iodoform  gauze. 
After  siK>ntaneou8  rupture  of  an  etthinococcns  cyst  it  is  ncoessary  to 
dilate  the  opening  or  make  a  counter-ojiening. 

'  Uarrigues,  Dia^nom  o/  Ottirian  Ctf»t»,  jt,  74. 


^  FPEXDIX. 

Sl'EKILITY. 

..  >.»         p'litr  to  begin  the  description  of  thedl'^ases 

...  J.    ■tupcir*'  on  tlie  two  symptoms  hemorrhacre  and 

•.uvi>able  tor  practical  purports  to  finish  with 

.A-     .  :*  a  symptom  that  oflen  impeU  the  patient 

.    •«-.  iejjends  upon  a  great  variet}*  of  conoitions, 

,.. .  ...    :^a[ment,  part  of  which  has  not  been  described 

^       Mi.*:*. 

!rt  iihysiohjgical  j)art  of  this  work  (p.  120)  that 

-o*."    I  .iif  union  of  the  male  and  the  female  genera- 

i..    ii^iuy  obfstacles  may  ])revent  such  union  or,  if  it 

..I    tu'  dt^'velopment  that  results  in  the  formation  of 

.r-iiiaaiiv  expulsion  of  the  fetus  by  alK>rtion  or  mi*- 

-s.    t:*ds  to  childlessness,  belongs  to  the  domain  of 

.1.  '  iiiii'ss.  or  infw'undity  we  understand  the  lack  of 

V  L'iL'  II  or  impregnation.     One  marriage  out  of  everv 

>c?,      !•    i<  i-oniinonly  lH'licve<l  that  the  fault  is  always 

,   -     K'  found  in  tin-  wife,  and  with  some  ])eople  it  has 

•...h'.M-nt  i-tuise  for  repudiation;  but  modern  investiga- 

i.w  :;k   husband  is  at  fault  in  about  one  rase  out  <»f 

'/ ■  .. — Infecundity  in  man  may  he  due  to  imjxyfeinjf. 

v.i«»rm   the  sexual  act;  to  «xy>a-77ia/wfm,  absemt?  of 

■:... ..vy >(/'/// m  (also  t-alled  azoosj^ennatism  or  a»y>- 

.  itiiinon  in  wliirli  the  cjacidatCil  semen  does  not  eon- 

..k.i  .I'lii-,  autl,  thcn'forc,  has  no  fertilizing  |>ower.     It 

.      K  man  may  pnMhu'<'  healthy  semen  in  his  ttsticles, 

..i..\i!in' with  abnormal  secretions  during  the  ixis^ag** 

..^  Uieivns,  the  canalis  «ia('ulatorius,  and  the  uretlira  a 

^.,  -    ..uv .  in  a>nse<juenc<'  of  which  the  spermatozoids  soon  die. 

..ii^'  of  st«'rility  in  the  male  is  latent  gonorrhra.     A 

.» . .    Ihvu  free  from  gonorrheal  discharge?  for  ye:irs,  and 

■.v>».   h'i}K>t,ii.:,  St,rilit)f,  and  AUifd  Dmrders  in  the  Mat^  Sertt(d 
^^  -i-u*^  I'J'il.  p.  .ss. 
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8tiU  an  oIive-point«i  l>ougie  niuv  diftX'ovi^r  wide  stricturt*  in  the  mem- 
branous part  of  the  m-ethra,  ami  bring  to  light  a  tb-op  of  muoo-piis, 
while  at  tlie  siimy  time  sptjrmatfizolds  are  absent,  a  condition  wiiicli 
is  supposed  to  Ikj  due  to  the  action  of  microtxK,-ci.' 

S^Uittf  in  the  Female. — The  temale  genital  tract  being  so  niudi 
longer  tlian  that  of  the  male,  and  subje<-t  Ut  8uch  numerous  diseasefS, 
it  is  quite  natural  that  the  miLse  ol'  barren  marriages  in  found  so  much 
more  fnxpicntiy  in  woman  than  in  man. 

It  should  \Ki  borne  in  mind  that  feeinidity  in  women  is  limited  to 
a  certaiji  perioil  of  their  lives.  Before  pnbtTty  and  after  the  climuc- 
terie  sterility  is  normal. 

Sterility  may  be  prinMrtf  or  secondary.  It  is  primary  when  a 
woman,  in  spite  of  fi*equeut  iiitert^nrst!,  never  coneeives ;  it  is  sec- 
ondary if  it  apjx^ars  after  she  has  bail  ooe  or  a  few  chiktren. 

The  sexual  element  (the  ovnni)  tnay  lie  absent  or  it  niay  Ik;  pre- 
vented from  contact  with  tlje  male  element,  the  spermatozoid,  by 
incapacity  for  copulation,  which,  again,  may  Ix^  mechanical  or  nerv- 
ous; by  incapacity  for  conception,  which  may  Ix^  due  to  local  tis- 
sue-changes or  constitutional  rlisturbanccs;  or  by  incapacity  for  ges- 
tation. 

1.  Absence  of  fhm. — In  chronic  oophoritis  the  ovisacs  and  ova  are 
often  disieaswl  and  disiipjk-ar  (p.  o;i(>).*  By  the  development  of 
cysts  anti  solid  tumoi-s  of  the  ovaries  the  ovisac'S  may  dis;i|>pear, 
but  the  sterilitv  so  c«miuion  in  these  uises  is  often  due  to  other  mu.ses 
(p.  566). 

2.  Irnsi[Kwiiif  for  VcijndatUm. — Incapacity  for  i-opidation  may  lie 
mechanical  «»r  nervous. 

rt.  Mechameal  inrajMicili/  may  cither  be  absolute,  as  in  avifs  of  the 
absence  of  the  vulva  (p.  247),  c^jalescence  of  labia  (p.  250),  or  atre- 
sia of  the  hymen  (p.  '317)  or  vagina  (p.  til 9);  or  it  may  only  be 
relative^  op|>osing  a  more  or  less  important  oljstacle  to  the  j)erfwt 
union  of  the  sexes,  HU<'h  as  s*did  or  cystic  tumors  of  the  vulva 
(pp.  267-279),  kraurosis  (p.  280),  or  cysts,  fibroids,  raucous  jxtlypi, 
or  carcinoma  of  the  vagina  (pp.  .'U8,  3o(),  302),  A  tear  of  the  jxri- 
neum,  allowing  the  semen  to  flow  out,  may  ah*o  be  a  cause  of  steril- 
ity, but  is  of  CM)niparutively  stual!  imjxjrtance. 

(6)  NervoiiA  hicupacky  is  connectwl  with  hypseresthesia  of  the  vulva 
(p.  267),  painful  urethral  caruncle  (p.  274),  and,  in  its  worst  form, 
with  vaginismus  (p.  345). 

3.  IneajHiciti/  for  roitception  may  either  l>e  heal  or  constUtdiotiai. 
(a)  Local  ineajKioiiy  may,  ag:iin,  constitute  an  absolutely  insur- 

'  E.  Noeffs?erath  was  llie  first  to  call  attentiou  to  Intent  gonorrheii  in  botli  nexes, 
*nd  its  inliiienct'  on  fertility  {  TraiL't.  Anur.  fhjn.  S>i^..,  1876.  vol.  i.  p.  268,  rt  m(/.\ 
I      *  Thaie  retrograde  pri>oei»ert  have  bt«n  airefullv  tttuilJed  und  delineated  by  Mary 
,  Dixon  Jones  {Med.  Record^  Sept.  19,  1891,  vol.  zL  p.  324). 
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iiioiiutahle  nbstnolo  to  roiirt'pti<in,  ti>  in  (lines  of  absence  of  the  u^^ru.^ 
(p.  375),  a  riulijiieiitarv  iitoius  (p.  ^HO),  atresia  of  the  genital  wuiiil 
(pjK  yi7,  ;il9,  f'i78,  407),  or  only  a  more  or  less  sei'ious  hindr-iiu'v. 
Vaginal  <<itarrh  (p.  335j  may  vau^e  sterility  througli  the  liyiieracidity 
of  tlie  discharge,  which  kllh  tlie  sperinatozoids.  Women  with  urinary 
fi.stulfe  nirely  eonoeive,  partly  on  account  of  mutual  disiui'limition  I" 
copulation,  jmrtly  in  eujiswpn'uce  of  concomitant  di8eased  coinlitioiia. 

Most  of  tlie  malformations  and  diseases  (ff  the  uterus,  tuU-j?, ovaries, 
ami  itelvi.-*  are  aec^JtupanieJ  hy  or  have  a  teudency  to  prcKhiee  stmlityi 
such  as  the  fcjal,  infantilej  or  jmlx'seent  nteiiis  (pp.  379-380),  eongen- 
itid  or  acquire<l  displaix'uients  of  the  uteru.s  (pp.  381,  419-452), 
eloDgatiou  and  hypertrophy  of  the  cervix  (pp.  381,  411),  stenosis  of 
tlie  cervical  canal  (pp.  381,  408),  snperinvolutiou  of  the  uterus 
(p.  417),  clironie  endometritis  (|).  394),  or  a  ix>Iypus  ohstrnctiuji  the 
c:ervix  (►r  the  tulte  (p.  453),  Women  with  ses^iile  fihn>ids  are,  as*  a 
rule,  also  sterile,  and  their  bantunesfi  is  probably  due  more  to  the 
accompanying  mtarrh  than  to  the  nieehanieal  obstruction.  In  ctir- 
ciuoma  of  the  cervix  (p.  486)  iutV'cundity  may  Ik' due  to  the  (x»n.Hti- 
tutional  disturbant'e  fus  well  as  to  uurhauit-al  obstacles. 

In  rey;ard  U)  the  Fallojiian  tulx-s  eongt^nilal  contortions  (p.  5()2)  or 
actpiiix'd  dispiaeements  (p.  5li2)  may  opptse  an  impeiliiuent  to  the  free 
movement  of  the  oviuu  or  the  sj^ertnato/ivids.  They  may  1^  imper- 
vious (p,  502),  or  their  intiammation  (p.  505)  or  neoplasms  (p.  522) 
may  prevent  conwptioD. 

Thf  surfatx!  of  the  ovaries  may  be  so  covered  with  inflammatory 
products  that  the  ovum  cauuot  esoajH.'  (p.  531)). 

The  prei^ienee  of  hydatids  in  tiu'  jR'lvis  (p.  G62)  or  a  mole  in  the 
uterus,  iit<.'rine  hemorrhage,  or  leui-orrhea  from  whatever  muse,  may 
render  the  woman  sterile. 

(h)  0)mtitniioH(d  Inciijjocify, — Anemic  women  are  less  likely  to 
conceive  than  healthy  women.  Great  obesity  ij*  quite  frequently 
aeconipauii.Hl  by  barrenness.  Tuberculosis,  syphilis,  and  cancer, 
all  diminish  fecundity.  The  sjime  applies  to  masturbation  (p.  292) 
ami  to  tfx»  frfHpient  or  violent  coition,  as  in  prostitutes.  It  is  not 
unlik*'ly  that  in  th(?  last-nanietl  condition  impregnation  Q^£U  takes 
plaw,  but  that  the  ovum  is  expelled  at  so  early  a  date  that  not  avea 
menstruation  is  interrupttHl. 

liisulphide  of  wiriton  seems  to  exercise  a  highly  deleterious  influence 
on  procTCiition  in  both  sexes  among  those  whose  calling  exp<»ses  theni 
to  it«  influence.  It  is  used  mueli  in  the  uris  as  a  solvent  for  vegetahle 
oil  and  rubber.  In  tlic  male  it  lessens  the  desire  and  the  |K>wer  fur 
sexual  iutercoui*se.  In  females  conception  is  rare,  and,  when  it  takes 
place,  they  almost  always  abort. 

4.  Iiwapacity  for  GesUdion. — This  condition  is  often  cond>ine<l  with 
the  incapacity  for  conception,  barrenness  alternating  with  abortions 
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and  miscarriages.  An  inflamed  endometrium,  for  instance,  offers  a 
poor  soil  for  the  growth  of  au  ovum,  so  tliat  fetal  ilevtIii|)nK'ut  is 
likely  to  be  arrest^,  the  pri^nancy  ending  in  a  misearriago ;  but  the 
ovum  may  also  be  washed  out  by  liemorrhagic  and  leuo>rrhfaI  dis- 
charp;c-i,  Ix-fore  it  ever  becomes  imbedded,  and  j)erhaps  iK'foiv  it  is 
fertilizetj. 

LHagmmM. — F<xnindiiy  depending  upon  the  union  of  eUuMnts 
derived  from  two  individuals,  it  is  proper  in  a  eu*e  ot" sterility  to  look 
for  the  cause  or  ejiuses  in  both  jwrsons  concerned  ;  but,  unfortunately, 
it  hapiK-ns  that  the  husliand,  while  he  is  quite  willing  to  >ubnyt  liis 
wife  not  ooly  to  the  m*»st  searehing  physical  exaniitiaiion.  but  even  to 
operative  procetUires,  absolutely  refuses  to  be  examined  hiniM«lf. 
There  is,  sr>raetiraes,  a  lingt'ring  d»»ubt  in  his  mind  that  the  fault 
might  be  on  his  side,  atul  lie  (hvads  alnne  all  to  aequiro  this  eeiiaiuty, 
or  at  least  to  let  his  wife  know  it.  If  he  is  willing  to  give  the  neces- 
sary information,  he  --liouhl,  first  of  all,  he  quesititiued  in  regard  to 
copulation,  ejarulation,  syphilis,  and  gonorrhea.  'I'lie  pro]>er  pctsition 
of  his  meatus  urinarius  .should  l>e  aseertain^'d.  His  uretiira  should 
be  etirefuUy  examined  with  a  Utugie-ii-lM>ule  or  an  endiksciiiM'  as  to 
calitxT  and  small  pus-seerettng  surfiiees  lurking  Ix'hiiul  .-trietuixs. 
Finally,  his  semen  nuist  Ixi  examined  niierot'Citpii^lly.  The  proper 
way  of  obtaining  it  uumixed  with  foreign  puljstanet'?-  is  (o  let  him 
have  intercourse  with  his  wife,  using  a  eondom.  I ninieil lately  after 
copulation  this  b;ig  with  its  wntents  is  thrown  into  a  wide-mouthed 
bottle  and  brought  to  the  physician,  who  examines  it  Avithout  delay. 
If  the  man's  semen  is  full  of  living  sjx^rm  a  toxoids,  the  t^xaniination 
may  be  extended  to  the  woman,  in  order  to  find  out  if  there  is  any 
discharge  in  the  vagina  that  kills  the  s|)ermatozoids.  For  this  pur- 
pose the  husband  should  be  allowed  to  have  nornml  intercourse  with 
his  wife,  and  slntrtly  afttr  the  act  a  little  semen  ,>"h<<uld  lie  removed 
fnmi  the  jmsterior  vault  of  the  vagina  with  a  Simon's  sp<M>n  and 
exaiiiinrid  microsef>piailly.  Often  it  suifiecs,  however,  to  exmnine 
th«'  woman  without  having  recourse  to  this  somewhat  repirgnant 
proi-etlure. 

In  examinfng.the  woman  the  physician  will  bear  in  mind  all  the 
malformations  and  itiseases  just  enunnerated  that  may  entail  sterility. 
The  vaginal  fi€<?retiou  should  be  tested  with  litmns-pajK-r.  It  is  nor- 
mally acid,  l>ut  it  may  be  so  to  such  a  degree  that  it  kills  the  sjh  rnia- 
^ toxoids.  It  should  also  In*  examinwl  microM-opically  for  pus-ettrpus- 
ch^J,  the  presence  of  wliieh  always  shows  iiiflamma(i(vn.  The  utero- 
tubal ruuciLS  is  ol>tnine<l  by  intrmlueing  a  spwulum  and  taking  the 
mucus  directly  out  of  the  wrvieid  «inal.  This  is  normally  alkaline, 
and  any  acid  Huid  is  deleterious  to  the  s^xrumtozoids, 

Trealnmit. — In  reganl  to  the  treatment  of  the  man  the  reader  is 
referretl  to  works  on  venereal  diseases. 
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Ofteu  a  certain  miitiial  aduptation  seems  to  be  necessary.  Nothing 
is  more  comnioti  than  that  impregnation  does  not  take  place  immedi- 
ately u|>on  entering  ujx>n  niurital  relations.  ]\[any  months  may  even 
elapse  before  it  txx-ui's  between  perfei?tly  healthy  individuals.    A  little 

Imtienee  is,  theivfore,  always  to  Ix*  I'efinunH'iidetl.  But,  on  the  other 
land,  accurate  statistit^  have  shown  that  tliree- fourths  of  imirrieil 
women  get  a  chihl  in  the  course  of  the  fii-st  year  of  their  marriage, 
and  that  if  thrtw  yeai-s  elapse  without  oftspring  the  chances  of  iiav- 
ing  childn-a  become  very  small.  As  a  prai'tical  nde,  we  may  say 
that  if  a  woman  <hx'M  not  conceive  duriiig  the  fii>t  year  of  her 
marriage,  and  wishes  to  become  a  mother,  she  had  better  seek  med- 
ical ailvice. 

The  entrance  of  the  semen  into  the  uterus  may  be  favored  by  rai>*- 
ing  the  pelvis  during  copulation  or  by  coition  hhhIo  hnitonim.  Trav- 
eling has  a  markcnl  influence,  which  may  lie  due  to  climatic  influ- 
ences, change  of  diet,  or,  iimre  likely,  the  diversity  of  tMuclats. 

The  causes  of  sterility  in  the  female  being  so  manifold  and  com- 
prising nK>st  of  the  malfMriiiations  ami  diseaw's  trcjitwl  of  in  tl»is 
work,  the  treatment  will,  of  course,  also  vary  much,  the  geueml  rule 
being  to  remove,  if  posisible,  whatever  cause  or  causes  we  may  fiud  by 
tlie  means  indicjited  in  tlie  preceding  chajiters. 

Anemia  is  twaUtl  with  iron,  nifmjjjjmes*',  strychnine,  e<Kl-liver  oil, 
terr:diui%  and  a  dirt  in  whit-h  albuminoids  prejMjuderate,  and  into 
which  enlei's  the  us<»  of  milk,  Ixn^r,  or  wine.  Adi]K»se  tisicue  is 
i*e(Uu:t*d  by  iixlinc,  fucus  marina,  excn-ise,  massage,  Turkish  batlis, 
and  a  diet  from  which  swec»ts  and  cereals  are  nearly  excluded,  and 
in  whirh  liquids  are  limitc<l  sis  much  as  jiossible.' 

A  too  small  uterus  may  sometimes  1k'  enlarged  by  tlie  gidvanic 
eurrt^nt. 

Many  diifer-ent  oj>erations  nuiy  be  itilhil  fuj-  in  order  to  remedy 
sterility.  The  labia  may  have  to  lie  separateil  ;  a  resistant  bynieo 
removed  ;  a  paintul  (-artuicle  destroyeil ;  a  vagina  nuule ;  i>r  aji  elon- 
gated cervix  amputated.  The  cervical  t«nal  may  require  dilata- 
tion, whicli  may  b«'  kept  up  by  the  n^i  of  OuterbridgeV  permanent 
dilator  (p.  181);  a  polypus  may  luive  to  lie  cut  oiT;  a  sp<mg%' endo- 
metrium n»ay  uec<l  curetting,  etc.  Sometimes  the  opei-atiou  rtxjuircd 
is  not  one  of  division,  InU  of  union,  as  when  a  torn  ]>erim'uni  and 
vagina  ar*2  re|>!iirefl  or  tnK'hclorrhaphy  is  fx'rformed.  A  torn  cw- 
vix  would  seem  to  favor  impregnation  by  offering  freer  entrance  to 

'  Such  a  diot  slioulil  Iw  comprMHH)  of  Iteef,  mutton,  vonI,  [Hirlc,  game,  pnultrv, 
CRifM,  tish,  lobsters,  cnilw,  Hhrimjw,  ovhUts,  olams,  ncollops.  miiM>]«H,  ohef*e,  grcrn 
vefft'Uiblfft,  lettuce  salad,  mid  n  siimll  amount  of  juicy  fruit,  \rilh  a  pint  of  clarvt  or 
Moselle  wine,  a  cup  <it'  l>iai'k  i-nftt-c.  u  cuj)  of  tea  without  milk,  and  four  ount^c^  of 
hread  jwr  day.  Biitter  and  other  fjits  nri'  h«rndi>»*.  FoHuddfn,  (ui  the  other  hnud, 
«re  MMi\v^,  wattT,  milk.  t>eer,  iwjtatoes,  beets,  puddings,  pie*:.  »nd  other  »wpet  dt&b(«, 
as  well  as  bnnanaa. 
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the  interior  of  the  womb ;  but,  on  the  other  hand,  the  endometritis 
following  the  tear  is  a  barrier  to  conception ;  and,  as  a  matter  of 
fact,  I  may  state  that  I  have  repeatedly  removed  sterility  by  this 
operation. 

Laparotomy  will  hardly  be  undertaken  for  sterility  alone,  since  it 
would  risk  an  existing  life  in  the  uncertain  hope  of  rendering  another 
possible ;  but  when  it  is  undertaken  for  legitimate  causes,  it  may  per- 
haps even  cure  sterility,  if  the  operator  finds  it  possible  to  leave  one  or 
both  ovaries,  and  render  the  tubes  permeable  (p.  511). 

When  all  other  means  fail,  or  no  cause  for  the  sterility  can  be 
found,  or  the  woman  refuses  any  kind  of  cutting  operation,  we  may 
yet  try  ariifiekd  impregnation.  Since  the  fundamental  condition  of 
fecundity  is  the  union  of  a  spermatozoid  and  an  ovum  (p.  120),  since 
in  most  cases  it  is  an  easy  matter  to  introduce  semen  all  the  way  up 
to  the  fundus  of  the  uterus,  and  since  artificial  fertilization  is  used  on 
a  large  scale  in  pisciculture,  one  would  think  that  artificial  impr^na- 
tion  of  a  woman  could  likewise  be  performed  without  difficulty.  But 
it  is  not  so.  It  has  been  tried  many  times,  but  has  nearly  always 
proved  a  failure. 

The  operation  is  very  simple.  The  semen  of  the  husband  having 
been  found  normal,  and  especially  after  ascertaining  that  it  does  not 
contain  pus-corpuscles,  he  has  intercourse  with  his  wife,  using  a  con- 
dom. This  he  brings  to  the  physician  waiting  in  another  room. 
The  latter  has  in  readiness  an  intra-uterine  syringe  (p.  168)  properly 
disinfected  and  kept  warm.  He  sucks  a  small  amount  of  semen  up 
with  the  syringe,  exposes  the  os  uteri  with  a  speculum,  wipes  it  off 
with  cotton  dipped  in  some  antiseptic  fluid,  introduces  the  nozzle  up 
to  the  fundus,  and  expresses  a  few  drops  slowly  into  the  interior  of 
the  womb.  The"  woman  should  stay  in  bed  on  her  back,  and  if  she 
feels  any  pain  an  ice-bag  should  be  applied  to  the  hypogastric  r^on. 
The  most  favorable  time  for  performing  the  operation  Ls  shortly 
before  menstruation  is  expected,  and  tlie  next  best  period  is  imme- 
diately after  the  catamenia  (p.  118).  It  may,  of  course,  be  repeated 
duHng  several  months,  if  the  first  attempt  does  not  succeed. 

Lack  of  Orgasm. — A  condition  for  which  we  are  not  infrequently 
consulted  is  lack  of  the  normal  feeling  of  the  highest  sexual  ex- 
citement called  orgasm  (p.  120).  Both  tiie  husband  and  the  wife 
deplore  a  defect  which  deprives  the  marital  relation  of  its  highest 
physical  satisfaction,  and  some  knowing  women,  in  order  to  retain 
their  husbands'  affection,  simulate  a  state  which  does  not  exist  in 
reality.  Some  women  have  never  felt  this  sensation.  With  them 
the  fault  is  congenital,  and  is  probably  due  to  some  imperfection 
in  the  central  nervous  system.      Others  know  the  sensation  from 

Erevious  experience,  but  have  lost  the  faculty  of  having  it.     Some 
ave  it  dreaming,  but  never  during  intercourse.     The  lack  of  orgasm, 
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Abdominal  hysterectomy,  500 

regions,  110 

section,  585 

wall,  adherent  to  ovarian  cyst,  591 
Abortion,  cause  of  disease,  128 
Abortionist,  382 
Abscess  after  ovariotomy,  deep,  607 

mural,  607 

of  vulvovaginal  gland,  282 

ovarian,  533 
Accessory  abdominal  ostia  of  Fallopian 

tubes,  502 
Add — 

carbolic,  200 

hydrocyanic,  204 
Adenoma — 

benign,  395 

malignant,  395,  453 

uteri,  453 
Adhesions — 

ovarian,  529,  561,  592 

severance  of  uterine,  430 

tearing  of,  436 
After-treatment,  216 

after  ovariotomy,  590 

complications,  605 
Air-pressure,  432 
Ala  vespertilionis,  26,  64 
Albuginea,  27,  67 
Alexander's  operation,  435 
Alimentation,  rectal,  217 
Ameboid  bodies,  554 
Amenorrhea,  229 

proper,  230 
Ampulla  of  Fallopian  tube,  63 

rectal,  85 
Amputation  of  cervix,  405, 415, 416, 428 

of  inverted  uterus,  451 

supravaginal,  of  uterus.    ( See  Hysteree- 
Umy.) 
Anatomy,  36 
Anaesthesia,  200 

in  Trendelenburg's  position,  203 
Aneurysm  of  uterine  artery,  616 
Angioma  of  vulva,  274 
Anodynes,  218 


Anteflexion,  381,  424 

cervical,  425 

cervicocorporeal,  425 

corporeal,  424 

Dudie/s  operation  for,  428 

irreducible,  425 

reducible,  425 

salpingo-oophorectomy,  429 

Sims's  operation,  428 
Anteposition,  381 
Anterior  commissure,  36 
Anteversion,  420 

operations  for,  424 
Antiblennorrhagic  drugs,  339 
Antidysmenorrheal  drugs,  234 
Antipyretics,  220 
Antiseptic  fluids,  199 

material,  195 
Anus,  preternatural,  370 
Aperients,  217 
Apostoli's  method,  225 
Applications,  165 
Applicator,  166 
Arbor  vitee,  49 
Arteries — 

heliclne,  60 

ligation  of  internal  pndic,  180 

ligature  of  uterine,  177 

of  perineal  r^ion,  105 

of  uterus,  60 
Artificial  Impr^^tion,  660 
Ascites,  561,  570,  575,  603 
Aaperniatism,  654 
Aspiration,  157,  185, 

combined   with    galvanocauterization, 
injection,  and  drainage,  227 

exploratory,  157,  571 

through  vaginal  vault,  510,  571 
Aspirator,  157,  158 
Assistants,  101 
Asthenopia,  396 
Atresia — 

acquired — of  uterus,  407 

acc|uired — of  vagina,  320 

am  vaginalis,  324 

ani  vestibularis,  324 

case  of,  322 
I      hymenalis,  317 
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of  MMW,  378,  407 

ctwuNiMd  with  doable  vagina,  828 
complete,  319 
«0Q|ciiital,  319 
iaoouplete^  319 
Airoplt7  of  uterus— 
aoqaifed,417 

Atio|HM  iqjeoted  aabontaneoasly  bdbre 

aiMMhetisinff,  193 
AuKnltaUoo,  156 


Aveling,  ivpositor,  450 
Aaoa^MHtnatism,  654 
AiiiKi4»rmia,  654 
Aftwiipenniiiin,  654 

B. 

Baer,  hjaterectomj,  476 

Balrer,  operation  for  cardiKHna  of  utems, 

496 
Ballooning,  144 

BandL  <nieration  for  ureterovaginal  fis- 
tula, 364 
Bardenheuer,  hysterectomy,  467 
Barnes,  operation  for  inversion,  451 

replaoMuent  of  inverted  uteiiis,  450 
Barton,  Rhea,  operation  for  rectolabial 

fistula,  371 
Base  of  bladder,  78 
Baths,  183 

general,  183 

Kmsian,  184 

sea-,  184 

sheet-,  184 

shower^,  184 

sita-,183 

sponge-,  184 

steam-,  184 

towel-,  184 

Turkish,  184 
Battev's  <H>eration,  512 
Bed,  190 
Bed-pan,  167 
Belt,  abdominal,  186 
Beinay'a  nterotractor,  497 
Bidik»ide  of  mercury  for  injection,  199 

intanally,  218 
Biiftf*"**^  examination,  139 

nplMsment  of  uterus,  432 
Bipdir«leotrode8,221 

-'^^"BOf  carbon,  666 


10  tumors,  468,  591 
r,77 


BJadd( 

distention,  578 

functimi,  81 

irrigator,  170 

irritable.  396,  400 
Blaaius,  operation  for  fistula,  880 
Blind  canals  in  vagina,  324 
Blister,  185 
Bloodletting,  182 
Blood-pressure  increased  before 

ation,  116 
Bodies,  ameboid,  564 
Bodv,  perineal,  104 

of  womb,  47 
Boldly  table,  190 
Bougies  with  iodoform,  394 
Boieman — 

button,  359 

operation  for  fistula,  368 

speculum,  358 

table,  358 

urinal,  368 
Brandt,  Thnre,  188 

cure  for  prolapse,  448 
Breisky^  pessary,  442 
Broad  ligament — 
cysts  of,  618 
(useases  of,  617 
during  pregnancy,  67 
varicocele,  617 
Broca's  pouch,  37 
Bubo,  285 
Burning  sensation  in  genitals  and  ahdo> 

men,  266 
Button,  Bozeman's,  359 
Byrne,  inversion,  461 

carcinoma  uteri,  495 

c. 

Calcification  of  ovarian  <78ti^  562 
Camphor  in  collapse,  204 

emulsion,  342 
Canal  of  Nuck,  37,  59,  616 
Canals,  blind,  in  vanna,  324 

hematocele  of,  25& 

carried  through  lymph-vessels,  613 
Cancer — 

definition,  488 

of  Fallopian  tubes,  523 

of  peritoneum,  576 

of  vulva,  275.     (See   ChretaoMa  and 

Cancer-cells  in  asdtic  fluid  aooompany* 

ing  malignant  tumon,  492 
Capsule  of  fibroid  tumon^  464 
Carbolic-acid  wash,  285 
Carbon  bisulphide,  657 
Carcinoma  of  body  of  uterus,  487 
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•  Carcinoma — 

cervical,  486 

in  n^^  race,  489 

not  transmiasibie  by  coition,  490 

of  Fallopian  tube,  523 

of  ovarian  OTSts,  552, 562 

of  ovarj,  612 

of  pelvis,  651 

of  uterus,  486 

of  vagina,  352 

of  vaffinal  portion,  486 

of  vulva,  275 
Caruncle,  urethral,  274 
Carunculse  myrtiformes,  47 
Catamenia,  114 
Catarrh  of  uterus,  397 

of  vagina,  335 
Catgut,  197 

buried,  305 

chrotnicized,  199 
Catheter,  double-airrent,  171 
Catheterization  of  bladder,  159 

of  Fallopian  tube,  510 

of  ureters,  161 
Cauliflower  excrescence,  486 
Cauterization,  177 

of  fistula,  356,  371 

galvanochemical,  224,  226 

galvanothermal,  227 

hemostatic,  177,  602 
Cautery-clamp,  589 
Cavity,  pelviperitoneal,  94 

of  uterus,  49 
Cdibacy  in  relation  to  disease,  127 

in  reUtion  to  uterine  fibroid,  458 
"Celiotomy,"  585 
Cells,  proliferating,  551 
Cellulitis,  572 

anterior,  645 

chronic  atrophic,  647 

posterior,  645 
epical  canal,  49 

carcinoma,  486 

ganglion,  62 

stenosis,  381 
Cervicitis,  390 
Cervix,  47 

amputation,  405,  428 

cone-mantle-shaped  excision,  406 

conical,  408 

e^sts,  401,  453 

discission  of  posterior  lip,  428 

elongated,  381,  411 

fnnnel-shaped  exciuon,  414 

high  amputation,  415 

laceration,  383 

single-flap  excision,  407 

stenosis,  381,  408 

supravaginal  ampatation,  415,  416 


Cervix — 

ulcers,  410 

wedge-shaped  excision,  405 
for  retroflexion,  435 
Chain-ligature,  600 
Chancre,  285 

hard,  285 

mixed,  286 
Chancroid,  283 

chronic,  277,  284 
Change  of  life,  121 
Charts,  157 
Chian  turpentine,  495 
Childbirth,  cause  of  disease^  128 
Chloride  of  zinc,  166 

for  cauterizing  carcinoma  of  utenu^ 
493 
Chloroform,  202 

embrocation,  218 

mask,  202 
Cholesterin,  555 
Chroback,  hysterectomy,  477 
Cicatrices  in  vagina,  341 
Circular  artery,  60 
Cirrhosis  of  ovary,  534 
Clamp,  Koeberl^s,  180 
aeanliness,  138 

a  cure  for  fistula,  355,  871 
Cleisifl,  367 
Cleveland,  suture,  310 

table,  190 
Climacteric,  121 

treatment,  123 
Clitoris,  abnorm,  248 

absent,  248 

anatomy,  87 

enchondroma,  273 

function,  39 

horn,  274  . 
Cloaca,  persistent,  324 
Cloacal  opening,  33 
Closure  of  uterus,  407 
Clover's  crutch,  193 
Clysters,  169 
Coalescence  of  labia,  250 
Cocaine,  203 

bougies,  346 
Coccygodynia,  314 

Coe,  improvement  of  Leforfs  operation, 
443 

preventive  excision  of  cervix,  496 
Coffee  against  vomiting,  204 
Coition  during  menstruation,  128 

modo  bnitorum,  658 
Colica  scortorum,  506 
Collapse,  201,  204,  481 
Collector,  224 
Colpeurynter,  450, 513 
Colpitis,  334 


'^  ::-..-J)tMKOJ[  acMMiK  vomiting, 

^tt  !WiM  ^>««»  ->a» 

jy,T3^  -wcKi:  •''t'  o«vix.  411 
*i^<tt;  ;'twui  rvdvui  ulcer,  491 

.ij^-HsSt»iKV  ^f  ovary,  67 
v^M^r^«*uM  iKvk,  211 

V«MW1»4&1 


Outturn 

Tbuxaatfa  dull-wire,  16S 
Curetting,  171 

ftr  uterine  fibroids,  465 
Ctirrent— 

oonatant,  224 

interrupted,  224 
Cotter's  anteversion  pessuy,  iO 

rMroflexion  pessary,  434 
Cjst  of  abdominal  wall,  S77 

of  broad  ligament,  57S,  576^  <U 

of  cervix,  401, 453 

of  Fallopian  tube,  523 

of  liver,  676 

of  mesentery,  577 

of  omentum,  571 

of  paocreas,  577 

of  spleen,  677 

of  vagina,  348 

of  vulva,  276 

of  vulvovaginal  gland,  281 

ovarian,  643 

parovarian,  618 

renal,  676 

tuboovarian,  557 
Cystocarcinoma  of  ovaiy,  618 
Cystooele,  326 
C^toma  of  ovaiy — 
dermoid,  557 
glandular,  548 
myxoid,  547 
papillarv,  548,556 
Cystopexy,  aSO 
Cystosarcoma  of  utenu^  484 
Cystoscope,  160 
Ciemy — 

ventrofixation,  439 

D. 

Death  after  hysterectomy,  481 

after  ovariotomy,  609 
Decidual  sarcoma,  486 


V= 


Hunter's,  146 

Sims's,  146 

vaginal.  146 
Dermoid  crsis,  557 

outdde  of  ovaiy,  559 
Descent  of  ovarrj  23 

of  uterus,  440' 
Detrusor  of  rectum,  87 
Development  of  the  femnle  genitalia  19 
Diet- 
after  operations,  216 

fluid,  216 

for  reducing  fiU,  659 
Digital  premnre  for  repfausu^  otarai,  43S 
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Digitalis  fen-  reviTing,  204 

DiUtadon  of  cerviod  canml,  152, 180, 181 

of  arethia,  140 

of  atenis,  154 
Dilator— 

Garrigiies's,  153 

Banks's,  153,  154 

Oaterbridge's,  181 
Disciu  proligerus,  28,  69 
Disease,  gelatinoos,  of  pmUneam,  563 
Diseases — 

of  broad  ligament,  617 

of  Fallopian  tubes,  502 

of  ovaries,  525 

of  pelvis,  616 

of  perineum,  293 

of  uterus,  375 

of  vagina,  317 

of  vulva,  247 
Disinfection,  195 

internal,  373 

of  laminaria  toits,  152 
Displacement  of  Fallopian  tube,  522 

of  ovary,  526 

of  utenis,  419 
Distribution  of  organs  b^ween  perineal 

fasdai,  108 
Doucbe-can,  167 
Douglas's  poucb,  91 

prolap«e  of  intestine  into,  326 
Drainage — 

abdominal,  176,  182,  603 

after  ovariotomy,  603 

of  uterus,  175,  181 

through  cervical  canal  after  hysterec- 
tomy, 477 

vaginal,  604 

•tube,  182 
Dress,  126 
Drink,  216 

Drojusy  of  Graafian  follicle,  543 
Dudley,  E.  C— 

operation  for  anteflexion,  428 
Dysmenorrhea,  233 

membranous,  233,  402 

obstructive,  408 
Dyspareunia,  120 
I^spepsia,  217 

E. 

Echinococci,  651 
Ectropium,  383,  394 
Edebohls,  table,  190 
Edema  of  abdominal  wall,  577 

indurating,  277 

in  lacerated  perineum,  297 
Education,  125 

Elastic  ligature,  how  to  ti^  470 
43 


Elastic  pressure,  450 
ElectricitT— 

Apostoli's  method,  225 

bipolar  electrodes,  221 

chemical,  222 

chemical  galvanocutauation  of  oa 
vix,226 

different  qualities  oi  poles,  2& 

frictional,  220 

high-tension  coils^  221 

inductional,  221 

molecular  movement  224 
Electrode — 

aluminium,  223 

ApostoU's,  222,  223 

bipolar,  221 

Buckmaster's,  223 

Engelmann's,  222 

Fry's.  410 

Garrigues's,  223 

gas^arbou,  223,  224 

Martin's,  222 

platinum,  223 
Electrolysis,  224 

for  stenosis  of  cervix,  410 
Elephantiasis  of  vulva,  271 
Elevation  of  uterus,  446 
Elytritis,  334 
Emmenagogues,  231 
Emmet,  Bache,  trocar-forceps,  639 
Emmet,  T.  A.— 
inversion,  451 
needle-holder,  208 
operation  for  fecal  fistula,  372 
for  lacerated  cervix,  ^ 
for  uterine  fibroid,  466 
perineorrhaphy,  308,  311 
pessary,  433 
trocar,  587 
Emphysema,  607 
Ems,  184 
Enchondroma  of  clitoris,  273 

of  uterus,  500 
Encysted  peritonitic  exudation,  575 
Endocervicitis,  390 
Endometritis,  390 

atrophying,  396 

catarrhal,  394 

chronic.  394 

decidual,  396 

exfoliating.  402 

fungous,  395 

hemorrhagic,  396 

hyperplastic,  395 

menstrual,  402 
Endosalpingitis,  503 
Endothelioma  ( Ackermann)  of  ovary,  61 

(Jones)  of  ovary,  539,  641 
Enemas,  169    . 
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Fibromyoma  of  uterns,  454 

of  vagina,  350 
Fibrosarcoma  of  ofary,  611 
Fioibria  ovarica,  63 
Fimbrise — 

anatomy,  63 

development,  30 
Fistula,  353 

artificial  vesicovaginal,  159 

Bandl's  method,  364 

BlaHius's  method,  359 

Bozeman's  method,  358 

combination  of  methods,  362 

congenital  rectovaginal,  325 

denudation,  357 

enterovaginal,  369, 374 

fecal,  369.608 

flap^pliUing  methods,  357,  359 

ileo-uterine,  369 

ileovaginal,  369 

Pozzi's  method,  365 

produced  by  coition,  257 

rectolabial,  369 

rectovaginal,  369 

rectovulvar,  257,  369 

Schede's  method,  365 

Simon's  method.  359 

Sims's  method,  357 

suprapubic  method,  359 

uretero-uterine,  366 

ureterovaginal,  361,  363 

oreterovesicovaginal,  366 

urethrovaginal,  363 

urinary,  354 

uterovaginal,  384 

vesico-uterine,  366 

vesicovaginal,  354 

Walcher's  method,  360 
Fistulous  tract,  607 
Flap-operation  for  atresia,  322 
Flap-sliding  method,  372 
Flap-splitting  perineorrhaphy,  299 
Flatus  vaginalis,  314 
Fluid  in  cysts  of  broad  ligament,  619 

in  ovarian  cysts,  546,  552,  559,  571 

in  uterine  fibro-cysts,  457 
Fluids,  antiseptic,  199 
Foerster,  table,  190 
Foetus  in  foetu,  564 
Fomentation,  183 
Food,  126,  216 
Forceps— 
'  artery.,  180 

dressing-,  148 

intra-uterlne  packing-,  176 

N^laton's,  588 

pedicle-,  588 

pressure-,  207, 467 

tenaculum-,  206 


Forceps — 

tissue-,  206 
Forcipressure,  180 

used  in  hysterectomy,  497 
Foreign  bodies  in  uterus,  390 

in  vagina,  333 
Fornix  of  vagina,  42 
Fossa — 

ischiorectal,  101 

navicularis,  40 
Fourchette,  36 
Fowler,  pessary,  434 
Franklinism,  220 
Franzensbad,  184 
Frenulum  of  clitoris,  37 
Freund,  hysterectomy,  500 
Fritsch,  enucleation,  479 

hysterectomy  for  prolapse,  446 

operation  for  fecal  fistula,  372 
Frost,  vaginal  syringe,  646 
Fry,  electrode,  410 
Fundus  of  bladder,  78 

of  uterus,  47 
Fusion  of  ovarian  cysts,  561 

G. 

Gall-bladder,  torn  in  ovariotomy,  593 
Galvanism,  222 

combined   with    aspiration,   infection, 
and  drainage,  22/ 
Gal  vanocauterization — 

chemical,  224, 226,  464 

for  carcinoma  of  uterus,  495 

thermal,  227 
Galvanochemical  cauterization  for  uterine 

fibroids,  464 
Galvanopuncture,  226 
Ganglion,  cervical,  62 
Gangrene  of  uterus,  418 

of  vagina,  343 

of  vulva,  262 
Gariel,  air-pessary,  442 
Garrigues,  apparatus  for  transfusion,  482 

colpoperineorrhaphy,  304 

intra-uterine  electrode,  223 

intra-nterine  ]mcking-forcep8,  176 

perineal  pad,  296 

serrefines,  295 
Garrulity  of  vulva,  314 
Gartner's  canal,  20 
Gas    artificially  developed  in  stomach, 

156 
Gauze  balls.  196 

pads,  169 

sponges,  196 
GehruuK,  combined  aspiration,  galvano- 
cauterization,   injection,  and  drain- 
age, 227 
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Gehrung — 

peasarj,  422 
Gelatinous  disease  of  peritoneum,  563 
Genital  cleisis,  367 

cord,  31 

corpuscles,  29 

folds,  33 

furrow,  34 

tubercle,  33 
Genitals — 

external,  35 
.  internal,  35 
Geode,  457 
Germ>epithelium,  28 
Germinal  spot,  70 

vesicle,  70 
Gestation,  incapacity  for,  656 
Glands — 

Bartholin's,  40 

coccygeal,  103 

Littre's,  76 

mammary,  113 

of- vagina,  44 

Skene's,  76 

utricular,  50 

vulvo-vaginal,  40 
Glandulse  vestibulares  mtgores,  41 

vestibulares  minores,  39 
Glass  i)lug  for  vagina,  321 
Glycerin — 

tampon,  173 

wash,  185 
Glycerite  of  tannin,  173 
GoflTe,  hysterectomy,  478* 
Gold,  218 

Goltz's  experiment,  605 
Gonococcus,  335,  337 
Gonorrhea,  283 

danger  of,  129 

latent,  129,  654 
Gordon,  excision  of  cervix,  405 

oi)erati()n  for  chronic  metritis,  405 
Gossypii  radicis  cortex,  219 
Graafian  follicles — 
anatomy,  67,  68 
iievelopment,  26 
dropsy,  543 
Granular  os,  395 
Greenhalgh's  metrotome,  409 
Gymnastics.  188 
Gynecological  treatment,  cause  of  disease, 

129 
Gyroma,  539 

H. 

Hage<lorn,  needles,  207 

needle-holder,  208 
Hanks,  dilators,  153, 154 


Hanks — 

needle-holder,  208 
Heart,  artificial  contraction,  201 

examination  in  regard  to  opention, 
192 
Heat,  183 
Heels,  126 
H^^r,  amputation  of  cervical  portion,  406 

oolpopermeorraphy,  303,  306 

extr»)eritoneal   treatment  of  pedid^ 

funnel-shaped     excision    of      cervix, 
414 

operation  for  chronic  metritis,  406 

operation  for  fecal  fistula,  873 

sacral  hysterectomy,  499 
Helicine  arteries,  60 
Hematocele,  573 

of  the  canal  of  Nuck,  255 
Hematocolpoe,  317 
Hematoma  of  broad  ligament,  573 

of  ovary,  530 

of  round  ligament,  255 

of  vulva,  268 
Hematometra,  317,  376,  408 
Hematosalpinx,  317,  503, 521 
Hemorrhage  at  climacteric,  124 

from  torn  hymen,  332 

in  hysterectomy,  481 

in  ovarian  cysts,  561,  569 

in  perineal  region,  106 

internal,  after  ovariotomy,  605 
Hemotitasis,  176 

after  ovariotomy,  602 
Hemostatic  drugs,  218 

vaginal  plug,  174 
Heredity,  125 
Hermaphrodisni,  250 
HermaphroditiKm,  250 
Hernia — 

anterior  labial,  262 

crural  of  ovary,  527 

inguinal  of  ovary,  526 

inguinolabial,  252 

posterior  lahial,  253 

umbilical,  complicating  ovarian  CTst, 
603 

uteri,  381, 452 

vaginal,  325 

vaginolabial,  253 
Herpes  progenitalis,  263 
Hewitt,  cradle  pessary,  422 
High-tension  current,  221 
Hilum,  66 
Hodge,  pessary,  433 
Hofmeier,  enucleation,  479 

hysterectomy,  472 
Horn  of  clitons,  274 
Horns  of  uterus,  31 
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Horn-cells,  564 
Hot  water,  177 
Hottentot  apron,  37 
Houston's  valves,  87 
Hydatid  of  liver,  676 

of  Mor^^agni,  30,602 

of  pelvis,  661 
Hydramnion,  diagnosis  from  ovarian  cyst, 

574 
Hjdrobromate  of  hyoecine,  218 
Hydrocele,  254 

of  ovary,  669 
intermittent,  603, 660 
Hvdrometra,  123,  379,  408,  674 
Hydronaphthol,  200 
Hydronephrosis,  676 
Hydrops  foUiculi,  643 

tube  profluens,  603,  660 
Hydrorrhea,  397 

puerperal,  397 

gravidarum,  397 
Hydrosalpinx,  603,  620,  673,  677 
Hydrotherapy,  184 
Hygroma,  316 
Hymen — 

abnormal  openings  in,  317 

absent,  317 

anatomy,  46 

bifenestratus,  319 

biforis,  319 

cribriformis,  319 

development,  2& 

double,  319 

fleshy,  319 

hemorrha^  from  torn,  332 

malformations,  317 

septus,  319 

subeeptos,  319 
Hypenesthesia  of  vulva,  267 
Hyperemia  of  ovaries,  530 

of  pelvis,  126 
Hyperplasia  of  vulva,  267,  277 
Hypertrophy  of  uterus,  411 
infravaginal,  41 1 
supravaginal,  413 
Hypnotics,  218 
Hypospadias,  247 
Hysteralgia,  418 
Hysterectomy,  600 

abdominal,  417,  466 

Baer's  method,  476 

Bardenheuer's  method,  467 

causes  of  death,  481 

Chroback's  method,  477 

extraperitoneal  treatment  of  pedicle, 
470 

for  carcinoma  uteri,  496 

for  supravaginal  hypertrophy  of  cervix, 
417 


Hysterectomy — 
Goffe's  method,  478 
intraperitoneal  treatment  of  pedicle, 

471 
laparovaginal,  600 
Martin's  method,  468 
mortality,  480 
Outerbridge's  expander,  478 
perineal,  499 
Polk's  method,  468 
retroperitoneal  treatment  of   pedicle, 

sacral,  499 

Bchroeder-Hofmeier's  method,  472 

Treuys  method,  471 

vaginal,  417,  444,  496 

with  ligatures,  498 

with  pressure-forceps,  497 

Zweitel's  method,  473 
Hysterocele,  452 
Hystemcleisis,  367 
Hysteropexy,  437 

abdominal,  438 

vaginal,  437 
Hysterotrachelorrhaphy,  386 

I. 

Ice-bag,  183 
Ichthyol  glycerin,  173 
Impotence,  664 
Impregnation,  artificial,  660 
Incision,  exploratory,  167,  572 

of  vaginal  vault,  611 
Incontinence  of  urine,  operation  for,  330, 

368 
Incubation,  286 

Indurating  edema  of  syphilis,  277 
Induration,  absent,  286 
Inhaler — 

Allis's,  201 

Esmarch's,  202 

Ormsby'g,  202 
Injections,  166 

antiseptic,  168 

astringent,  167 

cleansing,  167 

emollient^  168 

hot-water,  177 

intestinal,  for  diagnosis,  166 

intraperitoneal,  171 

intra-uterine,  168 

intravenous,  171 

rectal,  169 

subcutaneous,  of  hot  water,  171 

vaginal,  166 

vesical,  170 
Injuries  of  body  of  uterus,  381 

of  cervix,  383 
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Injuria — 
of  intestine,  592 
of  perineum,  293 
of  uterus,  381 
of  vagina,  332 
of  vulva,  257 
Inspection  of  abdomen,  155 

of  genitals,  137 
Instruments — 
how  to  clean,  215 
selection,  215 

those  needed  in  all  operations,  204 
Intermenstrual  pain,  404 
Intermittent  hydrocele  of  ovary,  503 
Intestinal  obstruction,  482,  570,  606 
Intestine — 
adherent  to  tumors,  469,  592 
injury  during  ovariotomy,  693 
laid  on  abdominal  wall,  513,  595,  602 
Invagination,  564 
Inversion — 
instrumental  replacement,  451 
manual  replacement,  451 
of  uterus,  446 
of  vagina,  331 
operations  for,  451 
partial,  446 
total,  446 
Iodoform,  199 
bougies,  394 
ointment,  173 
suppositories,  218 
lodol,  210 

Iron  contraindicated  in  uterine  hemor- 
rhage, 220 
Irrigation  with  hot  antiseptic  solutions, 

177,  215 
Irrigator  for  bladder,  170 
Irritable  bladder,  396,  400 

vascular  excrescence  of  urethra,  274 
Isthmus  of  Fallopian  tul)e,  63 
of  uterus,  49 


Jay,  urinal,  368 


J. 


K. 


Kaltenbaoh,  {supravaginal  amputation  of 
cervix,  416 

ventrofixation,  439 
Kelly,  rubber  cushions,  191 

ventrofixation,  438 
Keith's  opinion  about  A|)06toli's  method, 

4H4 
Kidney — 

extirpation,  594 

floatinn:,  576 


Knife,  uterine,  409 
Knot,  Staffordshire,  514 
Koenig's  method  of  reviving,  201 
Kraske,  hysterectomy,  499 
Kraurosis  vulvse,  280 
Kreuznach,  184 

Krug,  apparatus  for  Trendelenburg's  posi- 
tion, 191 
Kuchenmebter's  scissors,  409 
Ktistner,  flap-operation  for  atresia,  322 


Labia  majora — 
abnorm,  250 
anatomy,  36     ' 
function,  37 
Labia  minora — 
abnorm,  250 
anatomy,  37 
function,  37 
Labor,  ovarian  cyst  during,  603 
Laceration  of  cervix,  383 
of  perineum,  293 

complete,  294,  297,  302,  306,  311 
incomplete,  294,  295,  299,  :^3,  308 
intermediate  operation,  299 
primary  operation,  295 
secondary  operation,  299 
of  vaginal  entrance,  297 
Lack  of  orgasm,  659 
Laminaria,  disinfection  of,  152 
Lamp,  electric,  603 
Laparotomv,  585 

for  sterility,  660 
Laparovaginal  hysterectomy,  500 
Late  hours,  127 
Lateroflexion,  381,  440 
Lateroposition,  381 
Latero version,  381,  440 
Leech,  artificial,  182 
Leeches,  182 
Lefort's  operation,  442 
Leg-holder,  193 
Leggings,  193 

Leopold,  ventrofixation,  438 
apparatus  for  Trendelenburg's  position, 
137,190 
Leptothrix  vaginalis,  340 
Leucorrhea,  241 

in  phthisis,  243 
Ligaments — 
broad.  56,  617 
infundibulopelvic,  25,  64 
ischioperineal,  101 
of  bladder,  80 
anterior  true,  80,  95 
false,  80 
lateral  false,  80 
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Ligaments — 

lateral  true,  80,  95 
posterior  false,  80 
superior  false,  80 
suspensory,  80 
true,  80 
vesico-uterine,  55,  80 

of  ovary,  anatomy,  66 
development,  22 

of  rectum,  96 

of  uterus,  54 

perineal,  100 

pubovesical,  95 

round,  58 

sacro-uterine,  55 

subpubic,  100 

superior  round,  57 

suspensory,  of  clitoris,  38 

transverse,  of  pelvis,  100 

triangular,  of  urethra,  100 

vesico-uterine,  55, 80 
Ligamentum  suspensoriam  of  bladder,  80 
Ligature- 
chain-,  600 

continuous  sectional,  473 

elastic,  209,  470 

for  fecal  fistula,  371 

in  ovariotomy,  602 

mass-,  177 

material,  209 

of  arteries,  177 

of  internal  pudic  artery,  180 

of  uterine  artery,  177 

-box,  196 
Lipoma  of  Fallopian  tube,  523 

of  vulva,  273 
Lips  of  cervical  portion,  48 
Liquor  ferri  chloridi,  175 

foUiculi,  28,  70 
Liver  adhesions,  593 

floating.  576 
Lotion  to  be  used  with  tincture  of  iodine, 

185 
Lnbricant,  138 

Lungs,  examination  in  regard  to  opera- 
tions, 192 
Lupus  of  vulva,  277 
Lymphadenitis,  pelvic,  648 
Lymphangitis,  pelvic,  648 
Lymphatics  of  perineal  region,  107 

of  uterus,  62 

M. 

Malformations  of  Fallopian  tubes,  502 
of  hymen,  317 
of  ovaries,  525 
of  pelvic  peritoneum,  616 
of  uterus,  375 


Malformations — 

of  vagina,  317,  319 

of  vulva,  247 
Malignant  tumor  diagnosticated  by  can- 
cer-cells in  ascitic  fluid,  492 
Malposition  of  uterus,  381 
Mammary  gland,   normal  development 

simulating  tumor,  113 
Manual  replacement  of  inverted  uterus, 

451 
Marienbad,  184 
Marriaee  as  a  cure,  235 

in  relation  to  disease,  127 
Marsupialization,  598 
Martin,  A.,  enucleation,  479 

hysterectomy,  468 
Martin,  F.  H.,  electrode,  222 
Massage,  187 

for  adhesions,  437 
Masturbation,  289 
Mayer's  pessary,  442 
Mayhem,  512 
Meatus  urinarius,  39 
Medullary  substance  of  ovary,  67 
Membrana  granulosa,  28,  69 
Menopause,  121 
Menorrhagia,  236 
Menses,  114 

suppression  of,  229 
Menstruul  disorders,  238 

period,  114 
Menstruation,  114 

abnormal,  229 

influence  of  operations,  118,  515 

neglect  daring,  127 

operations  during,  189 

precocious,  235 

scanty,  232 

supplementary,  232 

tardy,  236 

theorv  of,  119 

vicarious,  232 
Mensuration,  156 

Mental  aberration  after  ovariotomy,  608 
Mesentery,  adhesions,  593 
Mesoarium,  23 
Mesorchium,  23 
Mesorectum,  86 
Mesosalpinx,  25,  64 
Metastasis  from  ovarian  cysts,  562 

from  uterine  carcinoma,  488,  490 
Methyl  blue,  495 
Metritis,  390 

acute,  390 

chronic,  394 

parenchymatous,  403 

diphtheritic.  393 

dissecting,  398 

gonorrheal,  392 
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Metritis — 

operations  for,  405 

parenchymatous,  390 
Metrorrhagia,  238 
Metrotome,  Greenhalgh's,  409 

8im|)6on's,  409 
Mikulicz,  abdominal  tamponade,  176 
Milliampdremeter,  224 
Miner,  enucleation,  596 
Mirror,  concare,  for  throwing  light  into 

abdominal  cavity,  603 
Mitchell's  rest-aire,  217 
Molecules    moved    by  electric    current. 

224 
Mons  Veneris — 

anatomy,  35 

function,  35 
Monsel's  solution  in  ovariotomy,  602 
Monthly  flow,  114 

sickness,  114 
Morgagni,  hydatid  of,  502 

lacunae  of,  76 
Morphine  injected  subcutaneously  before 

anesthetizing,  193,  202 
Miillerian  duct,  29 
Muscles — 

bnlbocavemosus,  102 

coccyj^eus,  97 

constrictor  urethne,  103 
vaginae,  104 

deep  transversus  perinsei,  104 

depressor  urethne,  103 

detrusor  recti,  87 

external  sphincter  ani,  87 

Guthrie's,  103 

internal  sphincter  ani,  87 

ischiocavemosus,  102 

ischiococcygeus,  97 

Jarjavay's,  103 

levator  ani,  97 

obturatococcygeus,  97 

perineal,  102 

pulx)coccygeu8,  97 

8U|)erficiaI  transversus  perinsei,  103 

third  sphincter  of  rectum,  87 

transversus  urethrse,  103 
Myofibroma  of  uterus,  454 

of  vagina,  350 
Myoma,  cavernous,  of  uterus,  454 

complicating  ovarian  cyst,  603 

lymphangiectodes,  454 

of  uterus,  454 

of  vagina,  350 

of  vulva,  273 

teleangiectodes,  454 
Myxoid  cystoma,  547 
Myxoma  of  vulva,  273 
Myxosarcoma  of  ovary,  611 

of  uterus,  483  I 


N. 

Naboth,  ovuU,  395, 898 
Neck  of  womb,  47 
Needles,  207 

handled,  209 

perineum,  209 

Polk's,  467 

Schroeder's,  476 
Needle-holder — 

Emmet's,  208 

Hagedorn's,  208 

Hanks's,  208 

Sims's,  208 
Neglect  of  skin,  125 
N^ro,  carcinoma,  489 

uterine  fibroid,  458 
N^laton,  cyst-forceps,  588 
Neoplasms  of  Fallopian  tubes,  522 

of  ovary,  543 

of  uterus,  453 

of  vagina,  348 
Nerves  of  perineal  r^on,  107 
Neuralgia — 

luml^bdominal,  398 

of  uterus,  418 
Neuroma  of  vulva,  274 
No^a^erath,  inversion,  451 

latent  gonorrhea,  129 
Nozzle  with  stopcock,  195 
Nubility,  113 

Nuck,  canal  of,  37,  69,  255,  616 
Nunn'8  gorged  corpuscles,  553 
Nussbaum,  suprapubic  urethra,  367 
Nympha?,  anatomy,  37 

progressive  atrophy,  280 

o. 

Obliquity  of  uterus,  381 
Occlusion  dressing,  296 
Oidiuni  albicans,  340 
Ointment-carrier,  166 
Olshausen,  ventrofixation,  438 
Omentum  adherent  to  tumors,  469,  593 
Oophoralgia,  614 
Oophorectomy  for  atresia,  323 

for  uterine  fibroids,  466.     (See  Salpingo- 
oophorectomy.) 
Oophoritis,  533 

acute,  533 

chronic,  535 

follicular,  533 

interfollicular,  533 

transition  to  cyst,  536 
Oozing  tumor,  270 
Operating-room,  190 
Operating-table,  190 

Boldt's.  190 
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Operating-table — 
Bozeroan's,  358 
Cleveland's,  190 
Edebohls's,  190 
Foereter's,  190 
Lapthom  Smith's,  191 
Operations — 
assistants,  191 
combined,  215 
diet  after,  216 
disinfection,  195 
during  hot  season,  188 
during  lactation,  189 
during  menstruation,  189 
during  pr^^nancy,  188 
in  general,  188 
instruments  which  are  used  in  nearly 

all,  204 
preparation  for,  190 
preparation  of  patient,  192 
room,  190 

rubber  cushions,  191 
spectators,  192 
table  for,  190 
time  of  day  for,  189 
veaoels  needed,  194 
Opium  suppositories,  218 
Organ  of  Giraldez,  22 
Orgasm,  120 

lack  of,  659 
Os  externum,  48 
ffranular,  395 
internum,  49 
pinhole,  408 
tincee,  48 
uteri,  48 
Ossification  of  ovarian  cysts,  562 
Ostium  abdominale  of  Fallopian  tube, 
63 
accessory  abdominal  of  Fallopian  tube, 

502 
uterinum  of  Fallopian  tube,  63 
Outerbridge,  instrument  for  uterine  dila- 
tation and  drainage,  181 
instrument  used  in  hysterectomy,  478 
Ova,  absence  oi,  656 
Ovarian  abscess,  533 
Ovarian  cyst — 

adherent  everywhere,  594 
adhesions,  561,  592,  594 
ascites,  570 

blood-corpuscles  in  fluid,  552 
calcification,  562 
cancerous  degeneration,  552,  562 
cholesterin  in,  555 
complicated  with  labor,  603 
complications,  578,  603 
congenital,  550 
contents,  552,  559 


Ovarian  cyst- 
cut  off  blood-supply  ftvm,  598 

dermoid,  557 

diagnostic  value  of  examination  of 
fluid,  571 

diflferential  diagno6iSj572 

epithelial  cells  in  fluid,  553 

etiology,  564 

explorative  incision,  572 
puncture,  571 

extraperitoneal,  561 
diagnosis,  578 

fluid,  546,  552,  559,  571 

fusion,  561 

glandular,  548 

hemorrhage,  561,  569 

in  mesentery,  596 

inflammation,  569 

intestinal  obstruction,  570 

intraligamentous,  561,  595 

irremovable,  with  colloid  contents, 
594 

metastasis,  562 

mixed  proliferating,  557 

multilocular,  550 

myxoid,  547 

origin,  563 

originating  in  chronic  oophoritis,  536 
in  corpus  luteum,  536 

ossification,  562 

papillary,  556 

relation  to  carcinoma,  552 

part  of,  imbedded  in  pedicle,  596 

pedicle,  660,  600 

peritonitis,  570 

prognosis,  579 

proliferating,  547 

pseudo-intr^igamentous,  597 

relation  to  carcinoma,  552 

retroperitoneal,  561 

rupture,  562, 569 

spindle-cells  in  fluid  of,  555 

suppuration,  562,  569 

svmptoms,  564 

torsion  of  pedicle,  560, 569 

treatment,  579 

tubo-ovarian,  559 

unilocular,  550 

wall,  546,  550.  558 

with  pregnancy,  579 
Ovarian  tumor — 

oligocystic,  546 

solid,  573 
Ovaries — 
abscess,  533 
absence,  525 

alternate  swelling  at  menstruation,  119 
anatomy,  65 
carcinoma,  612 
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?ii:iiyiien»ia  of  vulva.  2T1 

Pack."  hot.  184 
Packings,  vaginal.  173 
F:id.  perineal,  2Uti 
Fain.  l;« 

internieniitrual.  404 
Palnite  plicatfe,  49 
.^.    :o  Pal ^t ion  of  abdomen,  loo 

ot  ureters,  lt>3 
Papilloma — 
^n^wing  from  ovarian  c.vi4  into  other 
,  oi^ns.  597 

in  ovarian  c\>t*,  556 
j      of  Fallfpian  tubes,  dliSi 
I      of  uteniii.  ">00 
of  vulva,  269 
I      on  outer  i^urfaoe  of  myxoid  proliient- 

injf  cystoma  of  ovary.  .>"»1 
i      on  outer  surface  of  ovary.  ->57.  611 
Pai]uelin.  tliemux'autery.  177 
■  >*.>.    -if'  ParaineTric  cimneii-tivo  tWue.  ort 

Paranietrium,  5'> 
.  Parenclivmatous  rt^ne  of  ovarv.  67 

Parinfr,  2ur> 
i  Parotitis  after  ovariotomy,  6(iS 
j^    ».'.».--:rrfatiiient.  ,  Parovarian  varitixvle.  617 
Parovarium — 
aiiatoiHV,  74 
"»;:  development,  22 

Partitioning  tlie  vagina.  442 
Partiiritii»n — 

jielvir  diNir  durinj;.  110 
re>ults  in  recant  to  pelvic  tli.Kir.  1 10 
Patients,  prei^raiion  of,  for  oi»erat  ions,  19*2 
.'.*  Pawlik.  csuheterization  of  ureter.  161 

ii  tiperation  for  incontinence.  369 

IVan'>  ]visit4<in.  •"»»•> 
IV-tinifonn  M'ptum.  ."8 
Peilii-Ic  of  ovarian  tyst — 
i^     ■„.:•    .C:-\r   or-         <i.inpifrition,  .>>0 
ligation.  osS.  60tl 
«jv  t..R.ion  of.  -501.  569 

Pelvic  (-:)rcini>nia.  651 
IVlvic  diuplirafrm — 
4^i  aiintoniy.  97 

r-iin-titni.  97 


■•..      ..   "JWfc  'S*^  IVlvii-  tli.'Ki 
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Pelvic  floor — 

during  parturition,  110 
entire  displaceable  portion,  109 
entire  fixed  portion,  109 
functions,  110 
projection,  105 
pubic  segment,  108 
results  from  parturition,  110 
sacral  s^ment,  108 
sarcoma,  651 
structural  anatomy,  108 
Pelvic  lymphadenitis,  648 
Pelvic  lymphangitis,  648 
Pelvic  phlebitis,  648 
Pelvis — 
adhesions  in,  593 
diseases  of,  616 
malformations  of,  616 
three  spaces  of,  94 
Penis  captivus,  346 
Percussion,  156 
Perineal  body,  104 
cystic  hygroma,  316 
hysterectomy,  499 
pad,  296 
Perineorrhaphy — 
after-treatment,  313 
Cleveland's,  310 
for  retroflexion,  434 
intermediate,  299 
preparation  for,  313 
primary,  295 
secondary,  299 
Perineum — 
complete  laceration,  297 
development,  31 
diseases,  293 

incomplete  laceration,  294 
injuries,  293 
old  lacerations,  299 
recent  lacerations,  293 
Perioophoritis,  533 
Perisalpingitis,  503 
Peritoneum — 
function,  92 
gelatinous  disease,  563 
pelvic,  90 

pseudomyxoma  of,  563 
taken  for  ovarian  cyst-wall,  591 
toilet,  601 
Peritonitis — 
diagnosis  from  ovarian  cyst,  572 
septic,  606 
with  ovarian  cyst,  570 


after  ventrofixation,  440 
Breisky's,  442 
Cutter's  anteflexion,  422 
Cutter's  retroflexion,  434 


Pessary — 
Emmet's,  433 
Fowler's,  434 
Gariel's,  442 
Geh  rung's,  422 

gneral  remarks,  422 
ewitt's  cradle,  421 

Hodge's,  433 

Mayer's,  442 

retroflexion,  433 

stem-,  428 

Thomas's  anteversion,  422 

Thomas's  retroflexion,  434 

whalelmne,  434 
Phagedena,  284 
Phantom  tumor,  578 
Phlebitis- 
after  ovariotomy,  608 

pelvic,  648 
Physiology,  113 
Physometra,  123,  379,  574 
Pilimiction,  558 
Pinhole  os,  408 
Pinworras,  265 
Pistol,  E.  Martin's,  166 
Platysma,  57 
Pledgets,  vaginal,  173 
Plicte  pal  matte,  49 
Plombi^res,  184 
Plug,  vaginal,  174 
Polk,  hysterectomy,  468 

needle  for  hysterectomy,  467 

shortening  of  round  ligaments,  440 
Polypus — 

fibrinous,  454 

fibroid,  uterine,  455 

fibroid,  vicinal,  350 

glandular,  453 

hollow,  449,  452 

intermittent,  457 

mucous  of  uterus,  395,  453 

mucous,  vaginal,  351 

myxomatous,  453 
Position,  134 

breech-back,  135, 193,  359 

dorsal,  134 

erect,  136 

genupectoral,  136 

high  pelvic.     (See  Trettddemburdt.) 

Simon's,  135, 193,  359 

Sims's,  135 

Trendelenburg's,  136 

ventral,  136 
Posterior  commissure,  36 
Postural  treatment  of  retroflexion,  434 
Pouch — 

Douglas's,  91 

obturator,  91 

para-uterine,  91 
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punch— 

paravesical,  91 

rectoalxluminat,  1>1 

recUn-uterine,  91 

vesico-nbdominal,  01 

vesicouterine,  91 
Poultice,  183 

Pojod,  iiyecting  cysts   with    spermaceti, 
282 

injury  to  ureters,  594 

operution  for  uretertiraginal  fistula,  365 

ventrofijalion,  439 
PreKWUiey — 

ilia)?no8i«  from  ovarian  cyst,  574 

in  relation  to  uterine  fibroids,  480 

operations  during,  188 

wiih  ovarian  cyst,  579 
Pregnant  rancerouK  uterus  removed  by 

vaginal  hysterectomy,  498 
Prepuce,  37 

adherent,  249 
Pressure— 

as  hemostatic,  602 

symptoms,  468 
Prietiznitz'a  eompraas,  183 
Primary  follicles,  28 
Primordial  ova,  28 
Probe,  151 

Procidentia  of  uterus,  440 
Proffressive  atrophy  of  nymphte,  280 
Prolapse,  acute,  of  uterus,  441 

of  anterior  wall  of  vagina,  320 

Brandt's  cure,  442 

chronic^  441 

complete,  441 

incomplete,  441 

Leforts  operation,  442 

of  intestine  into  deep  Douglas's  pouch, 
326 

of  ovaries,  527 

of  posterior  wall  of  vagina,  331 

of  urethra,  288 

of  uterus,  440 

of  vagina,  331 

operation  M,  442 
Prolapsus  of  uterus,  440 
Proliferating  cyst,  647 
Pruritus,  264 

Pseudointraligamentous  tumors,  597 
Flseudomvxomn  of  r>eritonea]ii,  663 
Puberty, '113 

diflerenoe  between,  and  nubility,  113 
PuniAure,  explorative,  571 
Pas,  insptKAtion  of,  512 
PyocolpoB,  317 

lateral,  324 
Pyometra,  317,  379,  408 

lateral,  324 

senile,  396 


Pyos&lpinz,  503,  519,  573 
saccaia,  503 

R. 

R«phe  Buocoocygea,  97 

perineal,  101 
Receptactihim  seminis,  63 
Rectal  alimentation,  217 

ampulla,  85 
Rectocele,  331 

Emmet's  operation,  808 
Rectum- 
anatomy,  83 

function,  89 
R^ions — 

abddminal,  110 

anal,  <»<• 

perineal.  91» 

urogenital.  99 
ReiKwiior— 

Aveling's,  450 

for  replacing  uterus,  432 
R*-s^ilulion,  218 
Ee^pimtion,  artificial,  201 
Ketft-cure,  217 

Ketmt-tor  muscles  of  uterus,  65 
Retractors — 

lateral  vaginal,  205 

vaginal,  205 
Retroflexe*!  gravid  uterus,  578 
Retroflexion,  429 
Retro-ovarian  shelf,  91 
Retroposiiiim.  381 

Retrovension,  429  ^  , 

Reverdin,    ap|>aratu8   for    lifting   l«t^ 

tumore.  470 
Reviving  from  effect  of  anesthetics,  201, 

204 
Rheophore*,  224 
Rheostat.  224 
RicharcL*<>n's  l>ellows,  201 
Rinia  pudendi,  3<>,  43 
Robb's  leg- holder,  194 
Rodent  ulcer,  4H6 

-     different  from  corroding  wloer,  491 
Rokilanski's  tumor.  646 
R<x>f  of  vagina,  42 
Room,  operating-,  190 
RoeenmuUer's  organ,  22 
Round  ligament — 
anatomy,  58 
fibroma  of,  256 
function,  69,  60 
Iiematonia  of,  265 
shortening  of.  435,  440 
tumors  oounecled   with   cxtrupelrij 
portion  of,  264 
Robber  l>ag  for  \njecting  bladder.  171 


hetics,  201,1 
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Bnbber— 
cushions  for  operations — 
Kelly's,  191 
Marcj's,  191 
ligatures,  preservation  of,  210 
Bummentary  hom  of  uterus,  376 
Bugs  of  vagina,  43 
Buptore  of  ovarian  cyst,  562,  569 
fiuptures  (hemi»),  252     . 

s. 

Sacral  hysterectomy,  499 
Salpingitis,  503 

acute  catarrhal,  503 

acute  purulent,  503 

chronic  interstitial,  503 

conservative  treatment,  511 

cystic,  503,  517 

infectious,  503 

interstitiaJ,  504 

isthmica  nodosa,  503 

mural,  503 

non-infectious,  503 

parenchymatous,  503 

proflnent,  503 
Salpingo-odphorectomy,  511 

abdominal,  512 

for  anteflexion,  429 

mortality,  515 

results,  515 

vaginal,  516 

with  ventrofixation,  439 
Salt,  solution  of,  481 
Sand-bodies,  557 
Sanderson,  Robert,  ligation  of  pedicle, 

601 
Sarcoma — 

carcinomatosum  of  ovary,  611 

decidual,  486 

of  Fallopian  tubes,  523 

of  ovary,  611 

of  pelvis,  651 

of  uterus,  483 

of  vagina,  351 

of  vulva,  275 
Scarification  of  vaginal  portion,  182 
Scarificator,  Buttle^s  uterine,  183 
Schede,  operation  for  ureterovaginal  fis- 
tula, 365 
Schroeder,  hysterectomy,  472 

lateral  vaginal  retractor,  205 
needle  for  hysterectomy,  476 
single-flap  excision  of  cervical  portion, 

407 
supravaginal  amputation  of  cervix,  415 
Schiicking's  0{>eration,  437 
Schultze,  disinfection  of  laminaria  tent, 
153 


Schultze,  method  of  tearing  adhesions  of 
ovarv,  529 
method  of  tearing  adhesions  of  uterus, 
436 
Scirrhus  of  vulva,  275 
SdseoiB,  206 

Kiichenmeister's,  409 
Sedatives,  218 
Segmental  vesicles,  21 
Septicemia,  482 
Septum — 
pectiniform,  38 
retrohymenale,  319 
transverse  perineal,  101 
Serrefines,  296 
Shock,  481,  604, 605 
Shortening  of  round  ligament — 
extraperitoneal,  435 
intraperitoneal,  440 
Shouldering,  212  , 

Silk,  196 

Silkworm  gut,  199 
Silver  wire,  199,  210 
Simon,  conemantle-shaped   excision   of 
cervical  portion,  40i5 
curette,  152 

intestinal  examination,  140 
operation  for  fistula,  359 
position,  359 
Simpson,  J.  Y.,  metrotome,  409 
Sims,  Harry,  drainage-tube,  182 
Sims,  Marion,  discission  of  posterior  Up 
of  cervix,  428 
needle-holder,  208 
operation  for  anteversion,  424 
for  cystocele,  327 
for  rectovaginal  fistula,  373 
for  urinary  fistula,  357 
sponge-holder,  206 
uterine  knife,  409 
Sinus  copularis,  30 
Sinuses  of  Morgagni,  87 
Smith,  cautery-clamp,  589 
Smith,  Lapthom,  table,  191 
Sodium  sulphate,  220 
Solution — 

boro-salicylic,  200 
Thiersch's,  200 
Solutions,  antiseptic,  199 
Souffle,  uterine,  156 
Sound,  uterine,  150 
Space — 
subcutaneous  of  pelvis,  94 
subperitoneal,  of  pelvis,  94 
Spanish-fly  blbter,  189 
Spectators,  192 
Sp>ecnlum — 
Ashton's,  148 
bath-,  184 
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.    ^'     uCfe«i  :oc  witfunoma,  490 
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-.    .v:.t'.vv»u  lor  cvstorele,  328 
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v!o»  ;uciubrttno  of  Graafian  fol- 
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..    %  .v>iUi)*e.  204 
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Styptics,  177,  602 
j  Summit  of  bladder,  78 
Superfetation,  378 
Superinvolation  of  uterus,  417 
Supporter — 

abdominal,  187 

uterine,  442 
Suppositories  with  iodoform,  294 
Suppuration  of  ovarian  cyst,  562 
Suture,  210 

buried  catffut,  305 

button-,  359 

catgut,  197 

chain-,  215 

Cleveland's,  310 

continuous,  213 

for  fecal  fistula,  372 

for  hemostasia,  180 

for  inversion,  451 

for  urinary  fistula,  366 

how  to  remove,  211 

interrupted,  213 

mattress-,  180 

quilled,  180,  213 

secondary  infection  of,  210 

-shield,  212 

shouldering,  212 

silk,  196,  210 

silkworm  gut,  199 

silver  wire,  199,  210 

submucous,  308 

tier-,  213 

twisting,  212 
Swedish  movement  cure,  188 
Sylvester's  artificial  respiration,  201 
Syphilis — 

indurating  edema,  277 

initial  lesion,  285 

secondarv,  287 

tertiary,  288 
Syringe — 

bulK-and-valve.  167 

Davidson's,  167 

for  bladder,  170,  171 

fountain,  167 

Frost's,  646 

uterine,  168 

T. 

Table- 

Daggett's,  133 

examining,  133 

oi)erating-.     (See  Operating-tabte.) 
Tait,  flap-splitting  operation  for  perineal 
laceration,  299 

operation  for  fecal  fistula,  372,  373 

operation  for  urinary  fistula,  359 

shortening  of  round  ligaments,  440 

"Triit's  operation,"  512 
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Tampon — 

abdominal^  176 

vaginal,  174 
Tamponade,  172 

of  uterus,  175 
Tapping,  185, 580 
Tate,  inverrion,  451 
Taylor,  L  £.,  operatiOD  for  rectolabial 

fistula,  371 
Temperature  after  oyariotomy,  606 
Tenaculum,  205 

Emmet's,  205 

-forceps,  206 
Tendinous  arch,  94 
Tents,  152 
Tetanus,  482, 608 
Thermal  galvanocautwizatioD  for  cancer 

of  uterus,  495 
Thermocautery,  177 
Thiersch's  solution,  200 
Thirst,  216 
Thomas,  anteversion  pessary,  422 

claasincation  of  anteflexion,  424 

drainage-tube,  182 

enucleation  of  uterine  filMvids,  465 

inversion,  451 

retroflexion  pessary,  434 

spoon-saw,  462 

tisBue-foroeps,  206 
Thompson,  bladder-syringe,  171 
Thrombosis,  482 
Thrombus  of  vulva,  268 
Thymol,  200 

Tincture  of  iodine  in  ovariotony,  602 
in  the  VHfpiUi,  165 
on  the  skin,  184 
Tissue-forceps,  206 
Toilet  of  peritoneum,  601 
Tonics,  217 
Trachelorrhaphy,  386 

for  retroflexion,  435 
Trachelotomy,  409 
Traction,  for  removing  uterine  fibroids, 

466 
Transfusion,  481 
Traveling,  cure  for  sterility,  658 
Treatment- 
electric,  220 

external,  165 

in  general,  164 

internal,  216 

preventive,  164 
Trendelenburg,  operation  for  fistula,  359 

position,  136 
anesthesia  in,  203 
apparatus  for,  137, 190, 191 
Trenb,  hysterectomy,  471 
Trichiasis,  264 
Trichomonas  vaginalis,  335 


Trigone— 
Lieutaud's,  78, 161 
PawUk's,  162 


!  Tripper  fiiden,  509 
I  Trocar- 
Emmet's,  587 
!      vaginal,  186 

Warren's,  581 
Tubercle  of  vagina,  43 
Tuberculosis  of  Fallopian  tubes,  52S 

of  ovary,  614 

of  peritoneum,  575 

of  uterus,  500 

of  vagina,  353 

of  vulva,  280 
Tubes— 

double-current  uterine,  168, 169 

drainage-,  182 

Fallopum,  62 

single-current  uterine,  168 
Tubo-ovarian  cysts,  559 
Tumeur  fluxionnaire,  404 
Tumor- 
fibroid  of  uterus,  454 

of  abdominal  wall,  577 

of  round  ligament,  254 

of  spleen,  577 

of  vulva,  267.    (See  Omccr,  CW,  Chi^ 
etnofna,  FSnrnd^  ScBreoma,  etc) 

olifj^ocystic,  645 

oosing,  270 

painful,  of  urethra,  274 

phantom,  578 

Rokitanski's,  546 

solid  ovarian,  609 

vascular,  of  urethra,  274 
Tunica — 

fibrosa  of  Graafian  follicle,  68 

propria  of  Graafian  follide,  68 
Turns,  114 
Tympanitis,  169,  578,  606 

U. 

Ulcer  of  cervix,  410 

corroding,  411,  491 

rodent,  486 

simple,  410 

tuberculous.  280.  353,  410 

venereal,  283,  28o 
Uracil  lis,  80 

persiBtent,  469.  591 
Ureter- 
anatomy,  81 

at  the  base  of  intraligamentous  tumors, 
697 

catheterization,  161 

course  during  pregnancy,  82 

examination,  159 


688 


INDEX. 


Ureter— 
function,  83 
injury,  361,  594 
ligation,  361 

opening  into  vagina,  325 
palpation,  163 
Urethra — 
anatomy,  75 
atresia,  363 
caruncle,  274 
dilatation  o^  140 
ducts,  76 
function,  77 
inflammation  of,  262 
painful  tumor,  274 
painful  vascular  excrescence,  274 
prolapse,  288 
suprapubic,  367 
vascular  tumor,  274 
Urinals,  367 
Urinary  analysis,  158 
Urine — 
examination  with  r^^ard  to  operations, 

192 
suppression  of,  606 
Urogenital  sinus,  31 

persistent,  325 
Uterine  appendi^  of  the  other  side — 
in  ovariotomy,  589 
when  one  set  is  removed,  514 
Uterine  artery — 
aneurysm,  616 
during  pregnancy,  61 
ligature  of,  177 
Uterine  cancer,  483 

radical  treatment,  495 
Uterine  carcinoma,  486 

Baker's  operation,  496 
Uterine  fibrocyst,  467 

treatment,  482 
Uterine  fibroids — 

abdominal  enucleation,  479 

apparatus  for  lifting,  470 

cervical,  454 

changes,  457 

combined  with  pregnancy,  480 

corporeal,  454 

curetting,  465 

galTanochemical  cauterization,  464 

nyp<Kleruiic  injection  of  ergot,  463 

iniiications  for  operations,  482 

in  negro  race,  458 

interstitial,  456 

intramural,  456 

mortality  of  operations,  480 

multiple,  456 

oophorectomy,  466 

pedunculated,  455 

sessile,  455 


Uterine  fibroids — 

single,  456 

sloughing,  480 

submucoQS,  465 

subperitoneal,  455 

supravaginal  amputation,  470 

traction  method,  465 

vaginal  enucleation,  465.  (SeeCTterus.) 
Uterotractor,  497 
Uterus- 
absence,  375 
acollis,  380 
acquired  atrophy,  417 
anatomy,  47 
anteflexion,  381 
anteposition,  381 
anteversion,  420 
apoplexy  of,  123 
artificial  prolapse,  140 
atresia,  378,  407 
bicameratus  vetularum,  123 
bicomis,  377 
bilocularis,  377 
bimanual  replacement,  432 
carcinoma,  486 

of  body,  487 

of  cervix,  486 

of  vaginal  portion,  486 
catarrh,  397 
cervical  carcinoma,  486 
closure,  407 

cong^nitally  atrophic,  380 
cystosarcuma,  484 
descent,  440 
development,  31 
didelphys,  376 
digital  replacement,  432 
dilatation,  154 
dis^ises,  375 
displacement,  419 
duplex  separatus,  376 
elevation,  446 
enchondroma,  500 
erosions,  496 

excessive  development,  375 
fetal,  379 
fibrocvst.  457,  574 
fibroid,  454 
fibroid  tumor,  454 
fibroma.  454 
fibromyoma,  454 
foreign  bodies,  390 
function,  62 
gangrene,  418 
hernia,  381,  452 
hypertrophy,  411 
infantile,  379 
inflammation,  390 
injuries,  381 
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Uterus — 
inversion,  446 
lateroflexion,  381,  440 
lateroversion,  381,  440 
ligaments,  54 
male,  30 

malformations,  375 
malposition,  381 
myofibroma,  454 
myoma,  454 
myxosarcoma,  483 
neoplasms,  453 
neuralgia,  418 
obliquity,  381 
papilloma,  500 
parvicollis,  380 
procidentia,  440 
prolapse,  440 
prolapsus,  440 
pubescent,  380 
repositors,  432 
retractor  muscles,  55 
retroflexion,  429 
retroposition,  381 
retroversion,  429 
rudimentary,  376 
rudimentary  horn,  376 
sarcoma,  483 
senile  atrophy,  417 
septus,  377 

severance  of  adhesions,  439 
shape  and  jposition,  51 
subseptus,  377 
supennvolution,  417 
supraviganal  amputation.    (See  HyeUr 

rectomy.) 
tamponade,  175 
total  extirpation.  466 
tuberculosis,  500 
unicornis,  376 
ventrofixation,  438 
wounded  in  ovariotomy,  594, 596 


Vagina— 
anatomy,  41 
blind  canals,  324 
CJircinonia,  .552 
cicatric«i,  344 
cysts,  348 
development,  30 
diseases  of,  317 
double,  323 
entrance,  43 
erysipelas,  344 
faulty  communications,  324 
fibroid  polypus,  350 
fibroid  tumor,  360 
44 


Vagina— 

forei^  bodies,  333 

funcuon,  45 

gangrene,  343 

glass  plug,  321 

how  to  keep  open  after  atresia  oper- 
ation, 322 

incision,  511 

injuries,  332 

inversion,  331 

malformations,  317,  319 

mucous  polypus,  351 

neoplasms,  348 

partitioning,  442 

prolapse,  331 

prolapse  of  anterior  wall,  326 

prolapse  of  posterior  wall,  331 

sarcoma,  351 

tamponade,  174 

tuberculosis,  353 
Vaginal  enteroceie,  325 
case  of,  325 

entrance,  laceration,  297 

glass  plug,  181 

hernia,  325 

hysterectomy,  496 

portion— 
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The  want  of  a  text-book  which  could  be  used  by  the  practitioner 
and  at  the  same  time  be  recommended  to  the  medical  student  has 
been  deeply  felt,  especially  by  teachers  of  surgery.  Hence,  when 
it  WHS  suggested  to  a  number  of  them  that  it  would  be  well  to  unite 
in  preparing  a  book  of  this  description,  great  unanimity  of  opinion 
was  found  to  exist,  and  the  gentlemen  before  named  gladly  con- 
sented to  join  in  its  production.  While  there  is  no  distinctire 
American  Surgery,  yet  America  has  contributed  very  largely  to 
the  progress  of  modern  surgery,  and  among  the  foremost  of  those 
who  have  aided  in  developing  this  art  and  science  will  be  found  the 
authors  of  the  present  volume.  All  of  them  are  teachers  of  surgery 
in  leading  medical  schools  and  hospitals  in  the  United  States  and 
Canada. 

Especial  prominence  has  been  given  to  Surgical  Bacteriology ;  a 
feature  which  is  believed  to  be  unique  in  a  surgical  text-book  in 
the  English  language.  Asepsis  and  Antisepsis  have  received  par- 
ticular attention,  and  full  details  of  the  various  methods  of  disin- 
fecting instruments,  hands,  and  the  field  of  operations,  sutures,  etc., 
will  be  found.  The  text  is  brought  well  up  to  date  in  such  import- 
ant branches  as  cerebral,  spinal,  intestinal,  and  pelvic  surgery,  and 
the  most  important  and  newest  operations  in  these  departments  are 
described  and  illustrated. 

The  text  of  the  entire  book  has  been  submitted  to  all  the  authors 
for  their  mutual  criticism  and  revision,  also  an  entirely  new  and 
original  feature  in  book-makipg.  The  book,  as  a  whole,  therefore, 
expresses  on  all  the  important  surgical  topics  of  the  day  the  con- 
sensus of  opinion  of  the  eminent  surgeons  who  have  joined  in  its 
preparation. 

One  of  the  most  attractive  features  of  the  book  is  its  illustrations. 
Very  many  of  them  are  original  and  faithful  reproductions  of  pho- 
tographs taken  directly  from  patients  or  from  specimens,  and  the 
modern  improvements  in  the  art  of  engraving  have  enabled  the 
publishers  to  produce  illustrations  which  it  is  believed  are  superior 
to  those  in  any  similar  work. 
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sential  to  a  clear  uudcnttiituliug  of  the  texl^  have  been  oniitt«'d.  I 
illuatrations  being  largely  depended  upon  U)  elucidate  the  anaton 
of  the  parts.  The  work  will  be  found  thoroughly  practical  in  its  teac 
iugs,  and  is  intended,  as  it*  title  impliee,  to  be  a  working  text-boo^ 
for  pliysiciaiw  and  students.  A  clear  line  of  treatment  ha«  been 
laid  down  in  every  case,  and  although  no  attempt  has  been  ma 
to  dij«cusa  mooted  points,  still  the  mast  important  of  these  have  ht^ 
noted  and  explained.  The  oix^rations  recommended  ar«  fully  ilia 
trated.  eo  that  the  reader  may  have  under  his  eye  «  picture'  of  \ 
prtK-edure  described  in  the  text,  and  cannot  fail  to  grasp  the  idc 

All  extraiieou.«(  iimtter  and  discasHiona  have  been  carefuUv 
eluded,  the  attempt  being  made  to  allow  nothing  to  cumber 
text. 

The  subject-matter  has  been  brought  fully  up  to  date  at  e*. 
point,  and  the  work  is  :u»  nearly  as  possible  the  combined  opinio 
of  the  ten  .si>ecialist<»  who  figure  as  the  authors. 

The  work  is  well  illustrated  throughout  with  wood-cata,  _ 
lone  and  colored  plates,  mostly  selected  from  the  authors*  prh 
collcctioua. 
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authorities. 

Forming  a  handsome  and  convenient  Pocket  Companion  of  nearly  300 
printed  pages,  and  blanic  leaves  for  additions. 

WITH  AN  APPENDIX 

Containing  Posological  Table ;  FonnuleB  and  Doses  for  Hypo* 
dermio  Medication:  Poisons  and  their  Antidotes ;  Diam- 
eters of  the  Female  Pelvis  and  Foetal  Head ;  Obstet- 
rical Table ;  Diet  List  for  various  diseases ; 
Materials  and  Drugs  used  in  Antiseptic  Surgery :  Treatment 
of  Asphyxia  from  Drowning;  Surgical  Bemembraneer ; 
Tables  of  Incompatibles;  Eruptive  Fevers ;  Weights 
and  Measures^  etc. 

Third  Edition,  Bevised  and  greatly  Enlarged. 

Handsomely  bound  in  Morocco,  with  Patent  Index,  Wallet,  and  Flap. 
PWce,  $1.76  net. 

Thkraprdtic  Oazettb,  January.  1892.—"  The  preRcriptions  have  been  taken 
from  the  writings  or  practice  of  Physicians  whose  experience  qualifies  them  to  be 
worthy  of  trial.  We  heartily  recommend  this  volume  to  all  who  desire  to  purchase 
such  a  work." 

New  York  Medical  Reoobd,  February  27, 1892.—"  This  little  book,  that  can 
be  conveniently  carried  in  the  pocket,  oontaino  an  immense  amount  of  material. 
It  is  very  useful,  and,  as  the  name  of  the  author  of  each  prescription  is  given,  is 
unusually  reliable." 


NOW    REAOV. 

\A.   SYLLABUS 

OF 

Lectures  on  the  Practice  of  Sui^ry. 

ARBASOEIt     IX    f  ONPDRMITV    WITU 

THE  AMERICAN  TEXT-BOOK  OF  SURGERY. 
By  N.  SENN,  M.B.,  Pii.l3., 

PiofuMorof  durgory  Id  Riuh  Medical  College,  Chicago,  aod  Id  the  ChlMgo  Pblyclluia. 

PBICB    .    .    .    $2.00. 

This  the  latest  work  of  its  eminent  author,  himself  one  of 
the  contribntors  to  the  '^  American  Text-Book  of  Surgery," 
will  prove  of  exceptional  value  to  the  advanced  student  who 
has  adopted  that  work  as  his  text-lK)ok.  It  is  not  only  the 
syllabus  of  an  unrivalled  coarse  of  Surreal  Practice,  but  aa 
epitome  or  supplement  to  the  larger  work. 

NOW   READY. 

Wotes  on  the  Newer  Remedies, 


Therapeutic  Applications  and  Modes  of  Application 

By  DAVID  CERNA,  M.D.,  Ph.D. 

DonooBtratorofand  Lawtiirer  on  Etporiineut«l  Therapeutic*  Id  the  Vnlfenllj 
of  Pennsylvania. 

Forming  a  »mall  octavo  volume  of  about  175  pages  (7x5)  inchet. 
PBICB       -       -       -       81.26. 

The  work  will  takn  np  in  alpbAb»>tioal  ord«r  all  the  Newer  R4<mmlies, 
giving  th*^ir  phyaieal  propnrties,  solubility,  therap«atic  applicatioue,  md- 
tniniiftration.  and  oliHrnieal  formula.  It  will  in  thin  way.  form  a  rary 
VAluablH  addition  to  tliM  various  works  on  Therapfntios  now  in  «)xi<<it««nop. 

Chemists  are  «©  mnltiplyinR  compounds  that  If  each  compound  is  to  b« 
thoroughly  studied,  iuTestigatinna  must  be  carriftd  far  enough  to  d4«t4fr* 
mine  the  prartical  importance  of  the  new  ajfonts. 

Brevity  and  conoie»jnea.s  oompe)  the  omission  of  all  bibliographiciU  r«- 
ferenoea. 
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SA.XJ]Sri>ER8' 

POCKET  MEDICAL  LEXICON; 

OR, 

Dictionary  of  Terms  and  Words  used  in  Medicine  and  Surgery* 

Bt  JOHN  M.  KEATING,  M.D., 

Editor  of  "  Crclopedia  of  DiMases  of  Children,"  etc. ;  Author  of  the 
"  ifew  Proaooncing  Dictionarf  of  Medicine,*' 

AMD 

HENRY  HAMILTON, 

Author  of  "A  New  Tranalation  of  VirgU's  iEoeid  into  English  Verse;* 
Go-aathor  of  a  "  New  Pronouncing  Dictionary  of  Medicine." 


Price,  75  Cents,  Cloth.    SI. 00,  Leather  Tucks. 

"  Sannders'  Pocket  Medical  Lexicon-^  very  oomplete  little  work,  invaloable 
to  erery  student  of  medicine.  It  not  onlyoontsins  a  very  large  number  of  words, 
but  aim  tables  of  etymological  factors  common  in  medical  terminology ;  abbra- 
Tiations  used  in  medicine,  poisons  and  antidotes,  eto." — Ann/oU  of  Gynaeologyt 
Philadelphia. 

nr  ACTIVE   FBEFABATIOK. 


METHODS  OF 

PREVENTINQ  AND  OOBRECmNQ 

Deformities  of  the  Bones  and  Joints. 


A  Handbook  of  Practical  Orthopedic  Surgery. 


By  H.  AUGUSTUS  WILSON,  M.D., 

Professor  of  General  and  Orthopaedic  Surgery,  Philadelphia  Polyclinic ; 

Clinical  Professor  of  Orthopted^  Surgery,  Jefferson 

Medical  College,  Philadelphia,  etc.,  etc. 


The  aim  of  the  author  will  be  to  provide  a  book  of  moderate  size,  oontain- 
ing  oompreheasive  details  that  will  enable  general  practitioners  to  thor- 
oughly understand  the  mechanical  features  of  the  maqy  forms  of  congenital 
and  acquired  deformities  of  the  bones  and  joints. 

Mechanical  and  operative  procedures  will  be  given  in  detail,  and  promi- 
nence will  be  given  to  the  mechanical  requirements  for  braces  and  artificial 
limbs,  etc.,  with  description  of  their  methods  of  construction.  A  largs 
number  of  original  illustrations  will  be  used  to  make  descriptions  clearer. 
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IN  PRESS.  READY  SHORTLY. 


DISEASES  OF  WOMEN. 

By  IIEXUY  J,  GARIIIGUES,  A.M..  M.D., 

Proft^ssor  of  ui>Bip[rl(i«  in  the  New  York  PofMiraduutc  Medical  School  and 

llCH«(jJtAl;  i.rn  ..-..L.^'i'-t  r,,  St.  Mnrb'-  II<.«|.iia),  N.  w  Y.irk  "'Ir.v,  (Jrui^ 

colotfi-i  I'on- 

jiall  1  •  rlo 


tb.'   \ rl.-. ^v 

Ktw  Vork  Ai'in'l- 


■lie 


Li  One  Very  Haii<l»ome  Octavo  Yolnme,  of  about  700  pages,  proftaselj 
Illustrated  b;  Woodcutit  and  Colored  Tlati^* 

PRICE,  CLOTH,  #4.00.    SHEEP,  !?5.00. 


A  prft«tio»l  wnrk  on  OyniBO»lqg7  for  the  om  of  rtodeats  ami  |>nMtttiira«rs,  wriu 
ton  in  1%  tune  and  CNineisu  lunnnHr.  Thn  importiinco  of  a  ihomui; h  l(n(i<r|««lg^  «jf 
the  Runtomy  of  iho  fermtle  |>«lvir  nri^anv  hu  been  fully  rnoogiiixcxl  JjJ  the  •uUkor, 
and  Lijn-Midcrabk'  t'jMtt^c  iia!>  li«(*n  <ii'V<>to'l  t4»  the  »ul>)<!Ct.  Tbn  <:U«(>teri  un  opera* 
tuiii^  and  tretitiuenl  will  \n3  thoruiighly  luiidsrn,  and  arc  buxoH  upon  ihv  lar^;c  Utwiiilal 
and  urivalB  praeliee  <if  tho  ntithor.  Th«  texl  i*  elur'nUUHi  by  a  largo  number  of 
illustrations  and  ojlorotl  plntw,  many  of  them  being  original. 


STILIBTJS  OF  OBSTETRICAL  lEGTimES 

In  the  Medical  Department  University  of  Pennsylvania. 
By  RICHARD  C.  N  ORRIS,  A.M..  M  D., 

I>eiuonDtrat4^ir  of  Ob«te(rics  in  the  Unirenily  of  Penittylrania. 

Third  BdlUon,  thoronghlj  rerised  and  tfolargml. 

PRICE,  i  LOTB,  INTERLEAVED  FOR  NOTES,  »2.00  Net, 


The  New  York  M^^trai  Record  of  April  19,  1690,  referring  to  thU  book. 
Bays  :  "  Thia  mudw^t  little  work  is  po  far  superior  to  othera  on  the  sam* 
Bnbjeot  that  we  taki)  pWaAur^i  in  callin;^  attention  briefly  to  its  exonllvnt 
f<8atare«.  Small  as  it  la,  it  covers  the  anbject  thoroughly,  and  will  prove 
iovaluaUe  to  both  the  studAnt  and  the  practitioner  as  a  mt^nna  of  fixing 
in  a  clear  and  oonoiBo  form  the  knowledKo  derivad  from  a  peniaa]  of  Ui« 
larger  text-books. 


NOW  READY.    SECOND  EDITION. 

AN  OPERATION  BLANK, 

With  LUt  of  Instraments,  etc., 

BEQUIBED  IN  VARIOUS  OPERATIONS. 

Prepared  by  W.  W,  KEEN,  M.D.,  LL.D., 

Professor  of  the  Principles  of  Surgery  in  the  Jefferson  Medical  College,  Pliiladelplila. 

Price  per  Pad,  contalnin;  Blanks  for  50  Operations,  60  Cents,  net. 


A  convenient  blank,  saitable  for  all  operations,  giving  complete  instraotiona  re< 
garding  necessary  preparation  of  patient,  etc.,  with  foil  list  of  dressings  and  medi> 
cines  to  be  used. 

Saunders'  Question  Compends. 

Now  the  Standard  Inthorltles  In  Medical  Literature 

WITH 

Stndents  aod  Praetitionen  ia  erery  City  of  the  Uuited  Statu  and  Canada. 

THE  REASON  WHY! 

They  are  the  advanoe  gaard  of  **  Student's  Helps" — that  do  hkjj»  ;  they 
are  the  leaders  in  their  special  line,  well  and  authoritatively  written  bif  able 
men^  who,  as  teadters  in  the  large  colleges,  know  exactljf  what  is  wanted  by  a  stu- 
dent preparing  for  his  examinations.  The  judgment  exercised  in  the  selection 
of  authors  is  fully  demonstrated  by  their  professional  elevation.     Ghosex 

FROK   THE   BANKS  OP   DEMONSTRATORS,  QuiZ- MASTERS,  AND  ASSISTANTS,  MOST 
OP   THEM    BAYS    BECOME    PbOPESSOBS   ANDt  LsCTCBEBS     IN    THBIR    BBBPBOTIVB 

Colleges. 

Each  book  is  of  convenient  size  (5  by  7  inches),  containing  on  an  aver- 
age 250  pages,  profusely  illustrated  and  elegantly  printed  in  dear,  reada- 
ble type,  on  fine  paper. 

The  entire  series,  numbering  twenty-three  subjects,  has  been  kept 
thoroughly  revised  and  enlarged  when  necessary,  many  of  them  being  in 
their  third  and  fourth  editions. 
TO  SUM  UP. 

Although  there  are  numerous  other  Quizzes,  Manuals,  Aids,  etc.,  in  the 
market,  none  of  them  approach  the  "  Blue  Series  of  Question  Compends," 
and  the  claim  is  made  for  the  following  points  of  excellence : — 

1.  Professional  standing  and  reputation  of  authors. 

2.  Conciseness,  clearness,  and  standard  of  text. 

3.  Size  of  type,  quality  of  paper  and  binding. 
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No.  3. 

ESSENTIALS  OF  MATOMY. 

molttding  the  Anatomy  of  the  Viscera. 

BY  CHARLES  B.  NANCREDE,  M.D., 

«/  ftarKery  »nd  Cllnloal  8uraery  In  the  Unlvenlty  of  Mlchlgw,  Ann  Arbav| 
Pro'e*^'  ^i^Sdlng  Member  of  the  Soyal  Aaidemy  of  Medicine,  Rome.  lUly ; 
■^^       CorreBpon«'jj»^^  Surgeon  Jeftrron  Medical  College,  etc.  etc. 

Fourth  edition.    Crowu  8to.,  880  pa^es,  180  lUnstraUonk 

.-  .  *iiMl  by  •"  Appendix  oontalnlna  over  Sixty  Illustrations  of  tho 
Enlargeo  oj  6»teoiooy  of  the  Human  Body. 

The  whole  based  npon  the  last  (elerenth)  edition  of 
URAT'S  ANATOMY. 


price,  doth,  $1,00.     Interleaved  for  Notes,  $1,25, 

*i  TralY  BOoh  •  book  M  no  student  oan  afford  to  be  without.* '—American  PraC' 
itioner  and  N«»»,  Louisville,  Kentucky. 

''  No.  4. 

Essentials  of  Medical  Chemistry 

OBGANIC  AND  INOBGANIC. 

CONTAIiriNa,    ALSO, 

Qoestions  on  Medical  Physics,  Chemical  Physiology,  Analytical 
^  Processes,  Urinalysis,  and  Toxicology. 

By   LAWRENCE   WOLFF,  M.D., 

Demonstrator  of  Chemistrv,  Jefferson  Medical  College ;  Vlsltinff  Physician  to  German 
^Hospital  ol  Philadelphia;  Member  of  Philadelphia  College  of  Pharmacy,  etc.  etc. 

Poarth  and  rerlsed  edition,  with  an  Appendix.  Crown  8to.,  212  pages. 
Price,  Cloth,  $1,00,    Interleaved  for  Notes,  $1,25. 

«•  We  oould  wish  that  more  books  like  this  would  be  written,  in  onler  that  mo<n- 
osl  students  might  thus  early  become  more  interested  in  what  is  often  a  difficult 
and  uninteresting  branch  of  medical  study." — Mitdtcalaiui  Surgical  Reporter. 

"  The  author  is  thoroughly  familiar  with  his  subjects.     A  useful  a<ldltlon  to  the 
medical  and  pharmaceutical  Whttxy."— Registered  Pkarmaeisl,  Chicago. 
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No.  S. 

ESSENTIALS  OF  OBSTETRICS. 

By  W.  easterly  ASHTOX,  xM.D., 

ProfiMoror  Ornwoology  In  the  M<>di.y>-(?liira  (({leal  niUiygif  ..f  Philadelphia ;  OlMt«tHelMi 
to  ibe  PtiiluddphU  llMpttnl. 

Third  Edition,  thoroughly  revised  and  Enlarged. 

CrowQ  8to.,  244  pages,  7o  illustratioas. 


RHce,  Cloth ^$1,00,    Interleaved  fw  Xotes^  $1, 35, 


~  " An  exMllant  littlft  Tolume  wntniiiitig  porreot  nntf  praotiMl  knAWledgo.  An  xlmK 
inble  0(>ui])ou<l,  liiiJ  ttiM  \M*t  <Hindooi>aLiMn  we  hiivo  «oud." — Si/tttlt^rn  PrattuwHtr. 

"  Aolitoii!'  OtHtiHrtrJ.  Of  extreme  vntiio  U)  stiDlpoi*.  Ami  nri  eixcolluni  1Utl«  \xw*k, 
to  fro?h«ti  ttp  the  iTiorac*ry  of  the  praolitionar." — Chiras;n  \bjitfiil  TnitM. 

"A  work  tliuriiiiithlj  cutculatoJ  to  Ihj  of  (wrviiv}  Co  nu<lvnu  in  iJro{inrin^  ftir  ex> 
amiDiitiuo/* — MtJical  nrut  S/trtfiefil  Rtpurltr. 

"Asbton'i  t)l><i(iiricM  nhiiultl  1)c  mmHiiltoil  \\y  Ibe  mcilicii!  ^tndent  until  bo  e»a 
Answer  vrory  qut:i<l  i»n  «t  xight.  The  (>rtuTlitir>nor  wmild  aim  <Jo  well  t<)  gUniM  ai 
the  book  now  und  then,  to'  prorent  hi*  knnwivilge  from  getting  rtt«tj."— iVoir 
York  l\/bdieal  Ahsnarj 

No.  6. 

ESSENTIALS  OF 

Pathology  and  Morbid  Anatomy. 

C.  e.  AR»AND  SBMPLE,  B.«..  M.B.  Cantab.,  L.&A.,  M.R.C.P.,  LooiIh 

PhjaicUn  to  the  N'urthoaotcrii  ll<w|>iiiil  for  ChiliLr«u,  flitrkney  ;  I'rufeMor  of  Vooai  «o4 
Auml  Fliyslulogy  ami  fclAimiiier  hi  Aoouatics  at  Trtultjr 
Collfgv,  London,  cl*.-.  etc. 

Crown  8vo.,  illustrated,  174  page*. 


PHce,  Cloth  f  $1 ,00,    Interteaved  for  KoUs»t  $  1, 2S, 

"An  excellent  oom(>«nil  of  the  »ubjc«t  from  the  polnU  of  Ti«v  of  Qr«*ii  aihI 
P»yn«  •• — !n>h'i'M  MfJ\r,tt  JburiMl. 

"Avaluahla  litilo  vulutuu— truly  a  tnattHm  tn  furvo." — CifUin/tutt  JlWifl 
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No.  7. 

essentials  of 
Materia  Medica,  Therapeutics, 

AED  PRESCRIPTION  WRITING. 

By  henry  morris,  M.D., 

Late  Demonstrator,  JeflTerson  Medical  CollcKe ;  Fellow  College  of  Physicians,  Phll»> 

delphia;  CoHeditor  Biddle's  Materia  Medica;  ViBltiDg  PhTsician 

to  St.  Joseph's  Hospital,  etc  etc. 

Second  Edition.    Crown  8vo.,  260  pages. 
FiHce,  doth,  $1,00.    Interleaved  for  Notes,  $1.25. 

"  One  of  the  best  eompends  in  this  series.  Concise,  pithy,  and  clear,  well  snited 
to  the  purpose  for  which  it  is  prepared." — Medico/  ana  Surgical  Rtporttr. 

"The  very  essence  of  Materia  Medica  and  Therapeati(»  boiled  down  and  pre* 
sented  in  a  dear  and  readable  style." — OaHlard's  Mudieai  Journal. 

"  A  well-arranged  quii-book,  comprising  the  most  important  recent  remedies."— 
Sanitarium,  New  York. 

"The  subjects  are  treated  in  such  a  unique  and  attractive  manner  that  they 
eannot  fail  to  impress  the  mind  and  instruct  in  a  lasting  manner."-' Buffalo  Mad- 
iealand  Surgieat  Journal. 

Nos.  8  and  9. 

Essentials  of  Practice  of  Medicine. 

Bt  HBNRY  morris.  M.D., 
Author  of  '*  Essentials  of  Materia  Medica,"  ete.  etc. 

With  an  Appendix  on  the  Olinioal  and  Miorosoopioal  Examination  of  Urine. 

Bt  LAWRENCE  WOLFF,  M.D., 
Author  of"  Essentials  of  Medical  Chemistry,"  etc. 

Colored  (Togel)  Urine  Seals  and  namerons  fine  Illnstratlons. 

Third  Edition,  enlarged  by  some  Thrbb  Hundrrd  Easential  Formuite,  selected  ttom 
the  writings  of  the  most  eminent  authorities  of  the  Medical  Profession. 

CoLLKCTKD  AND  ArBANOBD  BT  WILLIAM    M.   POWELL,    M.D., 
Author  of"  Essentials  of  Diseases  of  Children." 

Post  8to.,  460  pages.    Priee,  Cloth,  $2.00.    Medical  Sheep,  $2.60. 

"Of  material  aid  to  the  advanced  student  in  preparing  for  his  degree,  and  to  the 
yonng  practitioner  in  diagnosing  affections  or  selecting  the  proper  remedy."— 
Sotuaern  Practitioner. 

"  The  teaching  is  scund,  the  presentation  graphic,  matter  as  fall  as  might  be 
desired,  and  the  style  attractive."— i4»»«/-im»  Practitioner  and  News. 
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No.  14. 

ESSENTIALS  OF 

Refraction  and  Diseases  of  the  Eye. 

By  EDWARD  JACKSON.  A.M.,  M.D., 

ProfBBsor  of  DlseaseB  of  the  Eye  in  the  Philadelphia  Polf  dioie  and  College 
for  Graduates  in  Medicine,  etc.  etc. 

AND 

Essentials  *i  Diseases  a  tke  Nose  ••«!  Throat. 

Br  B.  BALDWIN  GLEASON,  M.D., 

Surgeon  In  charge  of  the  Nose,  Throat,  and  Ear  Department  of  the  Northern 

Dispensary ;  Assistant  in  the  Ear  I>epartuient  of  the  Philadelphia 

Polyclinic  and  College  for  Graduates  in  Medicine,  etc.  etc 

Two  Tols.  in  one,  crown  8ro.,  268  paf^es,  proftisely  Ulnstrated. 
Price,  Cloth,  $1.00.    Interleared  for  Notes,  91.25. 

"  A  valuable  book  to  the  beginner  in  these  branches,  to  the  student,  to  the  busy 
practitioner,  and  as  an  adjunct  to  more  thorough  reading.  The  authors  are  capable 
men,  and  aj<  successful  teachers  know  what  a  student  most  needs." — New  York 
Mfdical  Record. 

No.  15. 

ESSENTIALS  OF 

DISEASES  OF  CHILDREN. 

By  WILLIAM  M.  POWELL,  M.D., 

AttendiiiK  Physician  to  the  Mercer  House  for  Invalid  Women,  at  Atlantic  City,  N.  J.; 

L.ate  Physician  to  the  Clinic  for  the  Diseases  of  Children  in  the  Hospital  of 

the  University  of  Pennsylvania  and  St.  Clement's  Hospital,  etc  etc 

CROWN  8vo.,  216  PAGES. 
Price,  Cloth,  $1,00,    Interleaved  for  Notes,  $1.25, 

"This  work  is  gotten  up  in  the  clear  and  attractive  style  that  charactoriMs 
the  Saunders'  Series.  It  contains  in  appropriate  form  the  gist  of  all  the  bejit 
works  in  the  department  to  which  it  relates." — Anurican  PraetUiotur  and  Xew$, 
Ijouisvillo,  Ky. 

"  Dr.  PuweU's  little  book  is  u  marvel  of  condensation.  Handsome  binding,  good 
paper,  and  clear  type  add  to  it«  attractivenesH. " — Southsru  Prartuiowr,  Nash- 
ville, Tenn. 

"  The  iHwk  contains  a  scries  of  important  questions  and  answers,  which  the  stu* 
dent  will  lind  of  great  utility  in  the  examination  of  children."— .dn/ioZr  q^Grjrn<9. 
oology,  Philadelphia. 


No.  16. 

ESSEK"TIALS  OF 


EXAMINATION  OF  URINE. 


By  LAWRENCE  WOLFF,  M.D., 

Author  of"  EasentUla  of  Chemistry,"  et& 

COLOBED  (VOQEL)  XTBINE  SCALE  AND  miMEBOUS 
ILLUSTBATIONS. 

Crown  8vo.    Price,  Cloth,  76  Cents. 


"  A  little  work  of  decided  ralae." — UniversUy  Medical  Magazine. 

"  A  good  manual  for  vtodente,  well  written,  and  anxwem,  oategorioallj,  many 
questions  beginners  are  sure  to  ask. "— i^b/ica/  Record,  New  York. 

"  The  book  is  practical  in  character,  oomprehensire  as  is  desirable,  and  a  usefal 
aid  to  the  student  in  his  studies." — Memphis  Msflieal  Monthly,  Memphis,  Tenn. 

No.  17. 

ESSENTIALS  OF  DIAGNOSIS. 

By  SOLOMON  SOLIS  COHEN,  M.D., 

Professor  of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadelphia  Polyclintc, 

AKD 

AUGUSTUS  A.  ESHNER.  M.D., 

Instructor  in  Clinical  Medicine,  Jefferkon  Medical  College,  Philadelphia. 

Post  8vOm  882j>age8.    66  lUustrations,  some  of  which  are 
Oolored,  and  a  Frontispiece. 

Price,  $1.50  net, 

"  A  good  book  fortbe  stndent,  properly  written  from  their  standpoint,  and  oon< 
fines  itself  well  to  its  fxi."—Medteal  Record,  New  York. 

"Concise  in  the  treatment  of  the  subject,  tense  in  expression  of  fact.  .  .  . 
The  work  is  reliable,  and  represents  the  accepted  riews  of  clinicians  of  to-day."— 
Amenean  Journal  of  Medical  Setemeee. 

"  The  subjects  are  explained  in  a  few  well-selected  words,  and  the  required 
ground  has  been  thoroughly  gone  oTer." — Inter ncuionai  Medual  Magazine. 

"  We  can  heartily  recommend  this  work ;  it  is  modem  and  complete,  and  will 
give  more  satisfaction  than  many  other  works  which  are  perha|i8  too  prolix  as  well 
•8  behind  the  time8."--ilfiK/tca/  Review,  St.  Louis. 
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No.  18. 


ESSENTIALS  OF 

PRACTICE  OF  PHARMACY. 


Bv  LUCIUS  B.  SAYRE. 

Ptotemoc  of  Pbarmicj  aad  Materia.  Medica  In  tho  Uaiveraity  of  KanaM. 

Crova  &vo.f  171  pages. 
Price,  Cloth,  $l,00.    Interleaved  for  Xotes,  $1,25, 

"Corera  u  great  de*l  of  g^rountl  in  *m%\\  otimpiiaB.  Tha  mattor  in  trail  4iga«t«l 
and  arrang«4i.  Tho  r>«»oarch  qu(.>«tion^  aro  «  VAliiablo  f«Atar«  of  tho  book." — 
AOuintf  Mfdu-ut  Annah,  \\\may,  N.  Y, 

"This  Tory  vMluiible  littl«  mjiauAl  coran  tho  grouai  in  A  nuMt  apdmirAbla 
manatsr.  It  containi  iH-ootioal  pharmaoj  ia  a  nut<<heU  *' — Amtneaa  Dottaw, 
RichmoDil,  Va, 

"The  best  (luii  on  pharmaoy  wo  hare  jrot  GX%m\nKA,.'''-^XaHonal  Dru^  Rt^uur, 
Bt.  Louifl,  Mo. 

"  A  }n*ok  tif  only  180  ji«K'o«,  but  (ifaarinauy  in  a  nntshflll.  It  is  nut  a  qnli-nom- 
petiil  compiled  to  onnhlc  a  gnoory  ctcrk  to  'down'  a  b'mrd  of  pharraicy;  it  in  a 
fin^or'|iO:«t  guiding  a  student  to  h  oomplpter  Itnowlodgo/'— tt'fui«/-«i  Drag  RaeortL 
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Second  and  Revised  Edition, 


ESSENTIALS  OF  BACTERIOLOGY. 

A  COKCISE  AND  SYSTEMATIC  LXTRODUCTlON  TO  THE  STUDY 
OF  MIORO-ORWANISMS. 

Br  M.  V.  BALL,  M.D., 

AsBistaot  la  Hicroaoopy,  Niag^ara  (T„iv«ntty.  Buifalo,  N.  Y.;  Lat«  Boaidcol  Phyaieiaa 
Ocrniau  Ilospital,  Philadelphia,  etc. 


Crown  8to.,  ISO  pp. 
Prioe,  Cloth,  91.00. 


77  Illns.  and  fire  Plates,  some  lo  Colors. 

Interleaved  for  Notes,  S1.25. 


"  The  amount  of  material  odndenxeil  in  thi^  littlo  book  \«  so  |:roat.  and  m  MMtt- 
rato  are  the  ronautte  and  method*,  that  it  will  be  found  U5«ful  at  a  iaboratoty 
hand.bcKtk. »— AfAitc^y  NKtff»,  I'hilaiielphia. 

''Bacteriology  is  the  keynote  of  future  medicine,  and  every  physipian  «bo  ax* 
peota  suooaaB  must  familiarise  himwif  with  a  koowlodgo  of  Oerm-tire— lb«  a^nla 
of  diaeaaa. 

"This  little  book  with  iu  beatitiriil  ilhutratioaswill  givo  the  Ktudent*.  in  liriaf, 
tho  reaalta  of  yoars  of  ittndy  and  rsMaroh  nnaidod. "— /W^  R*eer4  of  Utdttiim 
mnd  Hurgtrjff  Sao  FraucUoo. 


No.  21. 

ESSENTIALS  OF 

Nervous  Diseases  and  Insanity. 

THEIB 

SYMPTOMS  AND  TREATMENT. 

By  JOHN  0.  SHAW,  M.D., 

Clinical  Professor  of  Diseasea  ot  the  Mind  and  Nervoua  SjBtem,  Long  Island  College 
Hospital  Medical  School ;  ConsaUing  Neurologist  to  St.  Catharine's  Hospital, 
and  Long  Island  College  Hospital ;  Formerly  Medical  Superin- 
tendent King's  County  Insane  Asylum. 

SECOND  EDITION. 

Crown  8vo ,  186  pages.    48  Original  IlluBtrations. 

Mostly  selected  tram  the  Author's  private  practice. 
FHce,  Cloth,  $1,00,    Interleaved  for  Notes,  $1,25* 

"Clearly  and  intelligently  written." — Boston  MedteeUand  Surgteai  Jountai. 

"  A  valuable  addition  to  this  series  of  compends,  and  one  that  cannot  fail  to  be 
appreciated  by  all  physicians  and  students." — Medteai  Brtff,  St.  Loais. 

"  Dr.  Shaw's  Primer  is  excellent  as  far  as  it  goes,  the  illostrations  are  well  eze> 
eated  and  very  interesting."— 2\asM  and  Register,  New  York  and  Philadelphia. 

No.  22. 

ESSENTIALS  OF  PHYSICS. 

By 
FRED.  J.  BROCKWAY,  M.D., 

Assistant  Demonstrator  of  Anatomy  at  the  College  of  Physicians  and 
Surgeons,  New  York. 

Crown  8vo.,  320  pages,  155  fine  illoatrations. 

Briee,  Cloth,        ------        $1,00  net. 

Inteiieaved  for  Notes,        -       .       .       .        $1,25  net, 

"  The  publisher  has  again  shown  himself  as  fortunate  in  his  editor  as  he  ever 
has  been  in  the  attractive  style  and  make-up  of  his  oompends."— ^meru-au  PresC' 
tttwiur  and  News,  Louisville,  Ky. 

"  Contains  all  that  one  need  know  of  the  subject,  is  well  written,  and  is  copiously 
lilustrated."— A&»/tea/JK«eor</,  New  York. 

"  The  author  has  dealt  with  the  snlgeGt  in  a  manner  that  will  make  the  theme 
not  only  comparatively  easy,  but  also  of  interest."— ilf«/t«a/  iViHcw,  Philadelphia. 
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Manual  of  Proscription  Writing. 

Uv  K.  Q.  THORNTON,  M.D.. 

iHiiHiiitMiNdii  III  rit«r«iHiitth«,  JvllVinMiii  MmIImI  (NilUiga,  I>hil«delphta. 
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No.  23. 

Essentials  of  Medical  Electricity. 


By  D.  D.  STEWART,  M.D., 

Demonstrator  of  Diseases  of  the  Nervous  System  aud  Chief  of  the  Neurological  Cllnlo 

JefTenwu "  " 

and  to  S 


In  the  JefTenion  Medical  College  :  Physician  to  St.  Mary's  Hospital, 
>  St.  Christophers  Hospital  for  Children,  ^c 


AND 

E.  S.  LAWRANCB,  M.D., 

Chief  of  the  Electrical  Ciinio  and  Assistant  Demonstrator  of  Diseases  of  the  Nerrouu 
System  in  the  JeiTerson  Medical  College,  etc. 

Croirn  8ro.,  148  pages,  65  illnstrations. 
Price,  Cloth,  $1,00,    Interleaved  for  Notes,  $1.25, 

"Clearly  written,  and  affords  a  mfe  gnide  to  the  beginner  in  this  subject."— 
Madieal  and  Surgical  Journal,  Boston. 

"The  snbjeot  is  presented  in  a  lacid  and  pleasing  manner." — Medical  Record, 
New  York. 

"  A  little  work  on  an  important  subject,  which  will  prove  of  great  value  to  med- 
ical students  and  trained  nurses  who  wish  to  study  the  scientiiio  as  well  as  tho 
praotical  points  of  electricity. " — Thts  Honpital,  London,  England. 

In  Preparation,    Ready  ShorUy, 
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AND 


Manual  of  Prescription  Writing. 

By  E.  Q.  THORNTON,  M.D., 

J>emon8trator  of  Therapeutics,  Jefferson  Medical  College,  Philadelphia. 

The  volume,  in  size  and  general  appearance,  will  be  uniform  with 
"Saunders'  Pocket  Medical  Formulary." 
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